RI SOS Filing Number: 201589848830 Date: 12/30/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State - Division of Business Services

> 148 W. River Street, Providence, Rhode Island 02904-2615

2\..\{ X5 —~ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 )

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.
Filing Fee: $20.00 « FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

000 5 40 590 Summit Medical Compassion Center, Inc.

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
To provide health services and patient education related to pain management and

Rhode Island weliness pursuant to and in compliance with Rhode Island law, including without
limitation the riiles and reaulatinns nf tha Rhndp Island Danartmeant of Health.

5. Principal office address City

c¢/o Armand C. Spaziano, 380 Jefferson Bivd., Unit E-2 |Warwick 0p2886

resident Name Vice-Presidant Name

Armand C. Spaziano

Street Address Street Address

114 Heather Street .

City State Zp City State Zp -

Cranston RI 02920 -

Secretary Name Treasurer Name . § . '\

James M. Curcio, Jr. Captain Robert A. McQueeney N

Street Address Street Address —_ o

44 Killdeer Road 56 Harbour Island Road e
City City :
Warwick Narragansett

Director Name T S ' |Director Name

Armand C. Spaziano Captain Robert A. McQueeney

Street Address Sireet Address

114 Heather Street 56 Harbour Island Road

City State Zip City State Zip
Cranston RI 02920 Narragansett RI 02882
Director Name Director Name

James M. Curcio, Jr.

Street Address Street Address

44 Killdeer Road

City City

Thls Inl‘ormaﬂon Is currently of record in the Office of the Secrelary o State. Changes requlre ﬂlmg Formédl.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustae

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

FILED

12/30/2015
DEC 3 0 2015 Signature of Officer or A rizgtl Representative Date
c %q l+ %‘ ,Db Armand C. Spaziano, President
Form No. 631 ~= Print or Type Name of Officer or Authorized Representative
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130445-1-1061602
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