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5. State of Incorporation
Rhode Island

Practice of Pulmonary Medicine

ﬁntity 1D Number 2. Exact name of the Carporation

93514 South County Pulmonary Medicine, Inc.

3 Pnncipal Office Address City State iup
360 Kingstown Road Narragansett RI 02882
4 NAICS Code J6. Brief description of the characler of business conducted m Rhode Island

621111

7 ListALL officers (names and addresses)

Check the box 1o indicate an attachment E-

President Name
' Anne M. Hebert

Vice-President Name

Street Address 360 Kingstown Road Street Address

City Narraganett State RI Zip 02882 City State 2ip
Secretary Name Anne M. Hebert Treasurer Name

StreetAddress 566'K1hgsfown Rdad - . Street Address . __ e e e e

City Narragansett State RI Zip 02882 City State Zip

& ListALL directors {(names and addresses)

Check the box to indicate an attachment l:l_

Director Name
' Anne M. Hebert

Director Name

Street Address 360 Kingstown Road Street Address
City Narragansett State Rl Zip02882 City State Zip
Dhrector Name Director Name
Strect Address Street Address
City State Zip City Stata Zip

9. Shares Authonzed

10 Shares Issued

Check tne box to indicate an attachnient [

Department of State.

Changes require an additional filing.

This intormation is currently of record In the

NUWMBER OF SHARES

CLASSSERIES

VA VAL UE

600

common

no par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recever or
trustes this report must be executed on behalf of the carporation by the receiver or trustee,

Under penalty of perjury, I 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
Anne M. Hebert

Date

8////6'*

Signature of Aythorized Repregentative
%, W 7& N DOCJIMENT HERE

MAIL TO:
Divigion of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040
Wabsite: www s05.1i.qov

FORM 630 - Revised: 10/12017



