RI SOS Filing Number: 202196342960 Date: 5/7/2021 4:06:00 PM

penidED
R 1.DEPT. 07 STATE
State of Rhode Istand Teys ovesSTUY
@ Department of State - Business Services Division

Ar;;ual Report for the year:
Corporation 4020
—> Filing period: January 1 - March 1

= Filing Fee: $50.00
= Penaity: Additional $25.00 fee if form is not filed by April 1,

1. Entity 10 Number 2. Exact name of the Corporation
| 001070364 Emed A INC
3. Prncipal Office Address City State Zp
{50 FENNER HILL D ROPE VALLE v R\ 03233
4. Ngc; Code T6. Bref descrption of the character of business conducted in Rhode Island
>32%9490
5. State of Incorporation mA lNTQNAMCE { RéPH IR
E
7_UstALL officers (names and addresses) Check e box 1o indicate an sttachment L |
President Name Vice-President Name
EDJNA RoPRIGUEZ, JoéL RODEI GuEZ
Street Address Street Address
b WIitLIAMS CROSSING RD ab Wit [ AmS CROSS,
City State Zip State Zip
CoJeENTRN g1 SEVEN| COJEMTR‘J R 02%A

etary Name Treasurer Name
Mﬁ_&o&ﬂﬂ_ﬁ— — JoEc, QRODRIGAD E2

Street Address

Do WILLIANS c&ossmifa ;_!3 ab CWILL AMS ct&‘oss;u& €D
_ﬁ)_uf_g_ugw TRy 03337 Q oyfFNTRY il 0aza
8. List ALL directors (names and addresses) Check the box to indicate an attachment
{Direcior Name | Directir Name

NONE MONE
Strest Address Street Address

NONE - = NONE - -
i Siate
“ NoNE Nowe: | nonE N ONE vove [ npe
Director Name Dtrector Name

NONE NoaNE
Street Address Street Addross

NONE = - NONE -
‘ State j State
“  Nong NONE | nDNe nove  [Twowe [nvone
9. Shares Authonzed 10. Shares Issued Cheduhoboxloindicamanamwmentﬁ
This Information 15 currently of resord In the NUMBER OF BHARES CLASASERES PAR VAL UE
Deparomant of ouse o Cnp §0,0000
Changes require an additional filing.

1. This report must be executed on behatf of the corporation by an authonzed representative. If the corporalion is in the hands of a recerver or
tmsleo this must be executed on behall of the fior receiver or trustee.
inder penalty of perjury, | deciare and affirm that | have axamined this report, inciuding any sccompanying schedules and
statements, and that all statemonts contained herein are tnie and correct
Name of Authorized Reprosentahve Date

EDUNA RODPRLGUTZ S-l -2

Signature of A i o rmte/
(
MAIL TO: B E j
148 W. River Street, Providence, Rhods Island 02004-2615 P -,
Filcu

Phona: {401} 222-3040
MAY g7 2021

WL YFUSM
Y 0k

FORM 630 - Ravisad: 08r2020



