State of Rhode Island and Providence Plantations ...
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR

. —HEED—
FEB Y irn

VAY!

2020
Corporation -
Filing Period: January 1 - March | Y
— Fllm% Fee: $50.0 . _ _
-~ Peanalty: Addlllonal $25.00 fee if form is not filed by April 1

NS~

1. Corporaic I1) No. 2. Name of Carporation

Qa 1 4%49 Rhode Island

0016708396 New England Premier HealthCare, Ltd.
3. Strect Address Principol Business Office City Staie Zip

48 Gaspee Point Drive Warwick Ri 02888
4 NAICS 3. Stote of Incorparation

6 firief Description of the Chdracter of Husiness Conducted tn Rhode fsland
Medicine/Healthcare

President Name Viee President Name

Garron S. Lamp, M.D.

"7 NAMES AND ADDRESSES OF THE OFFICFRS ("X“ BOX FOR ATTACHMENT) 0O FILL IN SPACES BEFORE USING ATTACHMENTS

Direcinr Name Hrector Nome

Street Address E Street Adddress

48 Gaspee Point Drive :

City State Zip : City State Zip
Warwick } Rl 02888 j l

Secretary Name . Treacurer Nome

Garron S. Lamp, M.D. : Garron S. Lamp, M.D.

Street Address E Street Address

48 Gaspee Point Drive : 48 Gaspee Point Drive

Ciry State Zip . City State Zip
Warwick RI 02888 : Warwick RI 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("A BOXFORA TTACHMENT) O FILL IN SPACES BEFORE USW(‘ A'I'TA('H\H.I\"IS

)

Street Address Strect Address
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} State

City J Stare Zip City { State Zip

2 Director Name 77 7TTTTIIITITIII I e
Strect Address Street Address

Ciry Zip City State Zip

9. SHARES AUTHORIZED: (X" BOX FOR ATTACHMENT] O _
ISSUED SHARES = THIS SECTION MUST BE COMPLETED

10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) 0O _

[

Number of Shares [ ClosstSertes

l Par Value

This information is currently of record in the Office of the Sccretary of

State. Changes requirc an additional filing. Sce Section 9 of 100 commaon shares $.01 par value

instruction sheet,

11. This report must be ey
trustee, this report m

cd on behall of the corporation by an authorized representative. I the corporation is in the h
¢d on behalf of the corporation by the receiver or trusice.

o?)l 3/9-@-3.0

ands of a receiver or

Signature Date |

J

Garron S.

P'rint or Type N,

2
SN

President

Title

MAIL TO:

Division of Business Services

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

Website; www 50511 rov

Form 630 -

Revised: 10/2016



