State of Rhode Island and Providence Plantations

Ar_i'rllual Report for the year:

2019

' Department of State - Business Services Division

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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1. Entity ID Number

OOMOA (6,78

2. Exact name of the Corporahon

Alberk J. Mom.nq M. D. I_x’\cmpqr&ieo\

Iﬁ’rinc:ipal Office Address State Zip
1524 Atweed Ave. Sfe 29 Jo\\(\sﬂ(\ ®L | o219

4. NAICS Code
LA

5. State of Incorporation

2ol uiceS bd

6. Brief description of the character of business conducted in Rhode Island

To cender Medicod ond
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secgicod professionct
Wizl o prath e 638
_SOCACONS

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ﬁ

President Name A\\Der 4 T (\}\Q(\Q(\Q ’(\)\FD .

Vice-President Name

Naone-

StreetAddress Q@( _)‘ l;-q( C\ P\\)Q,

Street Address

Y Y\(\;*W\ ot [foaqid

City State Zip

s Avbect I W\ofcu\b D

Treasurer Name R\\De(.\ 0 m&C&ﬂO m

Street Address ‘\—\O[ _\’% (U\ b&(\] o -

Street Address \#\ GC ’{ fo (\0\ A\)Q_,

| 234 (
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8. List ALL directors (names and addresses)

Check the box to indicate an attachment
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3 &“\5 ‘I’Uﬂ State AT z|p0a q q City State Zip
Director Name M 6 r\ Q Director Name w 6 A e/
Stieel Address Streel Address
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8. Sharas Authorized

10. Shares Issued

Cheack the box to indicale an attachment [

This infermation is currently of record in the

NUMBER QF SHARES

CLASS/SERIES PAR VALUE

|Department of Stata.

Changes require an additiona! fillng.

8,000 |

Ci P $1.00

ﬁhis report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receivar or
Lirustea, this report must be executed on behalf of the corporation by the raceiver or trustee.
|Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and comect.

Namae of Authorized Representative

Albect T Margng, MDD

| Date BJ‘SLC{
—

sicn pocumfrhisED

Signature @T{we

MAIL TO:

Division of Business Services

148 W._ River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov
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