RI SOS Filing Number: 201989227370 Date: 3/25/2019 4:00:00 PM

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

Ar;nual Report for the year: 2049 FILED .;

Corporation

—3 Filing period: January 1 - March 1 MAR 25 2019
-3 Filing Fee: $50.00 ) :
— Penally: Additional $25.00 fee if form is not filed by April 1. BY roq
I Entuty 7] 2. Exact name of the Corporation
Cp Rhode Island Cardiovascular Group, Inc.

3 r-'nrcwpal Office Address City State ip

68 Cumberland Street, Ste. 103 Woaoonsocket RI 02895
4. NAICS Code 6. Bnaf descriplion of the character of business conducted in Rhods island

621141 a l n To render professiona! medical services and consultation. To sngage in the ticensed practice of
5 State of Incarporation medicine.

Rhode island
7. List ALL officers {names and addresses) Check the box to indicate an attachment ]
Prasident Vice-P N

rgsident Name Sajld Siddiq, M.D. rasideni Name
Streel A3 Street Ad

reel Ad8SS eg Cumberland Street, Ste. 103 treet Addross
O woonsocket . State oy 2P 92895 City State e

. N T
Secrotary Name | saph Mazza, M.D. reasurer Nome ;. seph Mazza, M.D.
Street Addres t Addr

reet Add1esS 68 Cumberiand Streat, Ste. 103 SHraet AJAresS on Cumberiand Streat, Ste. 103
“Y Woonsocket Siate o P 52895 C Woonsocket Stete oy 2P 92095
8 List ALL drectors {(names and addresses) Chack the box to indicate an attachment E:
Ritector N: Director N

veclorName . osaph Mazza, M.D. OrNO™® g ajic Siddiq, M.D.
Stranl Ad Straet

rent AQIIESS o Cumberland Street, Ste. 103 Address ¢s Cumberland Street, Ste. 103
T ; ’ B E 7

R4 Woonsocket State RI z'902895 City Woonsocket tate RI P 02895
Directar N Di Nams

e ame George Bourganos, M.D. irector Thomas Lanna, M.D.
SteetAddress cq - mberiand Street, Ste, 103 Slieet Address gq o umberfand Street, Ste. 103
“Y Woonsocket Stale 7P 52895 Y woonsocket Siate o 2® 02895
9 Shares Authonzed 10. Sharas Issued Check the box to indicate an ettachment
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmaont of Stato. 8 Common No par value
Changaes requira an additions! filing.

11 This report must be executed on behalf of the corporation by an aulhoruzad represenlatwe e. il the corporation is in the hands of a receiver or
firustee, this report must be executed on behalf of the co oration by the r rort
Under penalty of perjury, | deciare and affirm that | have examined this ropod. Inclu -'ng any accompanying schedules and
statements, and that all statements contained hersin are true and correct.

Name of Authorized Representative Date
Joseph Mazza, M.D. / 6] lq' [l &l
Signature of Authorized Representative / {
A DR ML L S N) B S 4
MAIL TO:
Division of Business Sarvices

148 W River Streel, Providence, Rhode Island 02904-28015
Phone: (401) 222-3040 .
Wabsilo: www 505 1 gov FORM €30 - Revised: 10/2017



RHODE ISLAND CARDIOVASCULAR GROUP, INC.
Corp. ID #118036
Attachment to 2019 Annual Report

Additional Directors:

A. Rita Peter-Faherty, M.D.
68 Cumberland Street, Suite 103
Woonsocket, Rl 02895

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

David Donaldson, M.D.
68 Cumberland Street, Suite 103
Woonsocket, R1 02895

Richard Regnante, M.D.

68 Cumberland Street, Suite 103
Woonsocket, RI 02895

4529-7130-4031 7 81 ’
i ——— |



