"RI SOS Filing Number: 202032687190
23\ State of Rhode Island and Providence Plantations

&,_‘, Department of State - Business Services Division
Annuat Report for the year:

Corporation

<> Filing penod: January 1 - March 1

—> Filing Fee: ' $50.00

—> Penalty: Additional $25, 00 fee if form is not filed by Aprit 1.

Date: 1/16/2020 4:00:QO’ PM =roiiy g
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1. Entity ID Number 2. Exact name of the Corporation

001338806 Medical Tourism Training Inc.

3. Principal Office Address City State Zip

270 Bellevue Avenue #392 Newport RI 02840

4. NAICS Code 6. Bnef description of the character of business tonducted in Rhode [sland

611430 Training, consulting, and assessing services for governments, healthcare providers, clusters,
3—.‘3t_ate of InCorporaton associations, facilitators, hospitality, and other services related to wellness, health, and medical
M A travel,

I?’jist ALL officers {names ang addresses)

Check the box to indicate an attachment l I

President Name Efizabeth Ziemba Vice-President Name None

Street Address 270 Beflevue Avenue #392 Street Address

Crty Newport State RI Zip02840 Ctty State Zip
SeCIEIa Name . abeth Ziemba e Name 2 abeth Ziemba

Street Address 270 Bellevue Avenue #392 Street Address 270 Bellevue Avenue #3932

Y Newport State o 2292840 “Y Newport State o1 P 02840
8. List ALL directors (names and addresses) Check the box 10 ndicate an anachmew
Director Name Elizabeth Ziemba Director Name

Street Address 270 Bellevue Avenue #3972 Street Address

City Newport State RI leo 2840 Cty State Zip
Director Name Director Name

Street Addrese Stree! Address

City State Zip City Slate 2ip

9. Shares Authorized 10. Shares Issyed

This information Is currently of record in the NUMBER OF SHARE S

Check the box to indicate an attachment ]
CLASS/SERIES PAR VALUE

Department of State, 20,000

No par

Changes requite an additional filing.

7.1 his report must be ex

ecuted on behalf of the Corporation by an authorizeg re

presentative. [f the corporation is in the hangs of a receiver or

Statements, and that all statements contained herein are true and correct.

lrustee this feport must be executed on behalf of the Lorporation by the receiver or trustee.
Under penalty of peifury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
Elizabeth Ziemba

Date

01/06/2020

Signature of Authorized Representat)

V;Z&AMJ—VL ;7\,, -

MAIL TO;

Division of Businass Services

148 W, Rrver Street, Providence, Rhode Island 02904-2¢15
Phone: (401) 222.304p

Website: WYANS0S 1 gov

FORM 630 - Reviged: 1072017




