RI SOS Filing Number: 201859736430 Date: 3/5/2018 2:05:00 PM

State of Rhode Island and Providence Plantations
B Department of State - Business Services Division
Annual Report for the year: 2017

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntity {0 Number 2. Exact name of the Corporation
000697855 U.S. Lab & Radiology, Inc.
3. Principal Office Address City State Zip
930 Ridgebrook Road, 3rd Floor Sparks MD 1is2 &
[ ——
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode island I m
LY oM
62 l'b\a\ ! | Provider of Mobile Laboratory and radiclogy services S E':E ;}2
5. State of Incorporation . ,:1 L '
s S
DE X i ;( . <
7. List ALL officers (names and addiesses} Chack the box to indicate ah attachmetftL{]
President N Vice- N EY) 77
resident Name 0 oo rrish ice-President Name Alan Morrison (_3 A
w) :
Sireel AdMSS 4 41 Rock Road Street Addross 101 Rock Road ™
S Horsham St oA 7P 49044 €Y Horsham Slatle pa 2P 19044
T
Secrelary Name Alan Morrison reasurer Name Anthony Zingarelli
traet A
Stract AJJIeS 491 Rock Road Street AJdreSS 151 Rock Road
- ‘ - 2
S Horsham Stale pa 2P 39044 Y Horsham State pa " 19044
8. List ALL directors (names and addresses) Check the box to indicate an attachment[_]
Director Name Director Name
Strest Address Straet Addrass
City Stata Zip City State Zip
Director Name Director Name
Stroal Addross Straat Addrass
Cily State Zip City State 2Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of rocord in the NUMBER OF SHARES CLASSISERES PAR VALUE
Department of State.
1000 0.01
Changes require an additional filing.
11. This report must b executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver of
trustee this report must be executed on behalf of the corporation by the receiver or trustes.
Under penality of perjury, | declare and affirm that T have examined this report, including any accompanying schedules and
statemonts, and that all statements contalnod herein are trie and correct.
Name of Authonzed Reprasentative - Date
Mark Parrish, Director /// ) A OSpm Qctober 2, 2017
ol /
Signature of Alyd’ c F]-[EU

L4

MAIL TO: MAR 05 2018

Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904-2615 A
Phone: (401) 222-3040 % ) 6 g (_0
Websito: www.808.1i.goV BY FORM 630 - Revised: 022017




