RI SOS Filing Number: 202194714110 Date: 3/17/2021 4:00:00 PM

- State of Rhode tsland
_ @ Department of State - Business Services Division

Annual Report for the year: 2021
Corporation
—> Filing penod  January 1 - March 1

—> Filng Fee: $50 00

—> Penalty Additional $25 00 fee if form is nol filed by Aprit 1

fit.El)
MAR 17 202

1 Entty ID Number 2 Exactname of the Corporation
108959 Medical & Dental Patient Union, Inc.
3 Pnncyal Office Address City State 2ip
40 Toll Gate Roud ‘ Warwick Rl 02586
4 NAICS Code 6 Brel description of the character of business conducted in Rhode Island
'S_Qaie if lncmcjoratlon- To assist peope 1n obtaiming medical and dental services at fair and reasonable prices
Rhode Istand
7 _ListALL officers (names and adoresses) Chack the box 1o indicate an attachment [J
President Name . Vice Pressdent Name
Rubert 1. Settipane, MD None
Street Agdress Stieet Address
4 Toll Gate Road

Cn i Stale 2ip

" 40 Toll Gate Road St o) 2P 02886 Cay
Secretary Name Treasurer N

i Robert ). Settipane, MD MM Robent 1. Setapane, MD
Street Agdress ireel Adgress
30 Toll Gate Road S 40 Toll Gate Road

i - N I State Zip
1 40 Toll Gate Road Sate ) 20 (2886 Y 40 Toll Gate Road RI 012886
8 ListALL diractors (names and addresses) Check the box to indicate an attachment (] |
Oirector Name Director Name ‘

v

Street Address . treel Address

" 40 Toll Gate Road Stree
Cnt . Stat 2 Cit State 2ip

™ 40 Toll Gate Road ® R ® i
Dwectior Name Duwecior Name
Street Agdress Street Address
Cuy State 2ip City State 2ip
9 Shares Authorized 10 Shares Issueq Check the box 1o indicate an attachment [
This information Is currantly of record in the NUVBER O SrARES CLASSSERLS PARVALK
Department of State. 200 Common No par value

Changes require an additional filing.

jrustee this report must be executed on behalf of the corporalion by the receiver of tiyslee.

11 This repont must be executed on behalf of the corporation by an autharized representative If the corporation s in the hands of a receiver or

statements, and that all statements contained herein are true and correctl.

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

Name of Authonzed Representalive
Robwert [, Settipane, MD

*2/48 /3y

S:gna%;ea Repre:;ntatwe

MAIL TO:
Division of Business Servicos
148 W Rver Street Prowdence. Rnode Island 02904.2615




