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—> Filing period: January 1 - March 1 = ;M
—> Filing Fee: $50.00 w 4
—> Penalty: Additional $25.00 fee if fom is net filed by April 1. o __5}3
1. Entity 1D Number 2. Exact name of the Corporation ‘
157023 Galen Patient Recruitment, Inc.
3. Principal Ofiice Address City State Zip
42 Ladd Street, Suite 302 East Greenwich Rl 02818
4, NAICS Code FG‘ Brief description of the character of business conducted in Rhode Island
541810 The recruitment of participants for medical testing and any other lawful business.
5. State of Incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment [
_ See
President Name William J. Speranza Vice-President Name William J. Speranza
Street Address 42 Ladd Street, Suite 302 Street AJIIeSS 49 Ladd Street, Suite 302
C™ East Greanwich State ZPo2818 C® East Greenwich St i 2P h2g18
T
Secretary Name William J. Speranza reasurer Name William J. Speranza
Street AddreSS 42 Ladd Street, Suite 302 SUeet AddIESS 42 Ladd Street, Suite 302
C East Greenwich Ste g 2P o818 Y East Greenwich State p 2P 52818
8. List ALL direclors (names and addresses) Check the box to indicate an attachment [_1]
Director Name Director Name
None
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_]

This information ts currently of record In the
Department of State.

Changes requlire an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

150

Common

No Par Value

11, This report must be executed on behalf of the corperation by an authonzed representative. if the corporation is in t
trustee, 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 report, inciuding any accompanying schedules and
statements, and that all statements contalined hereln are true and correct.

Name of Authorized Representative
William J. Speranza, President

FILED

Date

2

/g

SIGN DOGHRIBIETZ018RE

/4
Signature thop jeprefntatwe

MAIL TO: v )

Divislion of Business Services

he hands of a receiver or

o ML 2730

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

Waebsite: www. 505 rigov FORM 630 - Ravised: 102016



