/ Sﬁle of Rhode Island
a Department of State - Business Services Division

Annual Report for the year: 023

Limited Liability Company

—> Filing penod February 1 - May 1

—> Filing Fee $50.00

—> Penaity Additional $25 00 fee if form is not fi ed by May 31

L

CORSTLIKE ANESTZESIA,

2. Exact name of the Limited Liability Company

LLC

3 NAICS Code
62717 ANES D475 C0LOGIST

& State of Formation

4 Bnef descnplion of the character of business conducted in Rhode 1sland

R

& Principal Office Address City State Zp

SO ORAMBERD TN HIGHWAY, SUITC 103 WAAR I T 71 D2RRA-10T4
7. Maiing Address of Limiled Liabiily Company and Name or Tele of Contact Person

Conlact Name Contact "rie

BORAS CAHZLL, M) HEMB )

Street Adgress Chy State ¢

CS LAMSERT 3 INY HIGHWAY, SUITE 100 WA | K 21 CI8BE-10 /4

8 The Resident Agent infornration currenlly of recotd with the RI Depanment of State is accurate Cnanges require filng Form 642

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hercin are true and correct.

Name of Authonzed Person

JLBORAE CANIT L, WE

Date

E/Z3

Signature of Authgnzed Person
£ M < M‘b

A

/—\.

MAIL TO:

Division of Business Sorvices

148 W Ruver Street, Piovidence, Rhode Island 02904.2615
Phone: {401) 222-3040

Website: www sos.n gov

FORM 632 . Revised. 112021




