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Qffice of the Secretary of State
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Filing Period: June I - June 30 Filing Fee: $20.00 *

Mattbew A. Brown, Secratary of State
Corporations Diviston

148 W. River Sirect

Propidence, Ri 02904-2615

401.222 3040

* In accordance with R1.G.L 7-6-34, cach corparation failing or rcfusing to file its annual report within the time prescrived by law (RIG.L 7-6-91) 15 subject

to a peaalty fee of $25.00

2. name of Corporaiion

G)\.N\’b oMo ™y -G:)( I negy \\L,\

1. Comporate 10 No.

12441\

acs Responsibil iy, o HMedicine,

3. Sate of Incorporntion 4. Corpurate address n Rbode Island - Street Addresy Cuy Zip
Ty o Cotler S, ,  Swlelod Waten 02 §&3
5. Farvign corporation. Enter principal office address Clry State 2ip

&. Bricf Descripiion of ihe character of the affatrs wbich are actually conducted fu Rboela Istand

&6 Sernvmohon of il rodior ad €0 @Non deod Fea\Un cae

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X° BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Preskdont Naine

oy M. Poses Ho

1}

Vice Prestdens Name

L) a\\\{ ‘2 St wuh

Srrmkkfrms_ Q\a(_\e\c“b % S:mAddrmL\ S \ 3 A\O'{)‘\“c_ C‘\ .
it Stetie . iy il Stare Zip
Rt vakon ®T "L | (len Plen VR 23060

Secrvtary Nanie Treasurer Name
Russe\\ Rodntz v Rusce\\ Yoy ™o
Sreet Addres 2\‘\\“\ g?m& g_\h Sirect Address ,2"\\"& S?N(D 9\‘
“ Aldelpha A \@ion |7 Phiedelohe [ ¥ \awou

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT)[C] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMRBER OF DIRECTORS OF A DOMESTIC (RIIODE ISIANDj C
Hrecior Name

Roy M. Potes wo

ORPORATION SIALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23

Dirccior Name L’L)CA\\\! R Q M\.\){\ N D

Stroet Adidress

Street Addivsy

U\ Acqonee G

5 Q\E}q& \wd EBo.

Cur e Z4) Ciny Swe i)
" Bott s on LN 025006 "Glees Allen VA 23060
Iircctor Name Arector Nawne
ussel\ Madwhy D
Rrevt Addres Sireet Address
294 Sonee SN
Citv City Stavte Zip

Staie
PRl o\&-’\p\\\(\| PA VAo
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

Agenil Nama
. .

s require filing of Form 641 - R1.G.L. 7-6-13 / 7;6-78-

Acldrosy

Adidress

City Zip

.

This report must be signed by cither the President, Vice President, Scerctary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that § have ¢xamined this
report, including any accompanying schedules and statements, and that all

F'EET— statements ¢gnlained hcrem are true and comect,
File Dare “ @89- \'*D 3‘30'2&6
APR O 4 Znﬂﬁ " -dri\“d (:‘D Signatnre of Officer Daie

b X I8} l - o
Check No q ‘\ b\ \\; \? D\\ . ?OSES ND
B BM&S } . Print or Tvpe Name of Officer

| o PR LD ST

FOR SECRETARY OF STATE USE ONIM _,.',.': Tole of Offcer

Form 631 Rev. 12205



