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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 299
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
s aeewrdanee with BALGUL T 2-1301Ted, each corporation faifing or vefustng to file its anmnal report within thivty (30 days after the time prescribed by law (R1GL 7-1.2-1501(ccrd)} i5
sithfect r i penaley fee of §25.00.

fotrpsante [ Ao 20 Neire of Carporarion
111679 Michae! W. Lucarelli, D.O., Inc.

3 Streer Adddress Principal Business Offfce iy Stare Zip

7260 Post Road North Kingstown RI 02852

4. Business Phore No S St of Tncorforanion

401-471-6850 Rhode Island

O By Descrrptinm of the Charvicter of Business Conducted in Rbode (saind

Provision of medical services

7. NAMES AND ADTDIRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Frrgwic it NediiTe Viee Prosiofenr Nerie

Michael W. Lucarelli, D.O. :

Stoced Ackefress ' Streer Adedress

7260 Post Road :

€in Stette Zip yCine Stetter ity

North Kingstown RI 02852 :
e ﬂ g b , s
Michael W. Lucarelli, D.O. : Michael W. Lucarelli, D.O.

steeed Adddress : Streer Address

7260 Post Road : 7260 Post Road

r Stette A Loy Stette: L \:I
North Kingstown RI 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DMRECTORS: (“X" BOX FOR ATTACHMENT) Ej FILL IN SPACES BEFORE USING ATTAQBMENI?IS:-;
Phrector Nae 1 Drirector Nenie C_:?) o MT:
Michael W. Lucarelli, D.O. : v i
Street Address b OStreed dddiess i -

: ™~

7260 Post Road :

&3] Sterter Zip L Sterte /;’;)""_E(Z

North Kingstown RI 02852 : i

inrectir Nane ' {directin Nenie '

ol
—
streer Ackedress b Street Adddvess - -
fory | Stetie Zifr Ly Steate Jip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E:]
ISSUED SHARES — THES SECTION MLUST BE COMPLETED

This information is currently of record in the Office of the Secrelary of |z & v Chetss e fur e

Stale. Changes require an additional tiling. See Section 9 of 1,000 common $1.00

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. [§ the corporation is in the hands of a receiver or trustec,
this report must be exceuted on behalf of the corporation by the recetver or lrustee.

Under penalty of pecjury, [ declare and atfirm that | have examined this teport.
including any accompanying schedules and statements. and that all statements

Il E l p contained herein are true and ggrrect,
File Date F WWA-&Q w - ZDJ a / BO/Oq
wCT 0 2 20{]9 \ a\ "3 \\ Signatire Date v

B’y‘ 100 267 Michael W. Lucarelli, D.O.

Print oor Tvpe Name

M i Fresident

Title

Check No.

By
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