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1 Entty IB Number
38835

2 Exact name of the Corporation

Ocean Side Publications, Inc.

3 Principal Office Address
450 Yeterans Memorial Parkway Bldg 15

State
RI

Ciy
East Providence

Zip
02914

4 NAICS Code
511199

5 State of Incorporation
Rhode Island

Medical publishing company

6 Brief description of the character of business conducted in Rhode island

7 List ALL officers (names and addresses)

Check the box 10 ndicale an attachment & |

President Name
' Russell A. Settipane, M

Vice-President Name

Robert ). Settipane, MD

Street Address .
450 Veterans Memorial Parkway Bldg 15

Street Address
450 Veterans Memorial Parkway Bldg 15

Ciy Fast Providence State RI Zip()29l4 City East Providence State RI Zip029] 7
Secretary Name Robert |. Settipane, MD Treasurer Name Russell A. Settipane, MD

Street Address 450 Veterans Memorial Parkway Bldg 15 Street Address 450 Veterans Memorial Parkway Bldg 15

City East Providence State RI Zip()29l4 City East Providence State Ri Zip029|7

8 ListALL directors (names and addresses)

Check the box 1o ingicate an atiachment (J

Direclor Name Director Name
Russell A. Setipane, MD Guy | Scttipane
Street Address Street Aadress . -
450 Veterans Memorial Parkway Bldg 15 450 Veterans Memorial Parkway Bldg 15
Cit . Slate Z City . . Slate 2
4 Fast Providence Ri I902914 R4 East Providence RI P 02914
[Director Name Director Name
Robert |. Settipane, MD '
Street Address . Sireet Address
450 Veterans Memorial Parkway Bldg 15
Cit . Stat Zi Cn State 2
Y Fas: Providence ate RIO Ip()!‘)M R4 ®
9 Shares Authorized 10 Shares Issued Check the box to indicate an attachment OJ
This information Is cuerently of record in the NUVRER OF SHARES CLASSISERIES PAR vA.UL
Dopartment of State. 4 Common No par value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

orized representative If the corporation 1s in the hands of a receiver or
recewer or trustee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Russell A. Setlipane, MD

Da-%/yéod/

Signature of Authorized Represgntative

MAIL TO:

Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www sos n gov

FORM 630 - Ravised: 08/2020



Corporate [D No. 38835

QOcean Side Publications, Inc,
Continuation Sheet to Annual Report

7. Names and addresses of the officers.
Chairman of the Board Robert J. Settipane, MD

450 Veterans Mcemorial Parkway Bldg 15
Last Providence, R1 02914



