State of Rhoee Island and Providence Planiations

Annual Report for the year: 2019
Limited Liability Company

—> Filing period: September 1 - November 1
— Filing Fee: $5000

Department of State - Business Services Division

—> Penalty: Additional $25.C0 fee if form is not filec by December 1,

RECEIVED
R, DEP" OF STATE

BUS $V7.3 DIV
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1 Entity 1D Number

879689

2. Exact name of the Limited Liability Company

Kevin E. Baill, MD & Associates, LLC

3. NAICS Code

812990 Mecdical Services

5 State of Formation
Rhode Island

4. Bricf description of the character ¢f busiriess conducted in Rhode Island

& Principal Ofice Address City State Zip

345 Blackstone Boulevard Providence RI 02906

7. Mailing Address of Limited Liability Company and Name or Tite of Contacl Person

Comiac: Name (¢ vin E. Baill, M.D. Contacl Tive

Slreet Addres: o : Stat

BIreCt AIMesS 345 Blackstone Boulevard Y providence e gy 2% 02006

8 List ALL managers fnames and add-esses) of the Limited Lability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Wisme:

Slrevt Agdress

Street Address

Cuy

State Zip City State 2ip
hanager Name Manager Name
Street Address Steeel Adcress
Cily Siale Zip Cily Stale Zip

Check the box c indicale an atiachment [

9 Resident Agent ir Rhode $land. Ths infcunation 5 cunerlly of reco d wih the Dopariment of Stale. Changes require fling Form 642

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schadules and
statements, and that all statements contained herein are true and correct.

Name of Authorizec Person
Kevin E. Baill, M.D.

Cote
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Signature of Autherized Perscn

MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhade Island 02904-2615
Phone: (401) 222-3C40

Website: www s0s.51.90v

U E—
U/

1297 BLED

0CT 03 2019

KBV x 6,

BY.

FORK 632 - Rovised 1072077




