o

Annual Report for the year:

/ State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

A4

Corporation

—» Filing period: January 1 - March 1
—> Filing Fee. $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

lrEntlty 10 Number

00155004

3. Principal Office Address

4G 1S

2. Exact name of the Corporation

Professiongl inderonad poeancane

City

Powtacra s

State Zip

P 280 |

4. NAICS Code

WAl

5. State of Incorporation

Pioce Tsiand

IG. Brief description of the character of business conducted 1n Rhode Isiand

T recmnat Med-ine

7. List ALL officers {(names and addresses)}

Check the box to indicate an attachment E-

President Name

vice-Presigeni Name

Levis Buaman onu
Sireet Address ‘ Streel Address
\DA DenefVy S
Cit State Zip City State 2ip
Cani uerst Lozt LB
Secretary Name ’ Treasurer Name
ALY
Sireel Address Street Address
Ciy State Zip City State Zip

8 List ALL directors (names and addrasses)

Check the box to indicate an attachment D_

Director Name

Director Name

NONL OO
Street Address Street Address
Cuy State Zip City State 2ip
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip

9. Shares Autharized

10. Shares Issued

Check the box to indicate an attachment {J

This information is currently of record in the NUMZER G SHARLS ULASSRER ES SRR VA UL
Dopartment of State,

NoOR NONL PONL,
Changes require an additional filing.

ION\L NONL Y ONR

11. This report must be execuled 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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Represerr:iiiﬂ/
Levis Gun

Date

12]1%(18

Signature of Authorized Represgntative””

o

FILED -

.//(

Division of Business Services
148 W. Ruver Street, Providence, Rh
Phone: (401) 222-3040

Wabsite: www.505.1i.gov

DEC 24 2018

S5

FORM 630 - Revised: 102017




