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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services MAR 18 2019
- 148 W_River Street, Providence, Rhode Island 02904-2615 COq /\ \
S~—N—% Phone: (401) 222-3040 ~ Email: corporations@sos.fi. gov ~ Website: www.sos ni.gov q

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entily ID No. 2. Exacl name of the Corporation
64603 Silver Spring Healthcare Management, inc.
3. Principal office address Cily Stale Zip
100 Kenyon Avenue Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation
401-782-8000 Rhode Island
6. Briet description of the character of business conducted in Hhode Islagd
Healthcare management. ( (.0 g U)

Preqdenl Name - Vlce Pres'dem Name T

Louis R. Giancola None
Sireet Address Streot Address
100 Kenyon Avenue
City Stale Zip City i State Zip
Wakefield RI 02879 [
Secretary Name Treasurer Name
Apne Schmidt Thomas J. Breen
Street Address Street Address
100 Kenyon Avenue 100 Kenyon Avenue
City Slate Zip Cily ]Siale Zip
Wakef' eld Rl 02879 Wakefield 02879
ST ALL DIRECTORS: (NAMESANDADDRESSES) (X BOXFOR ALYAGHMENT) 1 I, ac . S g‘g*-, Ry AT e
Dlrectm Name Director Name
None None
Sireet Address Street Address
City Stale Zip City State Zip
Director Name Direclor Name
None None
Street Address Street Address
Cily Slate Zip City State Zp

9 SHARESRUTHORIZED L R A A i AR = 190, SUARES IS SUED (s X5 BOX! RCHEENTI b et
NUMBER OF SHARES CLASS/SERIES PAR YALUE
Thig information Is currently of record in the Office of the Secretery

of State. Changes require an additional flling, 100 Common
See Section 9 of instruction sheet. ]

This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation is in the hands of a receiver or lrusles,
this reporr must be executed on behall of the corporation by the receiver or truslee.

Under penalty of perjury, | declare and atfirm that | have examined

this report, Including any sccompanying schedules and statements,

Date

r .‘.. .._-
l og i$ E&é;_nﬁ'wo STA%%USE ONLY. " Louis R. Giancola, President & CEO .
R SR SRR R ST Print or Type Name of Authorized Representative
Form No, 630

Revised: 01/2012



