Sta'e of R~ode Island a~d Providence Pla~'aticns

®

Annual Report for the year:
Limited Liability Company
—> Filing period: September 1 - November 1
—> Fiing Fee: $50.00

2021

Department of State - Business Services Division

— Penalty Additional $25.00 fee if form is not filed by December 1.
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1 Entity ID Number

1664196 Aquidneck Pedia

2 Exact name of the L:mitea Liability Company

trics LLC

3 NAICS Code
62/}) O

& Stale of Formation
RHODE ISLAND

SERVICES

4. Brief description ¢f the cnaracter of business conduzted 'n Rhode Islanc
TO ENGAGE IN THE BUSINESS OF PROVIDING PEDIATRIC MEDICAL CARE AND

6 Pri~cipal Office Addrass Cty State 2p

1272 West Main Road Middletown RI 02842

7. Mailing Address of Limiied L.ab ity Company and Name o Tle of Contact Perscn

Conrtact Name Kathy Pugatch Cortact Title

Strect Add:ess 4272 West Main Road S Middletown Se gy 210 92842

8 List ALL manages (rames a~d adoresses; of the Limited Liabil

ty Company. IF APPLICABLE

- DO NOT LIST MEMBERS

\Vianager Name

Manager Name

Street Adcress Sirect Address

Cily State 2ip City State Zp
Manager \Name NManager Name

S'reet Address Sireel Address

Cry Stale 2ip City Sate Zio

Check the bax to 1~d cate an attacrment [ ]
—

& Resigent Agent in Rhode Isla~d ~nus riormation s ca-renlly of reccrd with he Cepar'ment of State. Charges require filing ¥ orm 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 Aythorized Person

(asey Edert MD.

oale

(05 )

Signaiure of Aut~onizea Person

MAIL TO:

Division of Business Services

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

Website: www S05.1 gov

FORM 632 - Revised. 08/2017




