RI SOS Filing Number: 202332674340 Date: 4/10/2023 4:00:00 PM

\ State of Rhode Island
' @ } Department of State - Business Services Division FILED
SO e o e B
Annual Report for the year: 3023 w2 1R
Corporation APR 1_0 2023
—> Filing period: February 1 - May 1 sY \Bﬁ’] I
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not iled oy May 3°. FJ
1, Entity ID Numper 2. Exact name of the Carporation
950865 KENNTONI MEDICAL CORP,
3. Principal Office Address City State Zio

240 Highland Corporate Drive, Apt 502 Foster R| 02864

8. Brief description ¢f ‘e characier of business conducted in Rnade Island

4. NAICS Code
485999 Transportation of individuals te doctors appointments
5. State of Incorperation
Rhode Istand
7. L-_s! ALL offcers (narres and addresses) : Chack tre box to irdica’e an attachment E-
Presicenttene Kenneth N. Agbodike Vice:2resident N7 T oni-Jean Minuto-Agbodike
SweetACeSS 5 4 Highland Corporate Drive, Apt 502 |*"*'*“"***240 Highland Corporate Dr, Apt 502
Y Cumberland SR %P02864 | Cumberland ) 202864
Secreiay Name K enneth N. Agbodike rressretNaTe Toni-Jean Minuto-Agbodike
STESLACSIESS 240 Higland Corporate Dr, Apt 502 SeSATIess 940 Highland Corporate Dr., Apt 502
“" Cumberland S Rl 792864 |~ Cumberland N ) 2702864
Check the box to indicate an attacnment 0|

8. List ALL direciors (names a1¢ addresses,
Diresisr hNare

Direcicr Nare
None

Sireat Address Stree! Address

Cty State Zip City Stale ]
Diractar harme Direztor Name
Sireet Address Siree! Address
City Sale Zip City State 2ip
" —

9. Snares Authorized 10. Shares Issued Check the box to indicate an atiachmen:
This information is currently of record in the NUMBER OF SFARES G ASSSERES PAR VALUE
Department of State,

P 100 common no par
Changes require an additional filing.

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

‘rustee. this report must be executed on behalf of the corooration by the recelver 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 Representative Date

Kenneth N. Agbodike 3 -5/-23
rSign turegf Authorized epresenta’.iv‘e

\J

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Isfand 02804-2615
Phone: (401) 222-3040
FORM 630 - Revised: 11/2021

Wakelta: unanst A Fiorose



