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‘ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
"“’—sutr‘-*‘

S Office of the Secretary of State

Marthew A Brown. Secretary of State
Corporations Division

100 North Main Strect, Providence, RI 029031335
401222 340

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June | - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR FPRINTED IN BLACK)

1 €o orporarr aie 1D No 2 ‘Name of Corporanon -
136690 - CUMBERLAND MEDICAL ASSOCIATES CONDOMINIUM CENTER, INC.

_3 State of Incorporation v Corporaic address in Rhode Island -Smeer Address TCity TZp -

- RHODE ISLAND 1725 RESERVOIR AVENUE, SUITE 101 _ECRANSTON 02910- !

) 5 for;:}r; 'mrporaﬂon Enter principal o office address Ciry Sate Zip -

T

!

6. f?r?r“[ Descriprion of the character of the affpirs which pre ecrally._condicied it Rhode Isiand
THE OPERATION AND MANAGEMENT OF A CONDOMINIUM CENTER TO BE CONSTRUCTED AT 2138 MENDON ROAD, CUMBERLAND, ‘

;RI

7. NAMES AN AND A ADDRESSES OF THE OFFICERS (“X"BOX FORATTACHMEND D FILL IN SPACES BEFORE USIhiGAT'TACHMF NTS

President Name

Vice President Name h }

A. LOUIS MARIORENZI, M. D

Swrect Address T T T T - . Sirrel Address T -
:725 RESERVOIR AVENUE, SUITE 101 {

City TStare Zip "Ciry Yirare 1 p l
' CRANSTON | rI 02910 . J
S(L“fl‘:’ﬂ;_\' :V{rm E L e I N R N T R ) . bt'a_ﬂmr,'r r\ amf LA I I I B TR 4« ¢ & v 2 0 v d & & s s . . L] -]
‘i?l;';;.'a-d;ms: - Street Address '
: Cin f.S'rarc ;Zr'p “Ciry g Seare iZJp

0 } .
8. NAMES AND 'ADDRESSES ( OF THE DIRECTORS (“X" BOYFORATTACHMENn Q ., IN SPACES BEFORF, USING ATTAC]IHFN'TS
THE NUMBE R OF DIREC TOHS OF A DOMES ric fRHODE ISMHD) CORPORA nonN WW 3).R1. G L 7-6-23

DJrz'cror Name

!Jrrccror Name

. A. LOUIS MARICRENZI, M.D. *MICHAEL MARIORENZI, M.D.
“Sireer Address :Sfl'rﬂ Address
1 725 RESERVOQIR AVENUE, SUITE 101 :725 RESERVOIR AVENUE, SUITE 101
City are Zip “Ciyy - Seare 7p ,
BN S L S (i S CERMNSTON R e
,Director Name « Direcior Name I
,LOUIS J. MARIORENZI, M.D. : i
Street Address «Streer Address
725 RESERVOIR AVENUE, SUITE 101 : ‘
Ciy T T T e 72 Ciyy TState [7#’ E
CRANSTON ‘RI 102910 : .
9. REGISTERED AGENT IN RHODE [suwnmuorursn-cm'n'g?é"r'&;unre fling of Form 647 RICLI413 /767 .
Ageni Name Address ;
LOUIS J. VALLONE
Ada'rrss Ciny Zip i
550 IVES ROAD 'EAST GREENWICH '02818 I

CMm e e e e s et

. —

This report must be signed in ink by cither the President, Vice Prcndem Sccrerary Assistant Secretary. Treasurer. Receiver or Trustee

1

T

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

* 136690 DNP 06/16/05 09:17.53 AM* and that all statcmghits contai-nod herejn are true and corvect.
File Darg__ 2 ’S v "tr‘\‘/ h 67325)
> Migramre of Ufficer Date
CheeckNo___[ O A. LOUIS MARIORENZI, M.D.
Q/ Print or \pe Name of Officer
8y:
£ : Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY fitie of Offtcer Form 631 Rev. 602
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Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IV BLACK)

?"}5' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corprnrdions Divisinn
F00 Narth Merdu Strevt
Provledence, REO2HI3- 1335

401222 310
2004

§, Corporare H) No, 2. Name nf Cospareniion

136630 CUMBERLAND MEDICAL ASSOCIATES CONDOMINIUM CENTER, INC.
. Stente of Incorpeoration A Corparate address in Rhode Biand - Stroee Addiess City Zip

RHOOE ISLAND 725 Reservoir Avenue, Suite 101 Cranston 02910
§ Forelgn corporatlon. uter principel office address City Steite Zip

6 Brcf Descriprion of the character of the effairs which gro actirally comdiciod 1 Rhode Idand

THE OPERATION AND MANAGEMENT OF A CONDOMINIUM CENTER TO

BE CONSTRUCTED AT 2138 MENDON ROAD, CUMBERLAND, Rl

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiefent Name

A, Louis Mariorenzi, M.D.

Vice President Name

Neroet Acledress Street Adelnexs

2125 Reservoir Ayvenue, Suite 10]

iy Sterte zip Ciry Steate Zip
Lranston, N i 1 vzl i 1
Neretan: Name Trevsirer Name

Ntreet Aededroes Street Adledress

Ciry Stare Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATYACHMENT)[ ] FILL IN SPACES B
FHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS TIJAN THREF (3). R1.G.1. 7-6-23

EFORE USING ATTACHMENTS

{Yirceine Name Dircctor Name
_A. Louis Mariorenzi, M.D, Michael Mariorenzi, MD
Strevt Adledross Street Acedness

725 Reservoir Avenue, Suite 101

725 Reservoir Ave., Suite 101

Zity State Zip iy Staie Aip
Cranston RI 02910 Cranston RI 02910
Hrector Name fXreetor Nane
Louis J,. Mariorenzi. MD
street Ardedness Street Addefnss
725 Reservoir AVe., Suite 101
ity State Zip Ciry Sterte Zip
Cranston RI 02910

). REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 . R.1.G.L. 7-6-13 / 7.6-78

Igent Nemo Address
LOUIS ). vallone, Esquire
dededrsy city Zip
350 IVES ROAD EAST GREENWICH 02818-

This report must be signed in ink by either the President. Vice Pre

w (LB

sident, Secrctary, Assistant Secretary, Treasurer. Receiver or Trustce

Under penalty of perjury. | declare and affirm that | have examined this

6 6 9 0 * repont. including any accompanying schedules and staternents, and that all
F ' L E D staements-tontagaed herein are true and comrect. ‘ ‘
File Date /1/ W‘@p 6/ /o /
JUN 2 9 Zuu ‘ “Signanere of Officer 4 Daie
Cheack No. s , . ,
A. Louis Mariorenzi, M.D.
Bv. By \\A Golp Print or Type Nane of Officer
B T ] President
FOR SECRETARY OF STATE USE ONLY "
Title of Officer

Form 631 Rev, (M4



