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1. Entity ID Number 2. Exact name of the Limited Liability Company S ,‘;j ™
0000937939 Hartselle & Associates, LLC 8 <4
3. NAICS Code 4. Bnief description of the character of business conducted in Rhode Island
621112 Psychiatry and Psychotherapy Medical Solo Practice.
5. State of Formation
Rhode Island
6. Principal Office Address City State Zip
10 Eimgrove Avenue, 2R Providence RI 02906
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name . gtephanie Hartselle Contact Title &y yner
Street AdJesS 44 Elmgrove Avenue, 2R Y providence State 2® 92906

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

& e Phanie Cuntn Hordsel

Manager Name

Street Addri Street Address
1 EIMGrive. Rie .

@ 812 2p City State Zip
rOVid e £  loz90k

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an anachmenlD_

9. Resident Agent in Rhode Isiand. This information 1s currentty of racord with the Department of State. Changes require filing Form 642.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Date

Name of Authorized Person
MmamA Ross, Esq. é‘ %_ %{q
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re of Authorized Pergon
j SIGN DOCUMENT HERE

MAIL TO:

Division pf Business Sarvices Q\\,&Q

148 W. River Streel, Providence, Rhode Island 02604-2615 \_\
Phone: {(401) 222-3040
Website: www.sos.ri.gov
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