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State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2020

Date: 3/13/2020 4:00:00 PM
RECEIVED

R.1. DEPT. OF STATE
BUS

D0 WR 13 A4l STAMP

SVCS DIV

Corporation roR
— Filing period: January 1 - March 1 s
— Filing Fee: 550 00
—> Penalty; Addllll0r18| $25.00 fee if form is not filed by April 1,
[T Enlity ID Number 2. Exact name of the Corporation
17382 l North Providence Medical Services, Inc.
ﬁ’n‘ncipal Office F}ddress City State Elp
1524 Atwiood Av?nue, Suite 122 Johnston RI 02919

4. NAICS Code
621498

5. State of Incorporation
Rhode island

urgent care

I6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E

President N
rest ame Rob'ert L. Gordon

Vice-President Name

Michael A. Rocchio

Streel Address

Street Address

58 Ga:\spee Point Drive 1524 Atwood Avenue

T - - -

" Warwick Sate a) 2P 92988 ™ Johnston State oy 2P 62919
S fary N t T N

ecrelary Name Stephen J. D'Amato reasurer Name

I
Street Address ! Street Add
9 Eagle Drive f ress

- | : ; Zi
Y North Kingstown state o 2P 2852 City State P
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ-
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Slreel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to mducate an attachmanl O
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Cepantment of State. 480 CNP $0.00
Changes require an additlonal filing.

11. This report must be executed on behalf of the comporation by an authorized representative, If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of pedury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thiat all statements contained herein are true and correct.

Name of Authorized'Representative

m("\z\ |(’\/\-?

cce h,o

Date
3-G-20

Signature of Authonzed Representative

SIGN DOCUNENT HERE
MMQ (O Loe S FONOON e En <

MAIL TO:
Divislon of Business Sorvlcos

148 W, River Street, Providence. Rhode Island 02504-2615

Phone: (401) 222-3040
Waobsite: www.s0s.M.gov
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