Rl SOS Filing Number: 201987990690

State of Rhode Island and Providence Plantations

An-nual 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.

Date: 2/28/2019 4:00:00 PM

Department of, State - Business Services Division

1. Emtty 10 Number 2. Exact name of the Corporation

89818 Dr. Michael C. Souza, Inc.
3 Principa!ﬁce Address City State Zip

1275 Wampanaug Trall East Providence RI 02916
4. NAICS Code |6. Bref description of the characier of business conducted in Rhode Island

621114 To provide primary medical care
[5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box (o indicate an attachment L3 |

i Vi

President Name Dr. Michael €. Souza ice-President Name None
Streel Address Street Addres

ee 1278 Wampanaug Trall rese

- = - - -
¥ £ast Providence State oy 2P g2g1s City State Zip
‘ Tres N
Secretary Name Dr. Michael C. Souza reasurer Name Dr. Michael C. Souza

A
Street Adaress 1275 Wampanaug Trail Stieet Address 1275 Wampanaug Trail
“U East Providence state gy 29 52916 Y East Providence State oy 2P 92915
8. List ALL directors {names and addresses) Check the box to indicate an attachment []
Director Name Director Name
None

Street Address Street Adoress
City Stata Zip Cly State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an atachment CI_
This Information Is currently of record In the NUM3IER OF SHARES CLASS/SERIES BAR VALUE
Department of State, 1,000 common $.01

Changes require an additional filing.

1. This report must be executed on behaif of the corporation by an authonzed representative. I the corporation is in the hands of a receiver or

trustee this report must be executed on behalf of the ration by the receiver or tnistee.
Under penaﬁ of pnﬂury, I declare and affirm that | have examined this report, .'nc’uﬂng any accompanying schedules and

statements, and that all statements contalned herein ere true and corect.

Name of Authorized Representative

Dr. Michae! C. Souza ("'j

Date

/23 /19

Signature®af Authorized Representatiye

L
MAIL TO: / (J

Bivislon of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Webslte: www.sos.r.gov

FORM 630 - Revised: 1012017



