RI SOS Filing Number: 201731269320 Date: 02/01/2017 4:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2017
Corporation
- Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact hame of the Corporation

70827 DIAGNOSTIC INFORMATION SYSTEM INC.
3. Principal Office Address City State Zip

3743 POST ROAD, 2ND FLOOR WARWICK Ri 02886
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

81 - Other Services (except Pul | pEVELOP, LICENSE & MARKET AN INTEGRATED & STANDARDIZED MEDICAL DIAGNOSTIC
5. State of Incorporation TEST DATA REPORTING SYTEM

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
President Name SERNARD LAMBRESE Vice-President Name
Street Address 36 RELIANCE DRIVE Street Address
City BRISTOL State RI Zip02809 City State Zip
Secretary Name 1 OBERT D. COLI, M.D. Treasurer Name ) 0SEPH HALEY

A

Streat Address -5 | EDGE DRIVE, P.O. BOX 354 Street Address 4 16 OLDE MILL LANE
Y pLAINFIELD State yia ZP 93781 1Y NORTH KINGSTOWN State gy 7P 92852
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Di N ' N

rector Name 2 OBERT D. COLI, M.D. Director Name o e P NARD LAMBRESE
Street AJdress o4 | EDGE DRIVE, P.O. BOX 354 Street Address 56 RELIANCE DRIVE

i Stat i i tat Zi
CY bLAINFIELD 7€ ma P 03781 “Y BrisTOL Sée ot 17 02809

- 3 -
Director Name JOSEPH HALEY Director NameTED ALMON
Street Address 100 OLDE MILL LANE Street Address P O. BOX 7830
€ NORTH KINGSTOWN State o 7P 52852 Y \WARWICK St b 2P 02887
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ||
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 5.897 COMMON $1.00 ‘
Changes require an additional filing.

11. 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.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative - : Date , )
ROBERT D. COLI, M.D. a ,1 2//

Signature of Authorized Representatwe
Lofind D G, 71D FILED

MAIL TO: ' k FEB O 1 2017

Division of Business Services
\ 1 Ffmw - Reviscd: 10/2015

148 W. River Street, Providence, Rhode Island 02904 2615
w".é'.‘.’,

Phone: (401) 222-3040
Websitesnyays93.149r755

e
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