RI SOS Filing Number: 202101943420 Date: 9/21/2021 4:00:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2021

. Ir Mollis, rary rar
State of Rhode Island A. Ralplh Mollis, Secretary of State
> Corporations Diuision

and Providence Plantations 148 W River Sirce!
Office of the Secretary of State Providence, RI 02904-2615
401.222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acrordance with R1.G i 71666 (d). each limited linbility company failing or refusing t0 file ite annual report within thirty (30} days affer the time prescribed by law
(RI.G.L. 7-16-66 (&) is subject 10 a penalty fec of $25.00.

11D No. 2. Exact name of the limited liability company

155650 CHAMPION UROLOGY PROPERTIES, LLC

3 State of Formation 4. Bnef description of ihe chamcrcr of the bustness wbich & actnally condrected it Rbjode Islan

Rhode Island operaling a medical office )

5. Principal office address City \ S\J"ﬂr Zip

35 Wells Street Westerly RI 02891

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Comtact Title

William A. Nardone :Agent

Strvet Address ¢ Ciry Statie Zip

42 Granite Street : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
. FILL IN SPACLES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT} [

Afanager Name Aanager Name

Stroet Addross : Street Address

City Stare Zip LGy State Zip

e Y Mm e

Stroct Address ; Srroet Address

Ciry Srate Zip s City State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-1}

FILED

TR

Thn‘ reporr " e exprivted by an authorized person pursuant 10 RA1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have exumined this report,
including any accompanying schedules and statements, and that all statements

contained herein are truc and correct.
Chect Mo Signature of Authofized Person ' Date
Ry:
- FRANKLIN F.
FOR SECRETARY OF STATE USE ONLY Print or Type Name
Y, R 0289]
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