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Annual Report for the year: 218 AM 1g: 05
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form is not filed by April 1.
rEnIIty ID Number - Exact neme o] the Corporation
1335293 Noris Medical, inc.
ﬁdn&a’lﬁcﬁ Address Chy State Zip
55 S Valle Verde Dr. Ste 245 Henderson NV 89012
[4. NAICS Code 6. Briel description of tha character of business conducled i Rhode Island
423990 Importing and Marketing of Dental Implants and accessories
3. Stale of Incorporation
RI
7. LIst ALL officers (names and addressas) Check the box to indicate an attachment E
President Name Vice-Presidant Name
Rami Siev Remi Siev
Street Address Street Address
55 § Valle Verde Dr., Ste 245 55 S Valle Verde Dr., Ste 245
10"7 Stats Zip City State Zip
Henderson NV 89012 Henderson NV 88012
Sacretary Name Treasurer Name
Aharon Siev Aharon Siev
Street Address Sireet Address
55 § Valla Varde Dr,, Ste 245 55 S Valle Varde Dr,, Ste 245
[Tty State Tp City Stata op
Henderson NV 89012 Henderson NV 89012
8. List ALL diraciors (names and addresses) Chack the box lo indicate an anachmantﬁ'
Director Name Direcior Neme
Rami Siev
Street Address Streel Address
55 § Valla Verde Dr., Ste 245
City State Zip City Siate Zip
Henderson NV 88012
Director Name Direcior Name
Syeet Address Stree? Address
Chy State Zip City State Zip
9. Shares Authonzed 10. Shares |ssued Cheack the box to indicate an attachment n‘
This information |s currently of record In the NUMBER OF BHARES CLASS/SFRIES PAR YALUE
Department of State.
parmente 10 Common 0.01
Changes require an sdditional fiing.
11, 1his repart must be executed on behall of the corporation by an eulhonzed representalive. 1l the comation i In the hands of a recenver or
stee, this r must be executed on behalf of the n e er or frust
Enir ponahy o; mmy. I aockm and affirm that | have exam% ME report, including any mompc;ﬂng schedules and
staterments, and that all statements contained herein are true and correct.
Namae of Authorized Representative Date
. I -
Aharon Siev . Fob 14-20(8
Signature of Authorized Representalive
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MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Istand 02604-2615

Phone: (401) 222-3040 FEB 2 1 ZU'B
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