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

Annual Report for the year. 2p17

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

1. Entity ID Number

2. Exact name of the Eorporation

103185 Leah F. Adams, M.D., Inc.
3. Principal Office Address City State
450 Veterans Memorial Parkway East Providence RI

4. NAICS Code
84 - Professional, Scientific, an

5. State of Incosporatian
Rhode Island

To provide medical services

IE. Brief description of the character of business conducted in Rhode Isiand

7. List ALL officers (names and addresses}

Check the box to indicate an attachment | |

AT
President Name | 2 F. Adams, MD

vice-President Name Leah F. Adams, MD

t Add
Street AddIess ¢4 veterans Memorial Parkway

Stree! Address“o Vetorans Memorlal Parkway

city East Providence StateRI ’Z'p 02914 City East Providence State RI Zip 02914
Secretary Name | oah F. Adams, MD Treasurer Name ) cah F. Adams, MD

1 St
Sreet Address 450 Veterans Mamorial Parkway reel Address 450 Veterans Memorial Parkway
Y East Providence Sule gy Iz"’ozsu C East Providence State o 7P g2914
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Jire i N
Direclor Name Leah F. Adams, MD ]Dlrector ame
Street Address 450 Veterans Memorial Parkway Siree! Address

- Zi i Stat Zi
C East Providence State a1 P 02914 City ot *
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

10. Shares |ssued

Check the box to indicate an attachment |_1

Changes require an additional fillng.

9. Shares Authorized
This information is currently of record in the NUIMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 10 Common No Par Value

1. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in ¥

he hands of a receiver or

Name of Authorized Representative
Leah F. Adams, MD

M

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, I declare and affj e examined this report, including any accompanying schedules and
statements, and that all ’m'j%“ﬁ“d cormrect.

?\\3'0 Djte‘uuoh‘-k

LY
Sianature of Ajthar 7ed REW

@t

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904.2615

Phone: {401) 222-3040
Website: www.305.ri.gov

FORM 630 - Revised: 02/2017




