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Annual Report for the year. Q( 2)0(

Limited Liability Company

—> Filing period; September 1 - November 1
—> fiting Fee: $50.00

=3 Penalty: Additional $25.00 fee if form is not filed by December 1.

‘Department of State - Business Services Division
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1. Entty |0 Number

2. Exact name of the Limited Liability Company

536836 LYME CENTER OF NEW ENGLAND, LLC
3 NA|CS Code 4, Briel description of the charactsr of business congucted in Rhode Istand
Q! 3) ]ai ) 110 PROVIDE HEALTHCARE TO THE PUBLIC
‘ 5. State of Formation
Ri
6. Principal OMice Address City Sate Zip
5§73 MENDON ROAD, SUITE 3 CUMBERLAND RI 02864
1. Mading Agdress of Limiled Liability Company ang Name or Tille of Conlact Persan
Contact Name ¢ )S AN NEUBER Contact Thie yempeER
Streel AdO(€SS c73 MENDON ROAD, SUITE 3 CtY CUMBERLAND Sue g 20 g2864

8. List ALL managers {(names and addressas) of the Limited Liatyl

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Managet Name

Manager Name NA

NA
Street Agoress Stroet Address
Cry State Zip City State I
Manager Name o Mznager Name WA
Street Address Streel Address
Crty State Lp Cty State Zp

Cheack the box 10 indicala an attachment Q.

9. Resident Agent m Rhode [sland. This information is currently of record with the Depanment of State. Changes require filng Form 642,

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

ined this report, including any accompanying schedules and

statements, and that all statements contained herein sre true and correct

Name of Authorized Person
SUSAN NEUBER

Date

[ vl

MAIL TO:

Division of Businegs Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webalte: www.s0s.ri.gov

' Y .
Signature of Autharized Persoy M WRE
V)

FORM €32 - Reviscd: 0812016




