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?_" = State of Rhode Island A Ralph Mollis. Secretary of State
and Providence Plantations Comparations Division

y 1498 W River Street
Office of the Secretary of State ;
A of #he v of Providence, RT 020042615

222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20lj e
Filing Period: January 1- March 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PREINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L 7-1.2-1501(¢), each corporation failing or vefusing to file its annual report within thirty (30) days affer the sime prescribed by law (RIG.L. 7-1.2-1501fcchd)} &s
subject to 2 penalty fee of $25.00.

1 Cgmarate 1D Ny, 2. Name of Corporation .
154D Medici & Sciracea, PC

3. Street Address Principal Business Office Ciity Stente Zip
f\’ g

‘?:\1 A')'b-loaa Adersnt Jé\\!’\ 929 ,q

4. Busiess Phowe No, 5. State of Incorporation

Yov\-44-3%%\0 R\ode -:_s\N\A

6. Bricf Description of the Characier of Business Conducted it Rbode Idand

(ﬁ L S L
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nemne Vice President Name
Al B Mediee, 3¢ F Praakk Scraces
Swreet Address ’ 3 Street Address

192 Adloosd Avenae - P13 Aoud Avenne
City State Zn iy Stile Zip
Sdoadon, ‘ Rx oty IRI

Secretary Name

Strewt Address * Strest Address
Ciy Imr« Zip } city State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcier Name : Director Name :
Streat Address t Street Address
() - :
- il — = -
City - - - Stedte Zip ciry State Zify
b — H
Qe :
i e A SRR I SRR
- R I - Y :
—_— e e :
Strech-dedaiegs L a2 * Street Address
DsE o - ;
City Bl pas | Sterte 7 Loy Stette Zi)
O B
Wity T2 ;
9. SHARES AUTHSRIZED 16. SHARES ISSUED (“X” BROX FOR ATTACHMENT) ]
‘ 00 o ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shaves Clasy/Series Far Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of ﬁ O CLd P $ 0.0l

mstruction sheet.

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 trustes,
this report must be executed on behalf of the corporation by the receiver or trustee,

- FILED -

AUG 2 5 20” Under penalty of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements

120699 CRIET)  slasta
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Signature Daie
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