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Bt State of Rhode Island
and Providence Plantations

‘iﬁﬂy’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2- 1501 (ccrd)} is

A. Ralph Mollis, Secretary of Stale
Corporations Livision
148 W. River Street

2006

Providence, R 02904-2615

401.222.3040

subject o a penalty fee of $25.00.
1. Corpurale D) No. 2. Name of Corporation
000122227 ANDREW J. LEMOI, D.P.M., INC
3. Street Address Principal Business Qffice Cii State Zip
10 BLUEBIRD LANE CI?E’ANSTON RHODE ISLAND |02921-3571

4. Business Phone No.

401-886-1132

5. Sate of Incorporativn

RHODE ISLAND

ANDREW J LEMOI

6. Hrief Description of the Character of Business Conducted in kKbode isiand

PODIATRIST FOOT AND ANKLE SPECIALIST

i ANDREW J LEMOI

Lirector Name

5 NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHM

! Director Name

:
H
1

Street Address + Street Address

10 BLUEBIRD LANE : 10 BLUEBIRD LANE

City State Zip s Cny State Zip

CRANSTON RI 02921-3571 : CRANSTON RI 02921-3571
-3;;;;;;‘-’5;”‘;;’;‘; ----------------------------------------------------------------------------- g.}:;e:‘;\;;.;;;-&;;';e- ---------------------------------------------------------------------- Fraaas
ANDREW J LEMCI { ANDREW J LEMOI

Street Address ; Street Address

10 BLUEBIRD LANE i 10 BLUEBIRD LANE

City State Zip $ city State Zp

CRANSTON RI 02921-3571 : CRANSTON RI 02921-3571

Strect Address

: Street Address

1 State

9. SHARES AUTHORIZED -

10. SHARES. 1SSUED.

City ] Siate I Zip 3 City I.S'tare
Director Name * Lirector Name =
vy
Street Address i Streer Addresy —
: (= e]
City Zip City State Zip

. “ BOX FOR ATIACHHEND) (] 0 T
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number uf Shares

Class/Series

Far Yalue

200.

COMMON

$0.0100

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corpnFi‘LhEbeceiver o trustee.

MAY 16 201

¥

Under pendlyy of perjury, 1 declare and affirm that [ have examined this repor,
includin accoffpanying schedules and statements, and that all statements
containgd h¢rein true and correct.
S_U-y
Signatute” , k/—- Date
ANDREW J. LEMOI
Print or Type Name
[ ] PRESIDENT
Title

Form 630 Rev. 08/08



