£ 4

L "
ek ®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Mutthew A. Brown, Secretary of Stute

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

& Office of the Secretary of State

Corporaltions Division
148 W River 5t Providence, REG2904-2015

i 22230040

Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* In accordance with R.LG.L. 7-1.2-1301(¢), each corporation failing or refusing to fie lis annual report within thinty (30} days after the time presceibed by law (R1G
I. Corporate 1D No.

2. Name of Corporation
148508

1.2-1500 (c&df) is subject 1w a penadty loe of $25 ).

North Smithfield Radiology, Inc.
3. Street Address Principal Business Qffice City "State B T ip
4 PADDOCK DRIVE LINCOLN ‘RI 02865
4. Business Phone No. 3. State of Incorporation oo e ' o
40316582440

RHODE ISLAND

President Name

DAVID GUNASTI

6. Brief Description of the Character of Business Conducted in Rhode Island
MEDICAL IMAGING AND RELATED MEDICAL SERVICES

Vice President Name

- DAVID GUNASTI

Street Address o Street Address

4 PADDQCK DRIVE . 4 PADDOCK DRIVE

City ' [ Stare CiZip “Ciy ' State Zip
LINCOLN i RI 02865 . LINCOLN I RI 102865
Selreiaty Namé * Tt T B T I T AR S I AP ETET R A
DAVID GUNASTI :DAVID GUNASTI

T . T T e e e o o

4 PADDOCK DRIVE :4 FADDOCK DRIVE
City Zip *City -
LINCOLN '

Director Name

« LINCOLN

. Director Name
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Street Address  Streer Address -
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Ciry ‘Srare [Zip Ciry State "o
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Divestr e © 1T T f e e e e e e e e e e e e e e et Nams ::-
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Street Address -Street Address (;?
. S g el
City State Zip iy 1 Suate 7.2l Iah

AUTHORIZED SHARES

i :
ISSUED SHARES e
Number of Shares Class/Series Par Value Number of Shares Class/Series i Par Yalue
! P
1,000 $1.C0 PAR VALUE 1000 SHARES ; COMMON . 51000.00
This repart must be cxecuted o behall of the corparation by an 2uthucieed represcatative. It carparation is in e hands of & receiver or trasiee, this report st e execpied o beliald ol tne comporetos vl secener o
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File Dare

*148508 DBC 01/02/07 04:27:46 PM*

BY

foape

Under penalty of perjury, | declare and affirm that 1 have examined

2 7 20”!— this report, including any accompanying schedules and statemunts.
FEB and that all statements contained herein are true and correct.

Check No___ i q4 (

By:

FOR SECRETARY OF STATE USE ONLY

AP,

P
Sighature of Officer

DAVID GUNASTI

Print or Tvpe Name of Officer

Bl PRESIDENT

Title of Officer
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