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39210 Cranston Medical Associates Condominium Center, Inc.

LONleth of bcarieraicon A Corporte addioss fie Bbode sl - Street sdiress <y A
Rhode island 725 Reservoir Avenue Cranston 02910
S Foreige corporation. fidler pyioipal offioe addvess iy St i

O i Deseription of the churactor of te affairs which gre aciiidy condnetod 00 Khode Iifeond

The operation and management of the condominium.

7. NAMIES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} Q FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Nanw Vice Presiden! Negphe

Julian Marcello Fatrick Brannon, M.D.

Niroer Aduress Strved Aededress

725 Reservoir Avenue 725 Reservoir Avenue, Suite 101

€ Seider Lifs (A Seite 'y
Cranston RI 02910 Cranston Rt 02910
Senreterl Nelie Proaspeer Nne

A. Louis Mariorenzi, M.D. A. Louis Mariorenzi, M.D.

Stiver Tefdioas Nreel Aglebiess

725 Reservoir Avenue, Suite 101 725 Reservoir Avenue, Suite 101

oty Stede “in e Steafe A
Cranston RI 02910 Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
TITE NUMBER OF BIRECTORS OF 4 DOMESTIC (RIODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3}, RIG.E 7-6-23

Ddivecinr Nairie Birvector Nanwe

A. Louis Marigrenzi, M.D. Robert P. Sarni

Streer Address Streer Addross

725 Reservoir Avenue, Suite 101 725 Reservoir Avenue

[ Stedic Zipy ey Stride St
Cranston RI 02910 Cranston RI 02910
FAvoctr Notme firceiar Name

Patrick Brannon, M.D.

Strewd Addidross Stiwet Address

725 Reservoir Avenue, Suite 101

ity Mativ Zip e Stetie A
Cranston Rl : 02910 i
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This report must be signed by either the President. Vice President, Secretary, Asststanr Sceretary, Treasurer, Receiver or Trustey
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Under penalty of perjury, 1 declare and affirm that I have cxamined this
teport, including any accampanying schedules and statements, and that all

F 'l E I ' statements coniained herein are true and correct. ?
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Check No. P .
“ Julian Marcello
v Print or Type Narne of Officer

By
Bl President
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Title of Officer
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SignaMere Gl Officer
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