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Annual Report for the year:
Corporation

2018

—> Filing pericd" January 1 - March 1 Y

—> Filing Fee. $5000 ‘

—> Penalty: Additional $25.00 fee if form is not filed by April 1. 0 o]
TEntlty 1D Number 2. Exacl name of the Corporation m

38835 Ocean Side Publications, Inc.

3 Principal Office Address City State Zip

450 Veterans Memorial Parkway Bldg 15 East Providence Rl 02914

4 NAICS Code

H\SAYO

5. State of Incorporation
Rhode Island

rs, Brief description of the character of business conducled in Rhode Island

Medical publishing company

7. List ALL officers (names and agdresses)

Check the box to indicate an attachment

President Name o issell A. Settipane, MD

Vice-President

Name Robert J. Settipane, MD

Street Add
ree1 AOCTESS 450 Veterans Memorial Parkway Bidg 15

Street Address

450 Veterans Memorial Parkway Bldg 15

State

City East Providence RI le02916

City East Pro

State

vidence RI 2P 52914

Secretary Name o sbert J. Settipane, MD

Treasurer Name

Russell A. Settipane, MD

Street
reet Address 450 Veterans Memorial Parkway Bidg 15

Street Address

450 Veterans Memorial Parkway Bldg 15

St z
State RI p

City East Providence 02914

City East Providence

State

RI 2P 02914

8 List ALL directors (names and addresses)

Check the box to indicate an attachment []

Director Name .
Russell A. Settipane, MD

Director Name

Guy J. Settipane

Al
Streel AddresS 450 veterans Memorial Parkway Bldg 15

Street Address

270 Gano Street

Y warwicke Lot Providence| Rl 202914 Y providence € Ry 2P 62908
Drector Name Robert J. Settipane, JM Drrector Name

Street Address 450 veterans Memorial Parkway Bldg 15 Street Address

City E:ZS'} PmV\dem(_IStaw RI _'Z|p02914 City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_]

This information is currently of record in the

NUMUER OF SHARES

CLASS/SERIES PAR VALUL

Department of State. 4

Common No par value

Changes reguire 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
rustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Russell A. Settipane, MD

]

Dale(g //; / 6/

Signa%;d Repres

SIGN DOCURMENT HIERE

MAIL TO:

Division of Business Servifes
148 W River Street. Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www so0s.r.gov

FORM 630 - Revised: 10/2016



Corporate 1D Na. 38835
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Ocean Side Publications, Inc.
Continuation Sheet to Annual Report
7. Names and addresses of the officers.
Chairman of the Board Robert J. Settipane, MD

450 Veterans Memorial Parkway Bldg 15
East Providence, RI1 02914
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