RI SOS Filing Number: 201926027520 Date: 10/28/2019 4:00:00 PM

State'of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

YR

Annual Report for the year: 2019
Lil::il::d L?:I;lityo(r:onfp);nzr 0CT 28 2019 5L

—> Filing period: September 1 - November 1 ]lqo

— Filing Fee: $50.00
—> Penatty. Additional $25.00 fee if form is not fled by December 1,

1. Entity IO Number 2. Exact name of the Limited Liabilty Company

001665208 RHODE ISLAND DERMATOLOGY MANAGEMENT (o. LS
3. NAICS Code 4. Brief description of the characler of business conducted in Rhoge Island

541611 CONSULTING

5. State of Formation

Ri
6. Principal Office Address City Stale Zip
3 WAKE ROBIN ROAD LINCOLN RI 02865

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name SHANE MORGAN Contact Tile MEMBER

Steet AJJIESS 3 WAKE ROBIN ROAD “% LINCOLN State gy P 92865
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Narne

Street Address Street Address

City State Zip Crly State Zip
Mansager Name Manager Name

Streel Address Stroel Address

City State Zp City State Zip

Check the box lo indicate an attachment[_]
9. Resident Agent in Rhode Island. This imformation is currantly of recorc with the Dapartment of State. Changes require filing Form 642

Under genaity of perjury, | daciare and affirm that | have exemined this report, including any accompanying schedules and
statements, and that all statements contained heraln are trus and correct.

Name of Authonzed Person Date
SHANE MORGAN - MEMBER 10-18-19

Signature of Aut Person
SIGN LG UMENT T e

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov

FORM 632 - Revised: 10/2017



