RI SOS Filing Number: 202195561560

Date: 4/6/2021 4:00:00 PM

S1ate of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 2020
Limited Liability Company

= Filing perod: September 1 - November 1
—> Filing Fee: $50.00

BYD”Ld

__FLED
APR 06 2021

= Penally: Additional $25.00 fee if form is not filed by December 1. S
1. Enlity 1D Number 2. Exact aamo of the Limiled Liability Company

001698403 Barrington Behavioral Health Services, LLC

3. NAICS Code 4. Briof doscription of the characler of business conducloed in Rhodo Island

621330 Professionat provider of behavioral and mental health services.

5. State of Formation

Rhode Istang

6. Printipal Office Address City State 2ip

260 Waseca Avenug Baminglon RI 02806

7. Mailing Add:ess of Limiled Liability Company and Name or Tile of Contact Person

Contact Name oer Oppenheimer Conaet 0 1o mber

SueetAJ™SE 260 Waseca Avenue ¥ Barrington S#te g 22 42806

8. List ALL manngers {names and addresses) of the Limited Liabi

ity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Hansgor Namg
Sueel Adoress Swee! Addresy
Caty State 3 Ciry Swie by
Manager Name Manager Name
Strect Address Stroct Address
City State Zip Cy State Zm

Check the box 1o indicate en attachment| ]

§ The Resdant Agent information currently of record with the RI Depariment of Stalo is accurate. Changes require fiing Form 642

Under penalty of perjury, t dectare and affirm that | have examined this repant, Including any accompanying schedules and
statements, and that all statoments contained hereln aro true and correct.

Name of Authgnzed Person
Peter %pcnheimer
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MAIL TO:

Division of Business Services

148 W.Rver Street, Providence, Rhodo Island 02904-2615
Phone: (401} 222-3040

Wabsite: www.505.n pov
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