RI SOS Filing Number: 202065352870 Date: 10/15/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
A @ - Department of State - Business Services Division
(iead 4

Annual Report for the year: 2020 0 RN
Corporation FILE

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 0CT 15 2020

—> Penalty: Additional $25.00 fee if form is not filad by Aprit 1. LA ')—I)/Z?

1. Entity 10 Number 2. Exact name of the Corporation BY__ V) Ay’ 3

486865 Internal Medicine Partners, Inc.

3. Principal Office Address City State Zip

1635 Mineral Spring Avenue North Providence R 02504

4. NAICS Gode G, Briel description of the character of business conducted in Rhode lsland

621111 Medical services.

5. State of Incorporation

Rhode island

7. List ALL officers {names and addrassas) Check the box tg indicate an attachment EF
Prasident Name Puneet Sud, M.D. Vica-President Name

1 Add Street Add

Stree 088 1835 Mineral Spring Avenue restAddress

" North Providence State ay 2P 92904 Clty State o
Sectelary Neme o, nest Sud, M.D. Treasurer Name ;. nest Sud, M.D.

Sireol Address 1635 Mineral Spring Avenue Stroal Address 1635 Mineral Spring Avenue

Y Morth Providence Stato oy 2 92904 Y North Providence Stete pi 2P 52904
8. List ALL directors (names and addresses) Check the box to indicate an attachmant E
Di N Diractor N
{Director Nama Puneet Sud, M.D. ractor Name

A
Street Address 1635 Mineral Spring Avenue Street Address
i tat 2i

% North Providence State o 2P 02904 City State P
Director Name Diraclor Name

Street Address Slreat Address

City State Zip City State Zp

9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachmant E‘
This information is currently of record in the NUMBER OF SHARES CLASS/SERTES PAR VALUE
Department of State. 1,000 Common $0.01

Changes rogquire an additional filing.

fhls rapon must be executad on behalf of the corporation by an authonzed raprasentahva if the corporation is in the hands of a racelver or

Undor ponalry 0 perjury, ] dec are and alﬂrm t al ] have examinec thls report Inclug 'Ing any accompanying schedules and
statements, and that ali statements contained heraln are true and correct,
Name of Authorized Representative Date

Puneet Sud, M.D.

Signature of Aulw'@uﬂrasentaﬁve 0
3IGN DO Y T L
wad ol 1) “GEIE[ 0
MAIL TO: [ (

Divislon of Business Servicas

148 W. River Street, Providence, Rhode Istand 02804-2815

Phone: (401) 222-3040

Website: www.sos.ri.gov FORM €10 - Ravised: 10/2017



