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Matthew A, Brown, Sccrerens of Sriv
sl “. S‘TATE OF RHODE ISLAND Cotparations Divesion
# AND PROVIDENCE PLANTATIONS

148 W River St. Provedence, RE 0200022610
« Office of the Secretary of State 400 222 Jidy
»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* In accordance with REG.L. 7-1.2-1501(e), each corporation falling ar refusing te file its annual report within thirty {30} days after the time presceibed by law (RIG L. 7-1.2-1501 fe&d}} is subjoct to & peaaln fee of $25 00
1. Corporate 13 No. 2. Name of Corporation

126773 NATE WHIPPLE RADICLOGY, INC.

3. Street Address Principal Business Qffice ‘:Ci[\' Stene iy
175 NATE WHIPPLE HIGHWAY | CUMBERLAND RI 02864 -
4. Business Phone No. T

5. Stente of !nco:pordﬂeﬂ:—ii
RHODE ISLAND

6 Brief Description of the Character of Business Conducted in Rhade Istand
FOR RADIOLOGY PRACTICE AND ANY OTHER FORMS OF MEDICAL IMAGING

4016582440

resident Name

, Vice President Name
DAVID GUNASTI . NONE
Street Address Streer Address T
4 PADDOCK DRIVE
City i State 1Zip City Sterte o
LINCOLN I RI lo28s5 :
Secretary Name = © 7 "7 T Tttt trrrr Treasurer Nom
DAVID GUNASTI "DAVID GUNASTI
Streer Address T Streer Address
4 PADDQCK DRIVE 4 PADDOCK DRIVE
Gy . g
LINCOLN . LINCOLN

Director Name

. Director Name
DAVID GUNASTI

—=
- .
. -
Street Address - Streer Address r&'.;;
4 PADDOCK DRIVE o
e Siare - _‘7,‘0__ e . S e
LINCOLN IRI 02865 ) =
PR [ .
Director Name s fdarector Name put
Street Address «Street Address o~ < ?‘_{
) an ik
City State [Zip Ly © T State Zip

b i
ISSUED SHARES

AUTHORIZED SHARES

Number of Shares Class/Series Far Value iNumber af Shares o C{N&{"SLI!&'J N I
500 $1.00 PAR VALUE 500 | coMmon $500.00

This report must be execated on behalf of the corporation by sn avthorizod represvatative. 1 the corparation is tn the haaes of 3 Foceier or bEisive, s (opens girst he vse i op bedilt

m [IHWININ] FILED

Ho i et ta e

FEB -2 " 201L Under penalty of perjury, | declare and aftirm that [ have exammed
this report, including any accompanying schedules and statements.
*126773 DBC 01/23/06 01:21:43 P} ‘* g / J) L/YC)% and thal all statements contained hercin are truc and correct.
File Darg - )/QC/L_,_/
_ IL{4 5/ Skonarure of Officer D
Check No. DAVID GUNAST!
. Print or Tvpe Name of Officer
By:
. Bl PRESIDENT
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Fonan e D
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