Rl SOS Filing Number: 202075395810

o

Annual Report for the year: 2020

Limited Liability Company
—> Filing period: September 1 - November 1
= Filing Fee: $50.00

State of Rhode Istand
a Department of State - Business Services Division

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

Date: 11/16/2020 4:00:00 PM

1. Entity ID Number 2. Exact name of the Limited Liability Company

889691 Ocean State Urgent Care Center of Westerly, LLC

3. NAICS Code 4. Briet description of the character of business conducted in Rhode istand

622110 Provide urgent medical care scrvices.

5. State of Formation

Rhode Island

6. Principal Cffice Address City State Zip

77 Franklin Street Westerly Rl 02891
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Frank D'Alcssandro, M.D. Contact Titl Member

StreetAddress 2 130 Meadon Road €% Cumberland State pi P 42864
8. List ALL managers (names and addrasses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name - rathan H. Martin, M.D. Marager Name

Street Add®SS 5 \yake Robin Rd.. Unit 103 Stieat Adaress

Y Lincoln Swte p1 2P o265 |V State Zi
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an attachmentD_

9. The Resident Agent information currently of record with the RI Department of State is accurate. Changes 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 truve and correct.

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

Signature of Authorized Person

/7

Date // /3 /}U

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s0s.1i.gov

FORM 632 - Revised: 08/2020




