RISOS Filing Number: 202035659770 Date: 2/28/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
a Department of State - Business Services Division FILED
An:ual Report for the year: 20 A O FEB 98 2020 STAMP
Corporation -

—> Filing penod: January 1 - March 1 BY‘M:' .
= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee i form 1s not filed by April 1,

1 Enl-ry 1D Number 2. Exact name of ihe Corporaton

001074768 Maureen Chung M.D. PhD. In¢c

3. Pnncipal Office Adoress City Stale Zip

21 Relisnce Drive bristol Ri 02009

4. NAICS Code 6. Bnel description of the character of business conducted in Rhode Island

821111 Mediclne

5. State of Incorporation

Rhode Island

7. List ALL officers {(names and addresses) Check the box lo indicate an aitacnment L] |
Presidgnt N Vice-Pros: N

ros10ant Nam mauresn Chung MD xe-PresdeniName James Salstnik (Chisf Operating OMicer)
Stre 1 Ad
otASIIES 21 Reliance Drive Sresl AdIMESS )1 Reliance Drive
S Bristol Sute 02809 % Bristol St o 2 02809
N T N
Secietary *™ Mauresn Chung MD roanrerTIT Maureen Chung MD
Street Add S ‘ Streel Addr o
oo AGI#53 21 Relianca Drive el A9%%32 21 Retiance Drive
C* Bristol 1R . |*Pozs0e © Bristol 137 g 2P o2809. -
B. List ALL diractors (names and acdresses) Check the box to indicate an gttachmant ﬂ'
Owactor Name Director Name
None N

Streat Acdress Street Addross

Ciy State Zp City State 2ip

Dwacter Name Duractor Name
r None None

Stresl Addrass Strast Adress

City State Zp Cry Stale Zip

9 _Shares Aulharized 10. Shares Issued Check the box lo indicale an aechment i i
This information is currently of record In the nuUMKF L OF SPARES CLASS/ATRIS AR VAL
Degiartment of State. 1,000.00 STK $0.0100

Changes require sn sdditional filing.

mls report mus! be axaculed an behalfl of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustee, this repart must be execyled on behal! of the corporabion by the receiver or trustee,

Undar penaity of patjury, | declare and affirm that | have examined this repont, including any accompanying schedulss and
statements, and that all stetemenis conteined herein are true and correct.

Name of Authonzed Representative Date

Maureen Chung MO 22512020

Signature of Authonzed Repraseniative

/)7/] SN DOSUAENT HERE
L
7

MAIL TO: /
Division of Business Sarvicas

148 W. River Street, Providence, Rihode Island 02904-2615
Phone’ (401) 222-3040
Website: www 505 11.Q0v FORM 630 - Revised: 1012017




