RI SOS Filing Number: 202067055760 Date: 10/21/2020 4:00:00 PM

A. Ralph Mollis, Secrciary of State

State of Rhode Island P b e f Ste
5 . . rporations Division
v and Providence Plantations . 148 W River Street
Vﬁ Office: of the Secretary of Staie Providence, Rl 02904-23; 5
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance unth R1.G.L 7-16-G6 (d), each limited liability company failing or refising to file its annual report within shirty (30) days after the time prescribed by law

(R1G.L 7-16-66 (bdfv)) is subject 1o 2 penalty fee of $25.00.

1.1 No. 2. Feact name of the limired habiluy company
155650 HAMP I
o ION UROLOGY PROPERTIES, LLC ™Y
3 Swate of Formation 4. Bricf descripeon of the chamcier of ibe trsiness which is aciaily conducied i Rbode Is rm'
Rhode Island operaling a medical office 0
5 Irincipal office addnezy ciny tate Zip
35 Wells Street Westerly RI 02891
6. MAILING ADDRESS OF Ll\ll'l ED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PE RSO\
Contact Name Conract Tile
William A. Nardone iAgent
Streer Adedress L City Srare Zip
42 Granite Street : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Manager Nanie : Manager Name
Sirvet Adefress : Strret Address
cuy Siare |mp ! Cin Siate Izrp
............................................................................................. S S Y PP PP
AManager Nante 1 Maugger Name
Street Address i Srroer Addrss

Zip  Chiy Sate Zip

Ciry ‘ Siate

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED

v

This report must be executed by an awthorized person pursuant 1o RI.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affion that 1 have examined this repon,
including any accompanying schedules and statements, and that all statements

WESTERLY, Rt 02891 Form 632 Rev. §8/08

contained herein are true and correct.

File Date
/0 / 2_/ Zo

Check No.

Stgnaiure of Authorized Persrm Dote
)

- FRANKLIN F. LEODY. M.D., F.AC.S
FOR SECRETARY OF STATE USE ONLY Print or TspEHANVEAN €1 M;D FA.C.S. 35 WELLS STREET
7 3% WELLS STREET WESTERLY, R1 0289]



