ke =< State of Rhode Island A. Ralph Mollis, Secrelary of State

& I R and Providence Plantations Cb’ﬁ;‘g‘”‘"”” Division
p W, River Street
Nr-.n#‘ Office of the Secretary of Stute Providence. RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 07222 3040
Filing Perlod: June 1 - June 30 « Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RIG.L. 7-6-94, each corporation fasling or refissizg to fiie ite annual voport within the simie prescribed by law (R1.G.L. 7-6-91) is subject 10 a

penalty fee of $25.00.

1. Corpurate 11 No. 2. Name of Senperation

39210 Cranston Medical Associates Gondominium Center, Inc.

3. Maie of mcorporation 4. Gurporeie dddress in Rbode Istavied - Streel Address ity Zip
Rhode Island 725 Reservoir Avenue Cranston 02910
5 Foreign corporation. Eiter privcipal office address iy Shute Zip

G Hrief Mescription of the character of the dffuins which are actually condneted i Rhode Bland

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AYTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Ve FPrastidont Namie

Julian Marcello Patrick Brannon, M.D.

Stroel Address Street Address

725 Raservoir Avenue, Suite 107 725 Feservoir Avenue, Suite 101

City State zin ity Sidie Zip
Cranston RI 02910 Cranston RI 02810
Secretary Name Treasurer Name

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

Sireel Address Strect Adledvess

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

City State Zip CHy Steate 2

Cranston RI 02910 Cranston RI 02910
8. AND MBRBSSBS OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT)[ ] FILL EN SPACES BEFORE USING ATTACHMENTS

":'rﬁ;H'E. \ 'BER OF szcmns OF A DOMESTIC (RHODE ISLAND) CORPORATION M&Mw (3) RLGL 7-6-23
Director .’mme 1Hrecion Name

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

Streel Address Street Address

725 Reservoir Avenue, Suite 101 725 Reservoir Avenue

Crty Sterle Zip ity State Zip
Cranston RI 02910 Cranston RI 02910
Lirector Name { Yrector Name

Patrick Brannon, M.D.

Street Address Strear Addross

725 Reservoir Avenue, Suite 101

City State 2ip (&7l Sirute Zip)
Cranston RI 02910

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require fling of Form 641 - RLG.L. 7-6-13/7-6-73

This report must be signed by either the President. Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

. 392 1 0 FILED -

M AY 3 u 2013 Under penalty of pegjury, 1 declare and affirm that 1 have cxamined this
report, including any accompanying schedules and statements, and that all

cnts contained herein arc true and correct.

Stafcr
Mg 00 S RAAD

) e of Officer Date

Julian Marcello

Prim or Type Name of Officer

Bl President

Tide of Officer

' POR SECRETARY OF STATE USE ONLY

Form 631 Rev. 09/17



