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

N SECPE “;CEI ViR mTAGAD
Annual Report for the year: (90 \ % C(Jlﬂ?,‘t ’éf'\"‘.-’ J 2 AR
Corporation P AT 1017 A [
— Filing period: January 1 - March 1 4] FEg / T e
—> Filing Fee: $50.00 4/‘1/ {:
—3 Penalty: Additional $25.00 fee if form is not filed by April 1. ° 28
1. Entity ID Number 2. Exact name of the tion

000\ 1474 Natolie Reaitw, TNe.
3. Principal Ofce Address Cy State Zp

1924 Atineod Avenve, Ste 244 Fonnston RE  |ozai

4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

I

5. State of Incorporation

1o OP"-"‘deﬂ AN, mcmo:je. and  MNGENTIGN
Ceo)l estude.

7. List ALL officars (names and addresses)

Check the box to indicate an anachmerm-

Prasident Name Vice-President Name
SmA\bec’f 7. Macand  th. . — None.
t Agdrets ; ress
1224 Ractfod  Pge.
City . State Zip City State Zip
Jonosin WL 62419
Secretary Name ; “Treasurer Name
- AA\dE:er-\- J. Macano, Al - — Aller+ F. N OO Wl.:h
eet Address ress !
1239 Hacrfocd pye 34 e Eacdh. AL
Ciy State Zip : City . Sate ,— __ |2P
Jonnsten e [o4id | Sinpeton R [T09)
B List ALL direciors (names and addresses) Check the box to indicate an attachment
Director Name - Director Name .
, ALE)LC* ). Momln O LD, — None.
treet Address : , ress
1239 RarASecd B
City _ . Stal — |z City State Zp
Tonnsten "R 62419
Director Name Diractor Name .
Nant None
Street Address Street Address
City State Zip City State p
3. Shares Authorized 10, Shares Issued Chock the box 1o mdicate an atiachment [
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartmaent of State. 81000 C;w? $60t06

Changes require an additional filing.

11, This report must be executed on behalf of the corporation
truste must be & ad on behalf of the
Under penalty of perjury, | declare and a

rm that | have axamin
statements, and that ali statemants contained herein are true and correct,

by an authorized representative. If the corporation i8 in the hands of a recaiver or
2] ar or {rystes.
this report, Including any accompanying schedulss and

Name of Authorized Representative

P\\be—"+ 3. lotano, M.D .

Date

H1

s

Signature SAumorizadﬁepmsantaﬂve

SIGN DOCUMENT HERE
FILED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02604-2815
Phone: (401) 222-3040

Waebsits: www.508.n.gov
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