RI SOS Filing Number: 201929076200 Date: 11/29/2019 4:00:00 PM

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

ore

Annual Report for the year: 2019 NOV 2§ 2018
Limited Liability Company
— Filing period: September 1 - November 1 l D@OO(D@B

—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by Dacember 1.

1. Entity 10 Numbar 2. Exact name of the Limited Liability Company

1677698 East Side Urgent Care Holding Company, LLC

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

531390 Holding company.

5. State o! Formation

RI

6. Principal Office Address City State Zip
2130 Mendon Road Cumberiand Ri 02864
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name pobert Crausman, M.D. ' Contact Te pember

Street AJdMeSS 2439 Mendon Road CY cumberland State o) 29 92864

8. List ALL managers {namas and addresses) of tha Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

Street Address ’ Streat Address
City Stale Zip City Stale Zip
Manager Name Manager Name
Sureet Address Slreet Address
City State Zip City Stato Zip

Check the box to indicate an attachment[ ] |
9. Resident Agent in Rhode Island. This informalion is currently of record wilh the Depariment of State. Changes require filing Form 642.

Under penalty of pon0ry, ! declarhand affirm thyf | have examined this report, including any accompanying schedules and
statements, andMat all statementy contain erein are lrue and correct.

Name of Authopfzed Person Date
Robert Crausfnan, M.D.
Signature of fthowi ed P}ﬁn g

MAIL TO:

Divislon of Business Services

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

Webslte: www.sos.ri.gov

FORM 632 - Revised: 10/2017



