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State of Rhode Island

i3 RI SOS Filing Number: 202331347560

Department of State - Business Services Division

Annuai Report for the year:

2023

Corporation
> Fiing penod February 1 - May 1
- Filing Fee $5C 00

-> Penally Agdiional $25 09 fee if form 1s nct filed by May 31

Date: 3/16/2023 4:00:00 PM

FILED Y
MAR 16 203

sv__UD\
N

1 E~tity ID Number 2 Exact name of tre Corporation
QCQoE22041 E:V MECTCAL, INC
3 Principal Office Address City | State ! Zp
373 CHESTNUT HTLL RD. WAXFEFTE LD | RT | GC2E&/9
4 NAICS Code & Bnef descnct on of the character of busiress conducted in Rhade Island
425728
5 State of Incorporat on
R7 MEDICAL FQUIPMENT
/List ALL officers {names and addresses) Cneck the box to indica'e an attachment |
Preside~t Name V ce-President Na—e
JOUN MOCRE )
Streel Address Street Address
373 CHESTNUT ETIL RD. o
City State Zp City State Zip
WAKFFIELD R 02879 . a
Secretary Name Treas.re: Name
Street Ag¢dress Strect Adcress ]
Cry State Zp _Cny Sta‘e ] Zip
8 Lsst ALL directors {narmes and add-esses) Check the box to indicate an a'tachment 1
Director Na~e Director Name
Street Address ; Stree! Address )
Cny | State Zip C.{y State Zip
Directicr Name Director Name
_S'.reet Address ' Strect Address i
City State Zip C.:y State le-

9 Sha-es Authonzed

10 Shares Issuez

Check the box lo indicate an attachment

Department of State,
Changes require an additional filing.

This information is currently of record in the

NUMBFR G7 SHARES

C. ASSISERICS FAR VA UF

10039

O

LA G |

11 This report must be executed on behalf of the cerpcration Oy an authonzed representative If the corporation is in the hands ¢f a receiver or
trustee, this recon must be executed on beha'f of L-e corporation by tre recewver or !rusiee

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 Authonzed Representative

Signatu-e of Authonzed Represenjatiye

cOnlN MCCKz

W /e

™ 3-[5-3003

MAIL TO:

Division of Business Services

148 W R.ver Stree!, Providerce, Rhode Island 02504 2615

Phone: {401) 222 3040
Website: www s0s n gov

FORM 630 - Revised: 11/2021



