RI SOS Filing Number: 202193675070 Date: 3/4/2021 4:00:00 PM

State of Rhode Island r‘;"i q‘.: Fi

@ Department of State - Business Services Division ARENUNE .

Annual Report for the year: g1 MAR 04 2091 5.
Corporation W ‘OO’]

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

ﬁnmy ID Number 2. Exact name of the (-Jorporation
001666868 Michael R. Heru, MD, Ltd
3. Principal Office Address City State Zip
594 GreatRoad, Ste.105 North Smithfield Rl 02896
4. NAICS Code FS. Brief description of the character of business conducted in Rhode Island
621111 Engaging in any lawful business, including health care
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
Presid ice-Presi
resident Name Michael R. Heru Vice-President Name Clare Irwin
Street Add Street Add
reet ACCTSS 594 Great Road Ste. 105 roe1AGEIESS 1 65 Tastram Street
- : Zj
¥ N. Smithfield State pr 2P 2896 Y providence State pp P 02908
S tary N.
ecretary Name Paula Gallaghcr Treasurer Name Clare I
Street Agdres = Street Add
eLACTIESS 636 Margaret Henry Road ' %% 155 Jastram Street
f i f Sta Zi
City Sterling State ¢ ZPog377 " Providence " RI P 02908
8. List ALL directors (names and addresses) Check the box to indicate an attachment D-
JCirector Name Director Name
Street Address - Street Address
City State 2ip City Slate Zip
Director Name ‘ Cirector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Autharized 10. Shares Issued Cheack the box to indicate an attachment E
This Information is currently of record in the NUMBER OF SHAHES CLASS/SERIFS PAR VALUE
[Pepartment of State. 1000 common no par value
Changes require an additional filing.
11. This report must be executdqd on behaif of the corporation by an authorized representative. Hf the carporation is in the hands of a receiver or
trustee, this report must be exacuted on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirrn that | have examinad this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Clare [rwin 3-2-2021
]
Signature of Aulhcgé?epresem v N _
A by~
MAIL TO:
Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02804-2615
Phone; (401) 222-3040
Website: www s0s.ri.goy FORM 630 - Revised: 08/2020



