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1. Entity ID Number

154843 SCHB, LLC

2. Exact name of the Limited Liability Company

3 NAICS Code

541611 Medical office building

5. S'ate of Formation

4. Briet description of the character of business conducted in Rhode Island

Rhode Island

6. Pnncipal Ofice Address City State Zip

3461 South County Trail East Greenwich RI 02818

7. Mailing Address of Limited Liabiity Company and Name or Title of Contact Person

Contact Name g40bhen J. DiGianfilippo, Esq. Contac: Te A ttorney

Street Address 50 Park Row West, Suite 111 Cily Providence Siate RI Zip 02903

8. List ALL managers (names and addresses) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

hanager Namg

Manager Name

Slreet Address Sireet Addiess
Cily State 2ip City Stite 2ip
Manager Name Manager Name
Sireel Address Streat Address
City State 2ip City Sate 2ip

Check the box to indicate an atackment[” ]

9. Residenl Agent in Rhode island. This information is currently of record vath tne Departiment of Stale Changes require filng 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 correct.

Name of Authonzed Person
Nancy A. %im. Member

Date

/9//2/282.0

MAIL TO:

Division of Business Services

148 W, River Street, Providence. Rhode I[sland 02904-2G15
Phone: (401) 222-3040

Website: www.s0s.r.gov

Signature #f Alghorized P#rson
W{/ SIGN DOCUMENT HFRE
] %\/
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