RI SOS Filing Number: 201562464420 Date: 06/04/2015 4:00 PM

ﬁﬂ?’* ° w2 State of Rhode Island

A. Ralphb Mollis, Secretary of State
Corporations Division

and Providence Plantations S W River S
Office of the Secretary of State Pravidence, R 02;;; 2%?6;

o
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015 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 ?rrardz}ce with R1.G.L 7-G-94, each corporation failing or vefusing 1o file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject t0 a
penaln 5o of $25.00.

| P 13 Na. 2. Name of Corporation
IO, 20D | Cranston Medical Associates Condominium Center, Inc.
[ 3 State of mcorporation 4. Carporuie address in Rbode Eland - Street Address City Zip
R:ade Island 725 Reservoir Avenue Cranston 02910
5. Foreign corporation. Enter principal office address City State Zip

7. NAMES AND ADDRESSES OF
Fresident Name
Julian Marcello

G. Brief Description of the character of the affairs which are actually conducted in Rbode Isiand

»Hce Prmzdem .'\ame
Patrick Brannon, M.D.

8. NAMES AND ADDRESSES
THE NY'MBER OF DIR

Stroot Afldm\\- Street Address

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

City Siaie Zip City Staie Zip
Cranston RI 02910 Cranston RI 02910
Secretary Name Tra:zs_urer Name

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

Street Address Street Address

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

City State Zip City State

Cranston l, Cranston RI

Director Name

5. REGISTERED AGENT 1

Foorcen o Siding

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

Streed Adedress Street Address

725 Reservoir Avenue, Suite 101 725 Reservoir Avenue

City State Zip City Stte Zip
Cranston RI 02910 Cranston RI 02910
{rector Name Director Name

Patrick Brannon, M.D.

Street Address Street Address

725 Reservoir Avenue, Suite 101

City State Zip City State Zip
Cranston RI 02910

This mfom]alton is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RL.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

UN 04 2015

= 39210

Under penalty of pejury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

— = statements contained herein are true and correct. < IS
i IAAs ‘ 7t
Stgnatu cer ) h Date
Check No. .
Fheet e Julian Marcello
R Print or Type Name of Officer
By .
PR BB President
Title of Officer
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