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Annual Report for the year: 2019 2018 NOV 43~ P28
Limited Llablllty Company l) "?‘;J:*n;::lrvsmt
= Filing period September 1 - November 1

—> Filing Fee: $50.00

—> Penalty Additional $25.00 fee if form is not filed by Decernber 1.

1 Eatity ID Number 2. Exact name of the Limited Liatulity Company

000117017 DIAGNOSTIC EVALUATION INSTITUTE, LLC

3 NAICS Code 4. Brief description of the character of business conducted in Rhode Island

621420 SUBSTANCE ABUSE TREATMENT CLINIC

5. State of Formation

RHODE ISLAND

6 Principal Office Address City State Zip

580 TEN ROD ROAD NORTH KINGSTOWN RI 02852

7 Mailing Address of Linited Liabity Company and Name or Title of Contact Person

Contact N2me: japN P FEMING Contact Itle A NAGING MEMBER

Stiect AdGIEss a0 TEN ROD ROAD “Y NORTH KINGSTOWN Stete g P 92852

8 List ALL managers (names and addresses) of the Limited Liabihity Comrpany. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Namg Manager Name
Shieet Address Street Address
Caty State Zip City State Zip
Manager Nume Manager Name
Sireet Addiess Stieet Address
City State Zip City State Zip

Check the box to indicate an altachrner\tD

9. Resident Agcnt in Rhode tsland. tis information 1s currently of record with the Department of Stale Changes requine Tilng Forn 647

Under penalty 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.

Name of Authorizea Person Date

JOHN P FEMINO x 1) Sl

S-qna urey of Authonized P
ﬁ 5\\“\ SIGN DOCUMENT HERE
x

MAIL TO: @\\k’n
Bivision of Business Services
148 W River Street Provicence. Rhode Island 02904-2615

0y
Phone: (401) 222-3040 % \J
Website: www 505 11 gov Q&#;—.
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