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1. Entity ID Number 2. Exact name of the Limited Liability Company
1664088 Ocean State Urgent Care MSO, LLC
3. NAICS Code 4. Brief dascription of the character of business conducled in Rhede Island
621498 Provide urgent medical care services.
5. State of Formation
RI
6. Principal Office Address City State Zip
2130 Mendon Road Cumberiand RI 02064
7. Mailing Address of Limitod Liability Company and Nama or Title of Contact Person
Contact Name Frank D'Alessandro, M.D. Contact Tle yembar
Streel Add1e38 2440 Mendon Road S cumberiand State ) 7P 02864

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

Managor Name Managar Name
Street Addreas Streel Address
City Stata Zip City Stata Zip
Manager Name Manager Name
Street Address Streat Address
City State Zip City State Zip

Check the box 10 Indicate an aﬂachmam

9. Resident Agent in Rhade Island. This Information is currently of record with the Department of Stale. Changes requirs filing Form 842

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that ell statements contained herein are true and correct.

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

o J//S‘/aoa d

Signature of Autharized Persoq_-
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MAIL TO:

Division of Busineas Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Webaslte: www.s0s.fi.gov
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