RI SOS Filing Number: 202213003920

‘Date: 3/9/2022 4:00:00 PM

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

Ahﬁual Report for the year: 2022

Corporation
— Filing period: February 1 - May 1
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— Filing Fee: $50.00 i .

—> Penally: Additional $25.00 fec if form is not filed by May 31. B
1. Entity ID Numbaer 2. Exact name of the Corporation —

145243 ERIKA FENN VILLELLA RNP INC.

3. Principal Office Address City State 2Zip

22 BROOKFARM ROAD RI 02904

}-N. PROV.

4. NAICS Code
621399

5. State of Incorporation

RI

6. grief descnption of the character of business conducted in Rhode Island

TO PERFORM AS A REGISTERED NURSE PRACTICIONER

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

vice-Fresient Name

f:ao-deni Neine ERIKA FENN VILLELLA
Slreel Address 22 BROOKFARM ROAD

Street Address

City State Zip Cit State Zip
N. PROVIDENCE RI 02904 y

Secretary Name Treasurer Name

Street Address Street Address

Cuy State Zip City State Zip

& ListALL direclors (names and addresses)

Check the box to indicate an attachment [J

Director Name

Oirector Name

ERIKA FENN VILLELLA
StrestAdress 99 BROOKFARM ROAD Street Address
“Y N. PROV. R 02904 " State ze
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This intormation is currently of record in the

NUMBER OF SHARFS

C.ASS/SERIES

PAR VALLE

Department of State,

300

COMMON

0.00

Changes require an additional filing.

trustee, this report must be executed on behalf of the cor

11. This repant must be executed on behalf of the corporation by an authorized representalive. If the corporalion is in the hands of a receiver or
ration by the receiver or truslee.
Under penaity of perjury, | daciare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

ERIKA FENN VILLELLA - PRESIDENT

Date
1-28-2022

Signature of Authorized Representative

| R

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: {401) 222-3040

Website: www.s05.n.gov

FORM 630 - Revised: 11/2021



