RI SOS Filing Number: 201985845460

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

Date: 1/31/2019 4:00:00 PM

Annual Report for the year: 2019 STAMP
Corporation ron

— Filing period: January 1 - March 1 oy

—> Flling Fee: $50.00

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

1. Entity ID Number 2. Exact name of the Corporation

126207 Santiago Medical Group, Inc.

3. Principal Office Address City State Zip

867 Mineral Spring Avenue North Providence RI 02904

4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

621111 The practice of medicine and other lawful business

5. State of Incorporation

Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicale an attachment E

esiden Vice-President N
Pr tName Miguel Fuentes, MD ' sident Name Teresa Jeraldo, MD

treet Add Street Add
Stree ross 26 Alumni Avenue mZS Alumni Avenue
% providence Stte o 292006 Y providence State oy 2P 02908

T
Secretary Neme vy, suel Fuentes, MD reasurer Name o resa Jeraldo, MD
Street Add t Add
foss 26 Alumnl Avenue Strea ress 26 Alumni Avenue
Zi
™ providence State oy ZPg2906 % providence State oy P 02806
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E
Director Name Director Nems
Miguel Fuentes, MD
Strest t Add
AJIress -8 Alumni Avenue Street Address

- Zi i A i
City Providence State RI p02906 City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This information Is currently of record in the
|Ospartment of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

200 Common 2.00

trustee, this report m

ration by the receiver or 1

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the
t be executed on beha
Under penalty of perjury, | declare and affirm that | have examined this report, Includlng any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

hands of a receiver or

Name of Authorized Representative Date

ot

Mlﬁuel M. Toeindes 13\LO!C1’
Signature of Authorized Representativé :
T HERE

; Tt
MAIL TO:
Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 JAN 3 { 2019

Phone: (4011 222-3040

RY

HSNN




