RI SOS Filing Number: 201922665140

®

Annual Report for the year: 2019
Limited Liability Company

— Filing period September 1 - November 1
— Filing Fee. $50.00

State of Rhode Island and Provigence Plantations

— Penally. Additional $25.00 fee if form is not filed by December 1.

Department of State - Business Services Division

Date: 10/3/2019 4:00:00 PM

FILED

0CT ¢ 32019

]

BY

1. Entity 1D Number 2 Exactname of the Lim:ted Lia

bility Company

5 State of Formeaton

001677552 ENCOMPASS PEDIATRICS, LLC
3. NAICS Code 4. Bref cescription of the character of business conducted in Rhode Island
62111 PRIMARY CARE OFFICE FOR PEDIATRIC AND ADULT MEDICAL CARE

RHODE ISLAND

8 Prncipal Office Address Cny State Zip

126 PROSPECT STREET, SUITE 202 PAWTUCKET RI 02860

7. Maiing Add-ess o Limrred Liabilrty Company and Name ¢r Trile of Conlact Persor

Contact Name SURYADUTT VENKAT Contacl Title OWNER

Stiect ACUress 476 PROSPECT STREET, SUITE 202 CYY PAWTUCKET St oy 71 92860

8. List ALL mzanagers (rames and addresses) of tne Limrred Liab |

ity Company IF APPLICABLE - DO NOT LIST MEMBERS

Manager !
aNAGEr NATE o RYADUTT VENKAT

fAanager Name

Slieel AdUIESS 426 PROSPECT STREET, SUITE 202 Strect Adoress
City PAWTUCKET Stale RI Zip 02860 City State Zip
Manager Name Marager Name
Streel Addiess Streel Address
Ciy Siale 2ip Cty State Zip

Check tre box io ndicaie an atiachmerit] ]

9. Residert Agent in Rhode Islang. This nformatior 1s car<ently of record w th the Cepartment of State. Charges requ.re hling Form 642

Under penaity of perjury, | declare and affirm that | have exam

ined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of ALt-onzed Person
SURYADUTT VENKAT

Date
09/28/2019

Signature of Authonzed Person

MAIL TO:

Division of Business Services :

148 W Ruiver Street, Providence, Rhode Islang 02904-2615
Phone: (401) 222-3040

Website: www 505.11 gov

FORM 632 - Revisod: 102017




