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Nailie M. Gorbea, 5so72ia%

May 13. 2015 ~

il )
Pratt Radiation Oncology Associates, Inc. D s
C/O R HOSPITAL, 110 LOCKWOOQOD STREET PR

P.0.BOX 130
PROVIDENCE, R 02903

RE: Corporation 19 # 106293
Pratt Radiation Oncclogy Associates. inc.

Dear Sir or Madam:

Your corporation has failed to maintain a Registered Office in this state as evidenced by undeliverable and
returned correspondence which was sent to the Registered Agent, JOHN DRONEY at the Registered
Office. C/ORI HOSPITAL, 110 LOCKWOQOOD STREET p.0O. BOX 130. PROVIDENCE, RI 02903,

Pursuant to the provisions set forth in Section(s) 7.6-56 and 7-6-85 of the General Laws of the State of
Rhode Isiand, the Certificate of lncorporation/Authority of the above named entity wili be revoked after 60
days from the date of this notice for failure to file the form.

To file a Change of Registered Agent/Office form online using Visa. MasterCard., American Express or
Discover, Visit WWW.S0S.11.Gov/Dusiness. If you do not have 2 CID and PIN or have forgotten your CiD
anc/or PIN, please contact us at corp pINESOS .. oV .

i govihusiness 1o download a form. You can mait the
Il provide a hardcopy of

if you prefer to use cash or check, visit wWww SOS
to us with your payment or visit our office to file in person. Of course, we wi

-ce - © Agent/Office form upon request.

State of Rrode siare 3¢ Srovidancef Registered Agent/Office form with
Department of State | Business b mandnot heings

Nellie M. Gorbea, 3ecretary of Siate
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