State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Ao 3

Annual Report for the year:
Corporation

—> Filing period- January 1 - March 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Iﬁntity 1D Number

F2867

3. Principal Office Address
421 RovSEURLT AVF

4, NA|ICS Code
62 il |

5. State of Incorporation

K1

7. List ALL officers {(names and addresses)

Yy B

2. Exact name of the Corporation
MEDT - MANAGEMERT, 200C .

City State 1Zr|p
BT FAULS £ 0248 2

6. Brief description of the character of business conducted in Rhode Island i

CHLRERTL, MAMAGZOG A siacc AMMAT 0F ACcounT ,65051://45’.?5

UL A (LosED NEDZCAC fIACTIcE el (RWVEPZNG AN CILLACS
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Check the box lo indicate an attachment El_

President Namge

TIN LA WoNG

vice-President Name

T LA pyoMG

Street Address Street Address

03 PeovipzoE e #1453
City State Zip City State Zip

PRV - = |02902

Secretary Name Treasurer Name
Street Address Street Address
City State Zip City Stale Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_
Director Name Director Name

Street Address

903 PRwIpEpCE (ACE 7453

Street Address

Changes require an additional filing.

City State Zip City State Zip
PRV K= 0253
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 E]_
This information Is currently of record in the NJMBER GF SHARES CLASS/SERIES PAR VALL'E
Department of State.
/0D oM 1o #/ ov.

+ﬁhis report must be executed on behalf of the carporation by an authonzed representative, If the corporation 1S in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare 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 Represantative

PR AL weNG

Date

>/2g/23

-JSignature of Authorized Representa

—

——

C——

tive

MAIL TO:
Division of Business Services

W:UMH” HERE

148 W. River Street, Providence. Rhode Island 02804-261

Phone: (401) 222-3040
Waebsite: www.50s.1.gov

—

FORM 630 - Revised: 10/2017



