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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftfice of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 62904-2615

Phone; (401} 222-3040 ~ Email; corporations @sos.r.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2813

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity {D No. 2. Exact name of the Corporation

105 094 ASTHIMA ok BLLELGN PHISICIBIS of @ Hege TSLomlD | NC .
3. Principal office address City P State Zip

050 WYE  sTdeEET Plovi JenlCE RY 02500
4. Business Phone No. 5. State of Incorporation

Loi- 351 - 1235 Aot 550 A0

SPEC/IALIZIAG

i’resident Nal

0t F.e 2UETCH X EN 38U

6. Briet description of the character of business conducted in Rhoda Island

MEYILAL FAACTHeE

WA, ALLERGY Al 1/np poLOGM

ame

Sirest Address Street Address
1056 H&E STHEET
City _ Sla!e'_/ ) Zip City State Zip
o) PERLE AT 0250 b
Secretary Name Treasurer Name
Joml £, zuETeHISIBAM oMl £ PWETCHIES BOugn
Street Address o n Street Address -
1056 HWE STAEET 1086 HWPE S7desT
Cit _ Stat 2Zi Cit ) -
o V) A E w5 [Teogee | Pveeics
(NAMES AND ADDHESSES) {*X BOX FOR ATTAGHMENT) | |

r Name

Director Namé

State Zip

9.SHARES AUTHORIZED:

o € ZUETEHE BAUm
Street Address _ Street Address
1058t STHEET
City State,, — Zip City State Zip
Plov N E s 02606
Director Name Director Name
Street Address Street Address
City City State Zip

—_—

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