RI SOS Filing Number: 202048801740 Date: 8/20/2020 4:00:00 PM

7=\, State of Rhode Island and Providence Plantations ROy VED
« ) Department of State - Business Services Division R1OEPT oF STATE
- . BUS svis pry

Annual Report for the year: 2020 2020 AlG 2 0 PM o 31
Limited Liability Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
621340 OCCUPATIONAL THERAPY
5. State of Formation
Rl
8. Principal Office Address City State Zp
10 RIVER MEADOW DRIVE HOPE VALLEY Rt 02832
7. Mailing Address of Limited Liability Company and Name or Tile of Contact Person
Contact Nama AMY MARCILLE Contact Titte
Streat Address 4 RIVER MEADOW DR % HOPE VALLEY State oy P 92932
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
AMY-MARGHLE-
Stieat AdIISSS 4o AHVER MEADOW-DR-— Stroet Address
City HOPE VAR~ State R Zip 02032 City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip Ciy Slate Zip

Check the box to indicate an attachment
8. Resident Agent in Rhade Isfand. This information Is cumrently of record with the Department of State. Changaes require filing Form 642.

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 cormect.

Name of Authorized Person

Date
AMY MARCILLE 21 fZOz(:)

AN

Signature 4f

FILED /"
MAIL TO:
Divislon of Business Services AUG 2 0 2020 SD
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BYﬁ\—-‘ { L”
Waebsite: www.sos.fi.gov 2 ' 3 /

FORM 532 - Revised: 1072017




