State of Rhode Island and Providence Plantations £rCEl VED I
@ Department of State - Business Services Division C"";'\UDH\} - STATE
Annual Report for the year: 2019

Corporation M 1510
—> Filing period January 1 - March 1 W19 JAN 24 P ,
—> Filing Fee; $50.00

—> Penalty: Additional $25.00 {ee if form is not filed by Apnil 1.

'rEnmy 1D Number 2. Exact name of the Corporation

144599 M. David Beitle, M.D., Inc.
ﬁrincnpal Office Address City State Zip

235 Plain Street, Suite 101A Providence RI 02905
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

621399 TO RENDER PROFESSIONAL MEDICAL SERVICES BY PHYSICIANS SPECIALIZING IN
5, State of Incomporation OBSTETRICS AND GYNOCOLOGY

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E
P -Presi N

resrdent Name M. David Beitle, M.D. Vice-President Name

A
Street Address 56E Nyatt Road Street Address
City Barrington Slate RI Zip 02806 City State Zip
N T

Seoretary Name 1 David Beitle, .. reasurer Name o\ David Beitle, M.D.
Street Add Street Add

f "®SS 86E Nyatt Road reelACCESS S6E Nyatt Road
Y Barrington state o 2P 2806 " Barrington State py 2P 52506
8. List ALL directors (names and addresses) - Check the box to indicate an attachment [:]_
Director N : Director N

YEEHTEME M. David Beitle, M.O. rocortome
Street Address S6E Nyatt Road Street Address

City Barrington State RI Z'p02806 City State Zip
Director Name Director Name
Street Address Street Address
City State Zp City State Zip
9. Shares Authanzed 10. Shares lssued Check the box to indicate an attachment l:]_l
This information is currently of record in the NUMBER OF SHARFS C.ASSTERIES PAR VALUE
Department of State, 1.000 Common $1.00

Changes require an additicnal filing.

11. This report must be executed on behalf of the comoration by an authorized representative. If the corporalion is 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, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comrect.

Name of Authorized Representative Date/ .
M. David Beitle, M.D., President / /?f// ? , 2019
Signature of Authorized Representative [ Y R

"

MAIL TO:
Division of Business Services

\ _ 1119
148 nwer?:g)sz’:;e; Providence, Rhode stand 02904-2615 JAN 24209 1
BY O T ZDEL

Website: www.sos.n.gov FORM 630 - Revised: 10/2017




