RI SOS Filing Number: 202331619270

State ¢! Rhode Island

Date: 3/24/2023 4

Department of State - Business Services Division

Annual Report for the year:

Corporation

— Filing period: February 1 - May 1
= Filing Faa: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

:00:00 PM

{3 LA 24 A l: 29

1. Entity 1D Number
82936

2. Exact name of the Corporation
Cosmed Group. inc.

5. State of Incorporation
Maryland

Corporate office - Accounting

3 Principal Ofice Address City State Zip

28 Naﬂagansan Avenue Jamestown RI 02835
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

551114

7. List ALL officars {names and addre5ses)

Check the box lo indicate an attachment LJ |

Changes roquire an additional filing.

President Namo WradridadXName Execulive Vice President - Finance
Michael L Howe, Ph.D, Frances M. Sordellini
Stree’ Address Sireat Address
28 Narraganselt Avenue 28 Narraganselt Avenus
Clty State 7ip Chy State Zip
Jamestown 02835 Jamastown RI 02835
Sacrelary Name Treasurer Name
Frances M. Sordellini Frances M. Sordellini
Straet Address Street Address
28 Narragansett Avenus 28 Narragansett Avenue
Clty State Zip Clty State 2o
Jamestown RI 02835 Jamestown RI 02835
I8_List ALL direclors (names and addresses) Check the box 1o indicate an altachment O]
Diractor Name Director Nama
Michael L. Howe, Ph.D.
Street Address Streot Address
28 Narraganselt Avenue
City State Zip City State Z2ip
Jamastown RI 02835
Director Name Director Name
Frances M. Sordellini
Sirast Addrass Street Address
28 Narraganselt Avenue
Ciy Stale Zip City Stato Zip
Jamestown Ri 02835
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [7]
This Information is curmently of record In the NUMBER O SHARES CLASSSER'ES PAR VALUE
Department of State. 30,000 Common $1.00 par value

rustee, this reporl must be ex

talion by the recoiver or rustee,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation Is in the hands of a receiver or
igd on behalf of the

Under penalty of perfury. | declare and affirm that | have axamined this report, inciuding any accompanying schedules and
statements, and thai all statements contalned herein ere true and correct.

Name of Authorized Representative

Frances M. Sardellini. Executive Vice President - Finance

Date
March %, 2023

MAL TO:
Divisicn of Businass Services

148 W, River Sireat, Providence, Rhode Island 02904.26%5

Phone: (401) 222-3040
Webslte: www.s0s.r.gov
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