RI SOS Fili um\_;e;r; 201988843120 Date: 3/15/2019 4:00:00 PM

State of Rhode Island anqProvide Plantations
@ Department of Staf - Buiness Services Division FILED
Annual Report for the yeat 2019 ST

Corporation MAR 15 201
—> Filing period: January 1 - March 1 ] .
— Filing Fee $50.00 BY. :

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

ﬁnhly 10 Number 2. Exact name of the Corporation
001095458 ALEXIS A. BOBEK, APRN LTD.
3. Principal Office Adaress City State Zip
85 Beach Street Westerly RI 02891
4 NAIC3 . Coce 6. Brief description of the character of business corducted in Rhode Island
52 ‘, D Medication management and psychotherapy.
5 State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check tre box to ndicate an altachment L] |
President N Vice-President N
resIent Name plexis A. Bobek ICeTresIcent AN 4 lexis A. Bobek
Street Address Sireet Address
166 Fenner Hill Road e RIS 1 66 Fenner Hill Road
Cit Stat z
" Hope valley € R ' 02832 Y Hope Valley St o 2P 42832
Secretary Nam T N
Crelany NAME Alexis A. Bobek FEASUIEr TAME Alexis A. Bobek
Street Address Street Add
166 Fenner Hill Road reelATTESS 166 Fenner Hill Road
Cn Stat Z i
"Y Hope Valley %€ R P 02832 “Y Hope Valley State py 2P 92832
8 ListALL directors (names and addresses) Check the box 1o indicate an attachment 5
Director Name Director Name
Alexis A. Bobek
Sireel Address Streel Add
el AR 166 Fenner Hill Road reet Address
c State Zi Cit State Zz
R Hope Valley RI ® 02832 N4 P
Director Name Director Name
Street Address Street Address
City State Zip City State 2Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUWE I Of SHARLS C.ASS/SER'ES PAR VA _JE
Department of State. 1000 Common None
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a recever or
lrustee this repont must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Alexis A. Bobek, President o ’5 ~ | D_ -~ 6[9

Patin. Y
Signature of Authpfize
SIGN ZNJUMEN 7
A
MAIL TO:

Division of Businass Services

148 W River Streel, Provrdence, Rhade Island 02304-2615
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 630 - Revised: 10/2017



