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Annual Report for the year: 2019
Corporation

—> Filing period: January 1 - March 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1 Ertty ID Number 2 Exact name of the Corporation
001676980 Bailey Health of Rhode Island P.C.
3 Principal Office Address City State Zip
1 Letterman Drive, Bldg. C, Ste 2500 San Francisco CA 94129
4 NAICS Code |6 Bref descripticn of the character of business conducted in Rhode Island
621399 professional medical services
5 State of Incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an atiachment U‘
President N . - Vice-President Name
eecent YoM Brian Williams, MD ee-rresicen
Street Acdress Street Acdress
3902 Becker Avenue
c Stat i Ci Stat z
" Austin e T 2P 78751 Y ote °
S fary Narr - T i N . .
cerelal Y97 Brian williams, MD reasuret TN Brian Williams, MD
Street Address Street Acddress
3902 Becker Avenue 3902 Becker Avenue
Ct . Stat Zs Cit . State 2Zi
Y Austin Bl Pt 78751 " Austin X P 18751
8 List ALL directors (names and addresses) Check the box to ind cate an a'tachment [:]_
Director Name s Director Name
' Brian Williams, MD
Street Address Streel Address
3902 Becker Avenue
Cr . State Z Ci State 21
" Austin @ ® 78751 v P
Director Name Director Name
Street Acdress Street Address
Crty State Zip City State Zip
9. Shares Autherized 10. Shares Issued Check the box to indicate an attachmert [
This information is currently of record in the NJVEER OF SHARLS C.ASUISLHIES DAR VALLE
Department of State. 100 Common 001
Changes require an additicnal filing.

i1 This report must be executed on behalf of the corporation by an authorzed representative If the corporation Is in the hands of a recewer of
Jtrustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penaity of perjuty, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Reprasentative Date

Brian Williams, MD 2/1/2019
~— DocuSigned by:

. v g- i Representalive
Bria Killiams SIGN DOCUMENT RERE

N F2FF 26N 3639447
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148 W River Streel, Providence. Rhode Island 02904-2615
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