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Annual Report for jhe year
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—» Penalty: Additional $25.00 fee if form is not filed by April 1.
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Department of State - Business Services Division

Date: 1/24/2019 4:00:00 PM

NAICS Lode
b
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1. Entity 1D Number

[ QK0T

2. Exact name of the Corporation

ProyinenceE wHoUsTic. HEVUIHGALRE T

3 Principal Office Address

\4Y Warenms stueer; Suse*

City

PROVIDETCE

State

R\

Zip

92906

4 NAICS Code 6. Brief description of the character

L2399

5. State of Incorporation

R

NATVRO PATYHC. HERCTH CONSWR e SERVICES: DIET, iAo
POTMIICAL , HOMED PATCS LENFUALTI AG-, ACUPUACRV RIS
REMIES | [LETAU. SAUES 6F WUIRTTLoA ~ (WARLITNCALS

of business conducted in Rhode Island

7 List ALL officers {(names and addresses)

Check the box to indicate an attachment ||

President Name

HEUA M . FRODENLMINN

Vice-Prasident Name

CARDL L. SENG-

SEE VIV K 03

Street Jr\cclrzt C av C Street Addrez‘s. @N‘IYZM_ A’ \/E
Cit = Stat Zi City _ Stat Zip
Y seekonk. e O3 a5 Yok “MA |Tor39
Secretary Name Treasurer Name
AfNOL L. S ENG- SHeEUA- M. FRoDENWM AU
Street Address Street Address
274 CEWMAL. AVE 2‘7’-{- Ceva. AVE

City Stat Zi Stat Zi

SEEVON K Tur P02 [serrent 7 S L
8. List ALL directors (names and addresses) Check the box to indicate an attachment [__]
Director Name Oirector Name

SHEWA M. FIoDeImAnNAf

Street Address Sireet Address

274 Canmal AVE
City Slate 2ip City State Zip

SeEys ML M A O2FH
Director Name Director Name

CAMOL. L. SBNG
Street Address Street Address
Y Cenmat. AVE

City City State Zip

State 1
8. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [__]

This information is currently of record in the

NJVBER OF SHARES

CLASS/SERIES SA VALUL

Department of State.
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Changes require an additional filing.

NspVE_

NoNE~ MONE

11. This repart must be executed on behalf of the corporation by an authonzed representative. |f the corperation 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 Representative

SHEUA 1 . ﬁ%mzmmv@

Date

f,/ /8;//?

Signature of Authorized Representative

MAIL TO:

Division of Business Sarvices

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (4(H) 222-3040

Wabsite: www.505.n.gov
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