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A
e State of Rhode Island
and Providence Plantations
<L Office of the Secretary of State

g~

A. Raiph Mollis, Secretary of Stute
Crfrareslions FRvision

748 W, River Street

Proidence. REQ2%04-2015

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filling Fee: $56.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T inuccordance with RAEGL 716266 (), each limited fiabiliry company farling
(RACGL 7-16-66 (bekel) is subject 1o a penalty foe af $25.00

or refising to file i annual repore within thirty (301 days afler the time preseribed by law

1oAY A Bt same of ihe lintited habfity compeny

000567145 Lawton Anesthesia, LLC

3o Stale of Formation 4. Brie) deseniplion of the baractor of the busiaess which s acluatly Conduciod 1 Riode Bland

Fiorida Provide contract anesthesia services

Sl affice addross ity Sterie I Lipr
115 Chub Cay Way Jupiter [FL 33458
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

et Ao L Contiact Tite

Eric Lawton :Managing Member

et i v ToCHy Steile Zip

51 Duchess St. : Warwick ] RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABELITY COMPANY, iF APPLICABLE - DO NOT LIST M EMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)  []

Merriarger Netre

1 Manager Name

Strect  Ldfross

St Adviress

ity l Siexier Z1p D iy | Sietie i J;/.ip
.............................................................................................
Marager Neeowre 3 Meanayer Name
Siveed Addross D Siree! Address
Zip Aip

Cily | Steaie

8. RESIDENT AGENT IN RHODE ISLAND

Loy | Steeio

This information is currentty of record in the Office of the Secretary of State. Changes require filing of Form 642 - R LG.L. 7-16-11

This report must be executed by an awthorized person pursuant fo RLG.L. 7-[6-06 (b).

- 000567145

File Dare Nl lv “ ? 2811 —

Check No.
S
By: ’/:4 -‘/ 2
L

FOR SECRETARY OF STATE UISE ONLY
£9353.44.693577

Under penalty of perjury, I declare and affirm that I fuve examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

- /ﬁ'/‘j 0y

Sienaistre af Atithorized Person Pz

- Eric Lawton

Print or Type Name of Authorized Person

Form 632 Rev, BRA8




	FilingNum: RI SOS    Filing Number: 201184931450    Date: 11/07/2011 4:00 PM
	BatchNum: 69353-44-693577


