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. State of Rhode 1sland and Providence Plantations
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—> Filing period: January 1 - March 1 ?ﬂ JMJ | .
—> Filing Fee: $50.00 3 PH 1:01
— Penalty: Additiona! $25.00 fee if form is not filed by April 1.
1. Entity 1D Numbar 7. Exact name of the Corporation
1677699 Frank Michael D'Alessandro, MD Holding Company, Inc.
3. Principal Office Addrass City State Zip
2130 Mendon Road Cumberiand RI 02864
4. NAICS Code 6. Bref gescription of the character of business conducted in Rhoda Island
999999 Holding company
5. State of Incorporation
Rhode Island

7. ListALL officers {names and addresses)

Check The box 10 ndicate_an aftachment L1 |

President Neme Robert S. Crausman, M.D. Vics-President Name Robert S. Crausman, M.0,

Streel AJdresS 2430 Mendon Road Strest AddresS ;140 Mendon Rd.

Y Cumberland State 2P 92884 &Y Cumberiand State py ZP 52864
Secrelery Name Robert S. Crausman, M.D. Treasurar Name Robert 8. Crausman, M.D.

Streot AJESS 5140 Mendon Rd. Sreel AJXeSS 2140 Mendon Rd.

Y Cumberiand stete 2P p2864 % Cumbertand Stete gy 2% 92864
8. List ALL directors (names ang addresses) Check the box to indicale an attachmem
Director Name o obert S. Crausman, M.D. Ditector Name

Stroot Address 2140 Mendon Rd. Streat Address

G e umberiand Stete o 2P 02864 city State zip
Director Name Director Name

Streel Address Straet Address

City State Zip City State Zip

9. Shares Authorized

10, Shares Issued

Check tha box to indicate an attachment

Deapartment of State.

Changes require an additional filing.

This information |s currently of record in the
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Robart S. Crausman, M.D.
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11, This rapart must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

must be executed on be
ury, | declare and affirm that | have examine

statements, and that all statements contained hervein are true and correct.

iver or trust

is report, including any accompanying schedules and

Name of Authonzed Representalive
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MAIL TO:
Division of Business Servicas

148 W. River Sireel. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Websita: www 805 .ri.gov
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