RI SOS Filing Number: 202078384730

State of Rhode Island

Date: 12/2/2020 4:00:00 PM

Department of State - Business Services Division
Annual Report for the year: 2020 &/
Limited Liability Company DEC 02 2020
—> Filing period: September 1 - November 1 :
— Filing Fee: $50.00 v \LD J
—> Penally: Additional $25.00 fee if form 1s not filed by December 1. .
1. Entity |ID Number 2 Exact name of the Limited Liability Company
163394 The ENT Center of Rhode Island Real Estate, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
531390 To acquire, construct, renovate, hold. invest in, mortgage, improve, maintain, operale, lcase, exchange,
sell and otherwise deal with the property located at 35 1.ambert Lind Highway, Warwick, Rl
5. State of Formation
Rhode Island
6. Principai Office Addicss City State Zip
35 Lambert Lind Highway Wanvick RI 02886
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Brian E. Duff, M.D. Contact Title Medical Darector
Street Address 55 Lambert Lind Highway Y \Warwick Sele pl ze 02886

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

M r N . R
anager Name Brian E. Duft, M.DD.

Manager Name

Douglas F Emery, M D.

Street Address . . i
reet AUIESS << Lambert Lind Ighway

Steet Address

55 Lambert Lind Highway

Y Warwick Siate p) 7® 026 | Y wWanvick Sate ol 2P 92836
Manager Name | i Rizzuto, MDD, Manager Name p obert M. Risica, M.D.

Street Addr93555 Lambent Lind thghway Street Address 55 Lambert Lind Highway

“ Warwick sate ) 2P 12886 Y \Warwick Statey 2P (2886

I
Check the box to indicate an attachmentm

3 The Resident Agent information currently of record with the RI Depariment 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 true and correct.

Name of Autharized Person
Brian E Duif, M.

Date

1192020

s
Signature of Author Person /A4
ﬂ’m 2

MAIL TO:

Division of Business Services

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

Website: www.sos.ri gov

FORM 632 - Revised: 08/2020



Manager Name: Mark P. Andreozzi, MD
55 Lambert Lind Highway Warwick, R1 02886



