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RI SOS Filing Number: 202101712170

Slale of Rhode island

Department of State - Business Services Division

Date: 9/17/2021 3:22:00 PM

I

b R ik Lr. STATL
Annual R_eport for the year: 2022 5US 3YeR "IV
Corporation

—> Filing period: January 1 - March 1 MW SEP 1T PH 3t 20
—> Filing Fee: $50.00 B

—> Penalty. Additional $25.00 fee Wl form is not filed by April 1.

1 Entity ID Number 2 Exact name of the Corpaoration

000083348 COMPREHENSIVE HOME MEDICAL EQUIPMENT, INC.

3. Principal Office Address City State Zip

11 COMSTOCK PARKWAY | CRANSTON RI 02921

4 NAICS Code 6. Bnef descnption of the character of business conducted :n Rhode Island

446199

5. State of Incorgoration
RHODE ISLAND

SALE & RENTAL OF SPECIALIZED MEDICAL EQUIPMENT. SALES & SERVICE OF
COMMERCIAL CLEANING EQUIPMENT TITLE 7-1.1-51

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [

President Name 5 AVID JON MIGNACCA. SR. Vice-Presicent Name | ATHY A MIGNACCA

Suieer IS 931 SEVEN MILE ROAD StreetA3dI032 6 14 SEVEN MILE ROAD

“Y horg s o 2P 02831 Y HopEe State o 2P 92831
Secretary NaTe 1 A THY A MIGNACCA Treasutet Name o AVID JON MIGNACCA, SR.

Suest AJIESS 31 SEVEN MILE ROAD SUeel ACOESS 531 SEVEN MILE ROAD

“Y Hore st ol P 02831 “¥ hope Ste o 20 02831
8. List ALL directors (rames and addresses) Check Ihe box to indicate an attachment ET
Direcior Name Direcior Name

Streot Address Street Address

Ciy State Zn City State Zip
Direcior Name Director Name

Streel Address Streot Address

Ciy Stale 7o Ty Saie Zip

9 Shares Authorized

10. Shares Issued

Check {he box to indicate an atlachment ]

This Information is currantly of record in the
Department of State,

Changes require an additional filing.

MUMBER Df SHARES

CLASSTSERILS 1K VALUE

8000

STK 100.00

11, This report inust be execuled on behalf of the corporation by an authorized representafive. If the corporation 1s in the hands of a receiver or
'Ir_m.teeLthis report must be executed on behall of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schadules and
statements, and that all statements contained hereln are true and correct.

Date

?//7 (205 i

Name of Authorized Represeniative
9,4% A f,u / //Z-j'/ﬂfc’fﬁ J:'L
/ resentative
/1 ,,4;&/////7/
148 W_River Streel, Providence, Rhoda Island 02924-2615
Phone: (401) 222.3040
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