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1 State of Rhode Island and Providence Plantations
‘«-!) Department of State - Business Services Division FILED
Annual Report for the year: 2019 NPt

Corporation MAR 25 2019 -
-—> Filing period: January 1 - March 1 St e

« .
~> Filing Fee: $50.00 BY ’ g\QXl @
—> Penalty Additional $25.00 fee if form is not filed by April 1.

v

[T Entty, 1D Mumber, 2. Exact name of the Corporation
4E5RE &Oq Cardiovascular Institute of New England, P.C.
3 Principal Office Address City State Zip
68 Cumberland Street, Ste. 103 Woonsocket Rt 02895
4 NAICS Code 8. Brief doscriplion of the charadier of business conducted in Rhode Isiand
621111 al “ \ To provide cardiovascular services and to engage in any businsss related thereto.
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachmentud
Presid Vice-President N
residentName | oseph Mazza, M.D. rosident NaT® Salid Siddiq, M.O.
Slregl A traet Add
(e8! AddIeSS ¢ Cumberland Street, Ste. 103 Straet Address gs Cumbertand Street, Ste. 103
Y woonsocket S1ate ZP 42895 ™ woonsocket Stale oy 0 02805
Secretary Name o 14 Siddig, M.D. Treasurer Nams , - ceph Mazza, M.D.
Sirewt Andrass Sireat Addr
wect AOI®SS 68 Cumberland Street, Ste. 103 feat AUUIE®S 68 Cumberiand Street, Ste. 103
% woonsocket Stete gy 20 52895 “Y woonsocket State gy ® 92895
8. Lot ALL directors (names and addresses) Check the box to indicate an attachment ﬂ-
Director N Diractor N
vectarName ;osoph Mazza, M.D. recior NaMe g ajid Siddiq, M.D.
Straet Addres trael A
Mt AJESS oo Cumbertand Streot, Ste. 103 Stroel Address gy Gumberland Street, Ste. 103
Cit Stal Zi i Zi
" Woonsocket R P 02895 " Woonsocket swle P 02895
Direcior N Director N
vector Tome George Bourganos, M.D. e ™ rhomas Lanna, M.D.
5 A 3
Steot AddIe3s g0 cumbertand Street, Ste. 103 Strost Address oo ¢umbarland Street, Ste. 103
" Zi i t
“ woonsocket Stele a1 * 92895 “Y Woonsocket Sute o 2P 92898
9. Shares Authorized 10. Shares Issued ~ Check the box to indicate an attachmant_;-:}-
This information is currently of rocord In the HUMBER OF SHARES CLASS/SEHIES PAR VALUE
Department of State. 8 Class A Common No par value
Changos raquira an additional filing.
959 Class B Common No par value
11. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receivar or
lrustea, this report must be executad gn behalf of ration he recaiver or trustea.
Under penalty of periury, | declare and affirm that | have examined this report, including any accompanying schedutes and
statements, and that all statements contained hereln are true and correct.
Namae of Authorized Representative Date
Joseph Mazza, M.D. O) 0\ \
b . an
Signature of Authorized Representativ N
LR N TR

MaLR TO:
Oivision of Business Services
148 ¢ River Strpet, Providence, Rhode Island 02904-2615

Phona: (40H1) 222-3040
Webeito: www 505.1i gov FORM 630 - Rovised: 1072017



CARDIOVASCULAR INSTITUTE OF NEW ENGLAND, PC
Corp. ID #485209
Attachment to 2019 Annual Report

Additional Directors:

A. Rita Peter-Faherty, M.D.
68 Cumberland Street, Ste, 103
Woonsocket, RI1 02895

N. Christopher Kelley, M.D.
68 Cumberland Street, Ste. 103
Woonsocket, RI 02895

David Donaldson, M.D.

68 Cumberland Street, Ste. 103
Woonsocket, R1 02895
Richard Regnante, M.D.

68 Cumberland Street, Ste. 103
Woonsocket, Rl 02895

FILED

4314.597R- 26197



