Rl SOS Filing Number: 202102946600

State of Rhede Istand

Annual Report for the year: 202{_ _°

Date: 10/8/2021 2:52:00 PM

B N N
Department of State - Business Services DWISIOL? -. !)-é—:*-.l,--a‘_ STaT |
L T R e L]
ouS SYCT G

Limited Liability Company I
— Fiing period September 1 - November 1 !

—> Filing Fee' $50.00

-3 Penalty  Additional $25.00 tee if form is not filed by December 1.

1 Enuly ID Numoer

2. Exact name of the Limied Liabiily Company

001658801 LocumTenens.com, LLC

3. NAICS Code 4 Bref descriplion of the character of pusiness conducied in Rhode Islard

561320 temporary physician search

5 Stale of Formation

GA

5. Prinzical Citice Aadress Ciy Slate Zip

2555 Northwinds Parkway Alpharetta GA 30009

T Mading Address of Lmited Lizbiity Cor~pany and Name or Title of Contac: Persen

Conaci Name 1o hanie McAfee Comact ¢ o orporate Paralegal

Sheei AS:SS Hae5 Northwinds Parkway Cy Alpharetta S A P 30009

8 List ALL managers {narres and addresses) of the Liruted Liab. iy Company. IF APPLICABLE - DO NOT LIST MEMBERS

Ltanager Name

Manager Name

Street Agdiess

Sireel Agdiess

Cily Ste 2ip Ciy Slate Z1n
K anager Yame Manager Name
Stcet Address Street Address
Crty Sta‘e Zip City Stole Zp

Check *he box to mdicate an a:ta:lm'.em[:]

S Tre Resdent Agen: irformaticn currentiy of recor2 wilh ihe Rl Department of State s accurate Changes reguire fling Form 542

Under panalty 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 Authcrizeg Person
Tiphaniz McAfee

Date

10/08/2021

Signature ofAummjson
B/

MAIL TO:
Division of Business Services

FILED

148 N Ruver Steet Prowderce Rbode island 02904-2515

Phone: (431) 272-2040
Website: www.505.r gov
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