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—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee i form Is not filed by April 1.
|1. Enmy D Number 2. Exact name of the Corparation
3% V_)&Ci"s Noris Medical, Inc.
nrincipal Office Address City State Zip
55 S Valle Verde Dr. Ste 245 Henderson NV 89012

4. NAICS Code
423980

5. State of Incorporation

RI

6. Briaf description of the character of business conducted in Rhode Island
Importing and Marketing of Dental Implants and accessories

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 1o

9. Shares Authorized

10. Shares Issued Check the box to indicate an attachment Q

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CLABS/SFRIES

PAR VALUE

President Name Vice-Pregidant Nama

Raml Siev . :

Sireet Address Smw;u‘a‘t’

55 S Valle Verde Dr., Ste 245 g; Valle \Macde D, S M. OYY

City State Zip State Zip

Henderson NV 89012 m AALCE DA ANV 8952

Secrstary Name Treasurer Name

Aharon Siev Aharon Siev

Strest Address Street Address ~s q°

55 S Valle Verde Dr., Ste 245 55 S Valle Verde Dr., Ste 245 = on
City State Zp Ciy State Zp — P
Henderson NV 89012 Henderson NV 8501 "U4N
8. ListALL directors (names end addresses) Chack the box to indicate an anaéﬁ’rnent a ;' ’;')
Diractor Name Director Name m p= BAal
Rami Siev — (z
Stroet Address Street Address = v2 ;’1111
55 S Valle Verde Dr., Ste 245 == o
Chy State Zp Chty State FI R T
Handerson NV 89012 O L
Chractor Name Director Name o 2
Street Address Sireet Address

City State Zip City State Zp

10

Common

0.01

this report must
Under pena.

ed on

11. This report must be executed on behalf of the corporation by an authorized represaniative, If the corporation is in the hands of a recetver or
alf of the corporstion by the recsiver or trustee,

of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that alfl statements contalned herein are true and correct.

Name of Authorized Representative
Aharon Siev

Date

e

22/20

Signature of Authorized Represenla% /

FILED

MAIL TO:
Division of Business Services

148 W. River Streat, Providence, Rhode lstand 02804-2615

Phone: (401} 222-3040
Website: www,s0s,ri.gov
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