RI SOS Filing Number: 202193817010

State of Rhode Isiand
@ Department of State - Business Services Division

Date: 3/9/2021 4:00:00 PM

FHEBD——

N

Annual Report for the year: ,,, VAR 09 202
Corporation
> Filing period: January 1 - March 1 BY
—> Filing Fee: $50.00 Q QK
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
AN
1" Entity 1D Number 2. Exact hama of the Corporation o
522127 Foundry Sports Medicine & Fitness, nc.
mdmi Offica Address ity State Zip
285 Promenade Street Providence R} 02908
4. NAICS Gode ﬁ& Brief descnption of the character of business conducted i Rhode Tsland
62111 To provide medical services.

5. State of Incorporation

F{hode Island
7. List ALL officers (names and eddresses)

Check the box to indicate an attachment [:]

Changes require an additional filling.

President Name Vico-Presiient N
' Anthony Del.uise, M.D. "™ Keith . Monchik, M.D.
Street Address § Addre
285 Promenade Street reat E"3285 Promenade Street
c ) )
I°™ Providence Sate o) 4P 12008 Y providence State o) P 62908
Secretary N T
VBT Matthew J. Plante, M.D. reasurer Name | tatthew J. Plante, M.D.
Street Address Street Address
285 Promenade Street ‘ 285 Promenade Street
C tat Zi i by
" brovidence State oy P 92008 Y providence 13t " 02003
8. List ALL directors (names and addressas) Check the box to Indicate an attachment LJ |
{Oirector Name . Direcior Name
Anthony Deluise, M.D. Matthew }. Plante, M.D.
Street Address Street Add
285 Promenade Street %% 285 Promenade Street
: - - =
Y bravidence State o 2P 02008 “ providence 2% R 2P 52908
Director Na Director Nams
™ Keith 0. Monchik, M.D.
Street Address 285 Promenade Street Street s
z Ci State 7]
™ Providence State el ? 02908 k4 P
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment L]
This information is currently of record in the PUMBER OF SRARES CLASS/ERIES PAR VALUE
|Oopartment of State. 300 Common 30.01

1. This report must ba executed on behalf of the corporauon by an authorlzad mpmamaﬂve if the corporation is in the hands of a recaiver or
rustee. this report must be executed on beha

g ; od ¢ mpon, nc dlng any accompanying achedules and
staremmrs, and that ail amnmmu contnlnod herain ary true and correct.

Name of Authorized Representative
Anthony DeLuise, M.D.

Date ) / ?y/?:

Signature of Authorized Representstive y /}7
s

MAIL TO:
Diviston of Businoss Services

148 W. River Street, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040
Waebsita: www.s0s.ri.gov

FORM 630 - Ravised: 0R;2020



