RI SOS Filing Number: 202195166440 Date: 3/29/2021 4:00:00 PM

State of Rhode Island and Providencs Plantatons
Department of State - Business Services Division

Annual Report for th ' RECEIVED
Corpora!lo’; ey 2024 R.L. B_ PT. OF STATE

- p\,r\ﬂ f'\]\f
—> Filing perod: January 1 - Mareh 1
—> Fling Fes: $50.00

—> Penalty. Addittonal $25.00 fee if form Is not filed by Aprit 1. 01 l‘ R 29 P 2: 58
. —
F?nmy ID Numbaer 2. EXBC1 Name o the Corporaion o
0000553703 SAFE MEDICATION MANAGEMENT ASSOCIATES, INC.
13. Principal Ofice Address City State Zip

S Division Strest East Greonwich Rl 02818
{3 AT &odo - Bl Gascrpiion Of he GRarasier of BusnEss Songucrag T R7008 15kang

$44690 TO MANAGE AND OPERATE A CONSULTING BUSINESS AND ANY AND ALL OTHER LEGAL

5. State of Incerparation PURPOSES

RI

7. LISt ALL o¥icers (names and agaressss) Check the box to Indicate an aftachment T |
Presd - - =

e NS oward Cohen Vice-President Name o bert Costa

Streel Add

"% 5 Divisfon Straet SRS ALOeSS, Divislon Street

Y East Groonwich Stete my Hoante Y East Graonwich Stete o 2P 02818
Secretary Name Rebert Costa Treasursr Namﬂoben Costa

Strewt Ad:

irewt Address 6 Divislon Street Slthdms Division Street
{“™ €5t Greonwich Ste o S 02818 Y East Greenwich SBE o P o281

8. List ALL directoss (names and addregsas) Check the boXx to indicate an anachmﬁﬂ'

chor erio”

WD“ Nama Howerd Cohen Drecio NemRobon Costa

Sreet Addres3 ¢ Division Btreat SrentAdiresa ; Division Stret

™ East Greenwich Sae o %Po2818 Y East Grasnwich Sie o % o2818
Direcior Neme Jerry Slage| Direczor mmMarlanno tvey

StealAddmss ¢ 1 ision Strest SentAITEE S Division Strest

- Zp.. Tat Zp

™ East Greenwich Sute o) BPo2018 ™Y East Greeawich Stole o P tes1e
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or penalty of pe m dec/ara enc affirm that aveexcmna eduies ang

Mﬂ'_':_wﬂmums_gwm hereln are tnre and correct.
1 Name of Authorized Representative Cate

Robert Costa 3/2‘4/20 Z I
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