RI SOS Filing Number: 202032981630 Date: 1/21/2020 4:00:00 PM

State of Rhode Island A. Ralpl: Molifs, Secreiary of State

' and Providence Plantations Corporations Dission
%}c’:ﬁ Office of the Secretary of State I'mw’dm:c ‘:'3’;" 0';‘9';’; 5; ; ‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2020 4012223010

Filing Period: January 1- March 1 . Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RI.G.L 7-1.2-1501(c). each corporation failing or refusing to file its annwal repart within thirty (30) days cfier the time prescribed by law (R1.G.L. 7-1.2-1501{c6d)) &
subject 10 a penaliy fre of $25.00.

I. Corgmoraie 11) No. 2 Nawne of Corporation
159997 ADVANCED SPINE AND PAIN MANAGEMENT, INC.
3 Street Address Principal fusiness Qffice City State Jipy
35 Wells Street Westerly RI 02891
4. Business Fhone No 5. Siate of mcorporation
401-348-3865 Rhode Island ( [ 200
G Wricf Iesenption of the Character of Bustness Conducted in Rbode Itand N - J
medical practice specializing in pain management
7. NAMES ANI) ADDRESSES OF THE OFFICERS: (*X™ BOX FOR ATTAGHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS )
President Name : Vige Mresident Name
Adnan K. Hamburger, M.D. :
Strect Adidress 1 Strect Address
25 Wells Street :
ity State Zip 2 ity State Zip
Westerly RI 02891 :
-:s.c-c-’;:';;’;.;\;;;';‘.‘ ............................................................................. :........‘;';.';.:’;;;‘: -----------------------------------------------------------------------------
Adrian K. Hamburger, M.D. : Adrian K, Hamburger, M.D.
Stroer Address : Street Adedress
25 Wells Street + 25 Wells Street
Cin- Staic 2ifa . Ciry St Zip
Westerly RI 02891 : Weslerly Rt 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ArrA(muNr) [0 FILL N SPACES BEFORFE USING ATTACHMENTS
irccior Name 2 Pircesor Name
Adrian K. Hamburger, M.D. :
Sirect Address t Street Addnss
2SS WELS ST :
City Staie zip L Ony Stee zip
W e STERLY <\ 0231 :
e b TR T e e e
Sreet Address t Strevt Address
city Stare 2ip : iy Sraie Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
1SSUED SHARES — T111§ SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | uriber of Sbarcs Clasy/Sertes Par Value
State. Changes require an additional filing. Sec Section 9 of 100 common no par value
instruction sheet. i ] TTEN
THIS SECYTIVI| mUDy ===

This report must be executed on behalf of the corporation by an authorized rcprc%cnlalwc If the corporalion is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver orilrustcc

- FILED 't -

JAN 2 1 2020 Under penalty of perjury. [ declare and affirm that 1 have examined this report,
’ - . including any ac mpanying schedules and statements, and that all statements

2\ J - contained he ¢ and correct.
l , S
Fite Pare By_ I - l/l F/20
' s Signatre 7 Date’
A

Check No.

Av2iar WAy s

Print or Tipe Name

Tesspens

B." -
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