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=R = Statc of Rhode Island
£  and Providence Plantations
= 653;‘ Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

A. Ralpbk Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, R 02904-2615

401.222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

Pcmx’[{)’ft"f uf 5'25. 00.

P pdate 1) No. 2. Name of Corporation

136690 Cumberand Medical Associates Condominium Center, Inc.
3. State of carporation 4. Corporate address in Rbode Iland - Sireet Address City Zip
Rhode Istand 2138 Mendon Road Cumberland 02864
5. Foreign corporation. Enter principal office addres City State Zip

6.‘7 Description of the character of the affairs which are actually conducied in Rbode Island

7. NAMES AND ADDRESSES OF

Prestdent Name

@
Vice President Name

8. NAMES AND ADDRESS)
THE NUMBER OF DIR]
72N

A, bLouis Mariorenzi, M.D.

wiille

George B. Gettinger, DMD

Street Address Street Address

2138 Mendon Road, Suite 201

City State Zip City State Zip
Cumberand RI 02864

Secretary Name ~ Treasurer Name

Lindsay F. Gettinger Lindsay F. Gettinger

Streel Address . Street Address

2138 Mendon Road, Suite 201 2138 Mendon Road, Suite 201

City State Zip City Siate Zip
1Curnbe_ﬂand RI 02864 Cumberland RI 02864

Director Name

Michael Mariorenzi, M.D.

Street Address

725 Reservoir Avenue, Suite 101

Street Address

725 Reservoir Avenue, Suite 101

T I I

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

ity State Zip City Siate Zip
Cranston RI 02910 Cranston RI 02910
Dirvector Name Lirector Name

L ouis J. Mariorenzi, M.D.

Street Address Street Address

725 Reservoir Avenue, Suite 101

City State City Stute Zip
Cranston RI

Changes require filing of Form 641 - RI.G.L. 7-6-13/7-6-78

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

FILED

MAY 1.8 2015
2o S

irm that 1 have examined this
and statements, and that all

= 13669Q

120985-15-1034512

File Date _ Sﬁ{
| Signature of Qifter Date
Check No, Georgt B. Gettinger, DMD
By ] Print or Type Name of Officer
" —— Bl President
FOR SECRETARY OF Turle of Officer
Form 631 Rev. (9/17
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