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State of Rhode Island and Providence Plantations

. . . e GAoTIgoT
| Department of State - Business Services Division pn TR e,
NI S S ST AMP
Annual Report for the year: 2018 CORPCRATICHE DIV D
Corporation
A M3 0CT 19 AMIG: 5B cmmwionsm:
—> Filing period: January 1 - March 1 Lt ora
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,
’rEnlﬂy 1D Number 2. Exact name of the Corporation
144831 SOUTHEASTERN NEW ENGLAND DIAGNOSTIC SERVICES, INC.
3. Principal Office Address City State Zip
1050 WARWICK AVENUE WARWICK RI 02888
4 NAICS Code 6. Bnef description of the character of businass conducted in Rhode island
& a’//// " s¢ | MEDICAL SERVICES
. S L
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses} Check the box 1o indicate an attachment []
President Name JOHN D LOWNEY !Vm-Prcsudenl Name
Street Addre treet Address -
eelACTIESS 41 KING PHILIP CIRCLE :S reetaadress
i "Slate i z
City WARWICK SlalaRl Z'p02888 City State p
T
Secretary Name JOHN D LOWNEY reasurer Name JOHN D LOWNEY
Street Add Strect Add B
1eciACICSS 41 KING PHILIP CIRCLE reCiACEI®SS 41 KING PHILIP CIRCLE
- - s = s I *
Y WARWICK St e 2P h2888 % wARWICK Sile g 29 52888
8 List ALL direclors (names and addresses) Check the box to indicate an attachment []
Director Name Director Name
JOHN D LOWNEY
ireel Strect Add i
reet AJIESS 41 KING PHILIP CIRCLE rectAddress
Ci R State 2 0 1at fd
"™ WARWICK "R " 02888 cy State "
Director Name Director Name
Streel Address Street Addrass
City Slate Zip .City Stale Zip
X L
9. Shares Authorized 10. Shares Issued Check the box to indicate an altachment [_]
This information is currentty of record in the NUMBER DF SHARES CLASS/SERIIS PAR VALUT
Department of State. 100 CNP NO PAR
Changes require an additional filing.
11. Thus report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee this report must be executed on behall of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct. o .
Name of Authorized Representalive Date
JOHN D LOWNEY, (& /, 3
Signature of rized S =
SIGN DOCUMENT HERE F!LE
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148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-304C
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