RI SOS Filing Number: 201987759350

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

Date: 2/27/2019 4:00:00 PM
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Annual Report for the year: M R
Corporation ?\Da 2 I
=) Filing period: January 1 - March 1 - =T
= Filing Fes: $50.00" S
—=> Penally: Additional $25.00 fee if form is not filed by April 1. R
1. Enbty 1D Number 2. Exact name of the Corporation s

000102819 ‘ P.RIM.A.INC. AR
3. Principal Offica Address ey T Tsale  _Tze
2178 Mendon Road, Suite 100 Cumberland RI 02864

4. NAICS Code '

621111 i
5, Stale of Incorporation

RI .

8. Briel description of the character of business conducted In Rhode Island

To provide pediatric and adolescent medicine,

1. Ust ALL officers (namasiand addrasses)

Chack the box to indlcate an atlachment E

Changas require an additional flling.

President Name | Vice-Prasident Name
L. James Monti, Jr., M., Carol A. (YShea, M.D).
Street Addrass Swreel Address
2178 Mendon Road, Suite 100 2178 Mendon Road, Suite 100
Clly ! <1 = S State Zip City State 2lp
Cumberland RI 02864 Cumberland RI 02864
Secratary Name 1 Treasurer Name
Maria 7. Starakiewicz, M.D. E. James Monti, Jr., M.D.
Streat Address ‘ Streat Addrass
2178 Mendon Road, Suite 100 2178 Mendon Road, Suite 100
City - Stale 2ip City State Elp
and : Rl 02864 Cumberland ) RI 02864
8. List ALL directors {(names and addrasses) Check the box t6 indicate an altachment Iﬂ-
Oirector Name Qiracior Nama
E. James Monti, Jr!, M.D. Carol A. O'Shea M.1).
Street Address ‘ Strest Addrass
2178 Mendon Road, Suite 100 2178 Mendon Road, Suite 100
City ‘ Siate Zip City State Zip
Cumberland ‘. RI (12861 Cumberland RI 12864
Director Name { Diractor Name
— ) _Maria 7. Starakiewics, M.
Street Address | Streel Address
2178 Mendon Road, Suite 10 :
City . | Stale Zip City State Zip
Cumberland i, R 02864
9. Shares Authorized ] 10. Shares Issuad Check the box to indicale an atlachment ﬁ
This infarmation is currently of rocord In the NUUBER CF SHARES CLASSSERIES PAR VALUE
Oepartmant of State. ! .
| 100 COMMOn without par value

rustes, Lhis report mus

11. This report must be executed on behalf of the carporation by an authorized representative, If the corporation is In the hands of a receiver ar
execited on behalf of

Under panaity of perjury, | declare and sffirm that | have examined this repert, including any accompanying schedules and
statemeants, and that all statoments contained herein are true and correct,

ration by the raceiver or lrusteas.

Name of Authorized Representative
L. James Monti, Jr., M.D,

)

Date

}/3\5/17

Signature of Authorized Repmsa%“—ﬁﬂ

MAIL TO: :
Dlvision of Buginess Services

148 W. River Streat, Providance, Rhoda Island 02904-2615

Phone: {401) 222.3040
Wabsite: www.sos.n.gov

f James Monti, Jr.. M.D.
PRIMA. Inc
2178 Mendon Raad. Suite

Cumberland. Rt 02864Y
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