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— Filing pertod September 1 - November 1
—> Filing Fee' $50.00
— Penalty: Addilional $25.00 fee if form 1s not filed by December 1.

1. Entity 1D Number 2 Exact name of the Limited Liabiity Company

000117017 DIAGNOSTIC EVALUATION INSTITUTE, LLC
3. NAICS Code 4 Bnief description of the character of business conducted in Rhode bsland

621420 SUBSTANCE ABUSE TREATMENT CLINIC

5. Slate of Farmation
RHCDE ISLAND

6. Principal Office Address City State Zip
580 TEN ROD ROAD NORTH KINGSTOWN RI 02852

7. Mailing Address of Linnted Liability Company and Name or Title of Contact Person
Conlact Namg

JOHN P FEMINO Conlact THie p A NAGING MEMBER

SHECLAJUIESS 580 TEN ROD ROAD “Y NORTHKINGSTOWN | SPC R 7P 02852

8. List ALL maragers (names and addresses) of the Limrled Liabiity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

Street Address Strect Address

City State 2ip City State Zip
Manager Name Manager Name

Strect Address Street Address

City Stale dip City State Zip

Check the box to indicate an a;lachﬂnem[:]

9 Resdent Agentin Rhode Island This nfoimalion s currenlly of iecord wath the Depantment of State Changes require filrg Form (42

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 Authorized Person Nate

JOHN P FEMINO A /’/7A¢7?

Signature of Authonized Pe

SIGN DOCUMENT HERE
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MAIL TO:

Division of Business Services \\0\1 ‘\
148 W River Street. Providence, Rhode Island 02904-2615

Phone: {401) 222-304C

Website: www 505 11 gov
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