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State of Rhode lsland and Providence Plantations —_

! @ Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2018
Lorporauon

Filing Period! Januarv 1 - March |
—  Filing Fee: 350

—  Penalty: Addtllonal $25.00 fee if form is not filed by Apnl I - et
U aeperate 17 Nt 7 Wame of Corpatation - - - - T
486309 . Sandman Anesthetlcs Ltd. '
V3 Nereer Address I'ring il Huseness Ujhu T o “siare |_/.l,n '
1 Reverie Lane Lincoln RI I 02865
7 NANN Code 3 Nute of Incorporation
(11[ (] Z_ Massachusetts
i fdmj Dievrpin of the Character of Hisotess Cen: dncied mt Riwde fvdamd o T
i Provide professional nurse anesthetist services.
| 7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presadont Name V Viee Presidenr Noae
' Julie A. DiManni- Pelleiuer :
I Nievvt A - o T Stroer Addros ) -
1 Reverie Lane :
Cuy - T e o y Aip i o | Naite o , 7w
Lincoln Rl | 02865 !
I \unlcrt Aamyv ) Treasurer Name
Arline DiManni . Michael L. Pelletier
| Strect Ao o o ' . Nirevl .-;;M-n.-:\ -
1 Reverie Lane : 1 Reverie Lane
Gt - 1 Srare Aip o City ’ Srale - l Aip
Lincoln RI 02865 : Lincoln RI 1 02865
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING AT IACIIM'E\ITS
iy, bor Sy v lhrector Kame
Julie A, D|Mann| Pelletler
[ Srreer Addre a T T Nirect Addreas -
1 Reverle Lane
Ui T Sane A Coem - Ntarie Paap -
Lincoin J RI 02865 5 1 'l !
Cineetor Name vdhirector Nanie |
_ |
Nirect Adidress v ONrrect Aiddreas
ey ) Siare T ey ' . Naie : Jip
: i !
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) (O V 10. SHARES ISSUED: (“X” BOX FOR ATTACHMENT) (O
I L ] I lSSl.JE'.-I_J_SHARES TN_I\ SLOLION M3 -!ll. COMPLETEDR .
| This information is currently of record in the Office of the Secretary of Numbor of Share:, [ Crove S | for Fatue -
FSrate. Changes require an additional [iling. See Section 9 ot i 100 shares common stock of $.01 par value
instruction sheel. - | - . ]

11. This report must he executed on behall of the corporation by an authorized representative. 1T the corperation is in the hands ol a receiver or
trustee. this report must he exccuted on behalf of the corporation by the receiver or trustee.

‘nder penalty of perjury, I declare and affirm that I have examined this report, including any accompanying schedufes and staiements, and that all statements

entained herein ure true and correct. .
aw . _ _ . .. 0? a3 \‘L_.

\lgnurm{' Date

Julie DiManni-Pelletier _ ) _ o .

Y oar hp Nume FlLED

_President ) _ - _ - . o

WAR 1 2018
DS

MAILL 1O 8
Division of Business Services

148 W River Street, Providence, Rhode Island 02904:2615 BY.
Phone: (401) 222-3040
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