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STATE OF RHODE !SLAND AND PROVIDENCE PLANTATIONS
_ Office of the Secretary of State - Division of Bu3|n°ss Sorwces
L L 1AB WL RivEr St Provideiite, Rhole Tslund 0290426135 -

W‘_—’ﬁ "Phone: (401) 222-3040 ~ Email: corporatons'd sos.ri.go ~ Website: wivis.s05.01.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR S0/6

Filing Period; January 1 - March ¥ + This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A §25.00 PENALTY FEE.

1. Enfity 1D No. 2. Exact name of the Corporation
P2 267 JMEDL — MAVAGEMENT, 20 C
3. Frincipal office address [City Siate Zip
[2Y BroAD sHEE] ’ {MwruwczT KLz 02460
5. S1ale of Incorporation

4. Business Phone Nc.
Lo j-T2F - e

&. Briel description of the character ¢f business conducted in Rhode istand '

MEVLCAC FRACTICE  [YANAGEMENT. r%vp ALl a*ﬁa& /.éh 4L /;uu,w—_ss

7. LIST ALL OFF|CERS (NAMES AND ADDRESSES} {“X".BOX:FOR ATTACHMENT} ] =
» ) Vice-Presigent Name
TN AL ponG
Street Address Street Address
Go3 PRVIDENCE (UACE. AT HYLZ |
City State Zip City Siate Zip
FrLav/ Kz " t25.7

Secreiary Name

Liopt 8L 42D,

President Name

Treasurer Narme

Street Address

Street Address
City Staie Zip City State Zip
8.:LIST ALL DIRECTORS{NAMES AND-ADDRESSES) (X" BOX FDR-M‘I‘ACHMENT)?:D I Sy A
Director Name . Director Name
T200 (A2 neR6

Street Address / Street Address

353 PRNVADANGE NACE Al #YSZ
City Slaﬁ;’} }Zip City State Zip

Yy -
PRV . 2 0290 5.

Director Name Direclor Name
Street Address Street Address
City State Zip City Stale Zip
8. SHARES AUTHORIZED 110 SHARES.ISSUED (X" BOX-FOR ATTACHMENT) ]

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary
of State, Changes require an additional fiting. / 0’7) ({? ,‘V/Yo/\) #/ . /
See Section 9 of instruction sheet.

This report must be execuled on behalf of the corporaiion by an authorized representative. If the corporation is in the hands of a receiver or uslee,
this report must be executed on behall of the corporation by the receiver or rustee.
Under penalty of perjury, | declare and affirm thal | have examined
this report, including any accompanying schedules and statements,

File Date : )
F'LED and that allw and caorrect,
Check No i//dﬁ—//_&r
&

By: JAN 2 u m Signature of Aut‘l;cﬁ'ied R?presenlative Dale
[IESZOENT.  T2M AL g

Farm Ny L
FieVatg U

FOR SECRETARY OF STATE USE ONLY
E v 91’0 3(_ Print or Type Name of Authorized Hepresentalwé

131345-6-1032668




	FilingNum: RI SOS    Filing Number: 201690968010    Date: 01/20/2016 4:00 PM
	BatchNum: 131345-6-1032668


