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Pursuant 1o the provisions of RIGL 7-16, the following Articles of Organization are adopted for
the limiled liability company to be organized hereby:

1. The name of the limited liability company is:

GR8GAZZZ ANESTHESIA SERVICES LLC

2. The name and address of the initial resident agent/office in Rhode Island is;
Agent Name

ANTHONY J CALIRI MBA, CPA CVA

Street Address (NOT a P.O. Box)
ONE WORTHINGTON ROAD

City/Town cR N State Zip Code
ANSTO RHODE ISLAND 02920

3. Under the terms of these Articles of Organization and any written operating agreement made or intended to be made,
the limited liability company is intended to be treated for purposes of federal income taxation as (CHECK ONE BOX):

L__] partnership or
[Z] a corparation or

D disregarded as an entity separate from its member{s)

4. The address of the principal office of the limited liability company. if it is determined at the time of organization:
Street Address

121 SANDY BOTTOM ROAD

City/Town State Zip Code
COVENTRY Ri 02816

5. The limited liability company has the purpose of engaging in any lawful business, and shall have perpetual existence
until dissolved or terminated in accordance with RIGL 7-16, unless a more limited purpose or duration is set forth in
Section 6 of these Articles of Organization.
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6. A430i303! prassiyns, i any, 80) sorsistent with law, wheot e membensi elesito bave selforth in these £:¢loy
o QigEnizaren, inCigding,

SULNOL LMied 10, Any Imitglon of 1N pLIRDSE(S) 07 G 8LOn fof vehich (NG Lmieg tabuiy
company 1S formed, and any oiher £:Gvision whieh may be Included 1n 8n ope’ating agrecment
NQ PROVISIONS

Check this box 10 ingicate attachmer: D

7.7he Limiled Liaviily Company s ic be maraged by
You MUST ¢hack one hey:
Its membe(s} (If you have checked this box. sk {9 Section 8. Do not Il put the chart betow.)

D One (1) or mote manege:is; (Il the I:mitod liabilly company has manage:(s) a: the time o! the fiing of these Artides
of Organization, stala the name ang address of each manager below.)

LANAGER ADLRESS

8. Date when these Avucles of Crganzaton will be offectve: GHEGK ONE BOX ONLY

E] Date received (Upon fiting)

[___] Later efiociree date (Oeto mus: be no more than 90 cays from the dale of ilng)

Under panalty of perjury. | decisre end o that | have examined these Aticles of Organization. including any
sccompanying altachmants, and that aff stazemaen:s conteinad herein are true and correct.

Neme of Awtharzed Parson Acdress

KAREN ANNE PINKHAM 45 CROSSINGS COURT

Cityltowm State Zip Code
PORTSMOUTH Ri Q2871

Signatere of Auinenred Person

E fam QKP B g 130 ]2f

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m.. or email corporations@sos.ri.gov. FORM 400 - Revape): OB, 2030




