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1. Entity 10 Number
001701499

2. Exact name of the Limited Liability Company

Diplomat Specialty Pharmacy of Phoenix, LLC

3. NAICS Code

999977

5. State of Formation

Pharmacy

4, Brief description of the character of business conducted in Rhode Island

Sandy Morgan

Michigan

8. Principal Offico Address City State Zip
485 N. Juriper Orive Chandtar AZ 85226
7. Mailing Address of Limited Liability Campany and Nama or Tile of Contact Person

Conloct Name Contact Title

Legal Servicas Speciatist

StrectAddress ggn4 Bren Road East

Cty Minnetlonka

State oy 7P 55343

8. Lis: ALL manegers {(namas and addresses) of the Limiled Liabi

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manzager Namea

Sireel Address Street Address

City Stata &ip . City State Zip
Manager Name Manager Name

Streel Addross Street Address

City Slate Zip City State Zip

Check the box to indicate ar attachment[ ]

9. Resident Agesyt in Rhode lsland. This irfoimalion is cumrenlly of record with the Department of State. Changes require filing Fonm 642

Under penaity of perjury, | dectare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statements contained hereln are true and correct,

Name of Authorized Person

Date

MAIL TO:

Divislon of Business Services

148 W. River Streetl, Provigence, Rhode island 02804-2615
Phone: {(401) 222-3040

Website: www.s0s.ri.gov

tHeather A. Lang, Assistant Saretary 05/20/2021
Signature of Authori rson
o A




