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* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to fiie its annual report within thivty (30) days after tbe time prescribed by

law (REG.L 7-1.2-1501(c6d)) s subject to a penalty fee of $25.00.

1. Corporaie 1D No.

160915

2, Mame of Corporation *

New England Foot & Ankle Associates, P.C.

3. Street Address Principal Business Office

356 East Avenue

State

RI

Zip
02860

City
Pawtucket

4. Business Fhowne No. 5. State of Incorporation

401-588-2487 Rhode Isiand

6. Brief Description of the Character of Business Conducted in Rbode Isiand
To provide medical services

President Name

John M. Simoes, D.P.M.

7, NAMES AND ADDRESSES OF THE OFFICERS: ("X "BOX FOR ATTACHMENT) [] FILL IN:SPACES BEFORE USING ATTACHMENTS

! Vice President Name

{ NONE

'8, NAMES AND ADDRESSES OF THE DIRECTORS: |

Director Name

John M. Simoes, D.P.M.

Street Address ¢ Sireet Address
356 East Avenue :
City State Zip . City Staie Zip
Pawtucket l RI 02860 l
':g'ez;f;!&',;;\;‘;;;; ------------ sasvaaasvnrdrrry Wbsansasuarrasrrrrissadusnrrnrre erpesBsunnneREREEE A E.;;E-L;-;;;;;.,;';;r;é--... -------------- sdonvrrnery dvasBasavsarer pessnndrasernnrrranibtbsRIBT I IT NN
John M. Simoes, D.P.M, : John M. Simoes, D.P.M.
Street Address Street Address
356 East Avenue £ 356 East Avenue
city State Zip L City Zip
Pawtucket lRI 02860 ! Pawtucket 02860

OX FOR ATTACHMENT): [ ] FILL

1N ATTACHMENTS

T Direcior Name

I NONE

Street Address + Street Address
356 East Ave
City -
Pawtucket .. .
Director Name . : % X
NONE : NONE e -
Street Address b Street Address -_ EE L‘:
: s ] i Yon .
ity Stare Zip tCiy State x ﬁ‘ﬂ [xg]
b o
93 SWARES AUTHORIZED ("X -
AUTHORIZED SHARES
Number of Shares Clasv/Series Par Value Number of Shares Class/Series Far Value
600 NO PAR VALUE 100 Common Ol e
- ST [ 5t

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FILED

134801-1-1119926

are and affirm that | have examined this report,
schedules and statements, and that all statements

and.@rmct
(L < Mﬁ./'z( [l
John M. Simoes, D.P.M.
Print or Type Name
President
Title
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