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

Annual Report for the year: 2019

Limited Liability Company

—> Filing period: September 1 - November 1

—> Filing Fes: $50.00

— Panalty: Additional $25.00 fee if form is not filed by December 1.

B—CK

FILED
JAN 2.1 7020
1) d .

1. Entity ID Number

2. Exact name of the Limiled Liability Company

1659523 Greenwich Bay Medical Associates, LLC

3. NAICS Code 4. Brief description of the charactar of business conducled in Rhode 'stend

§22110 Provide urgent madical care services.

5. State of Formation

RI

6. Principa! Office Address City State Zip

4300 Post Road Warwick Ri 02018

7. Mailing Address of Limited Liabllity Company and Name or Tille of Contact Parson

Contact Name /oy D'Alessandro, M.D. Contect Tite peg mber

Strast Addes3 2439 Mendon Road CY Cumberland State gy 2P n2884

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

Manage: Neme , - than H. Martin, M.D.

Manager Name

Street Address 4300 Post Road Sireet Address
City Warwick State Rl Zip 02818 City Stale Zip
Manager Namae Manager Name
Strest Address Street Address
City State Zip City State Zp

Check the box to indicate an anachmantﬂ-
9. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require fiing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Person
Frank D'Aleasandro, M.D.

Dete ///)_/)0}0

Signature of Authonzed Person;
7
H)

SION ROCHHAERT HEKE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.50S.ri.gov

FORM 632 - Ravised: 1072017



