RI SOS Filing Number: 202332879420 Date: 4/12/2023 4:00:00 PM

State of Rhode Island

@ Department of State - Business Services Division TR S 3
Annual Report for the year: 5003 STma P
Corporation - APR 12 2023

—> Filing Fee. $50.00
—> Penalty. Additional $25.00 fee if form js not filed by May 31.

—> Filing period. February 1 - May 1 BY \ l\‘\gﬁg o

1. Entity 1D Number 2. Exact name of the Corporation
268421 New England Pulmonary Medicine, Inc.
3. Prnincipal Office Address City State .'-llp
63 Eddie Dowling Highway N. Smithfield RI 02896
4 NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
621399 The practice of pulmonary medicine and critical care medicine.
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [J
President Name . . . Vice-President Name
Fadi Al Bilbeisi, MD
Street Address . . . Street Address
63 Eddie Dowling Highway
Cit . Sale Z Ci Stat Zi
Y N. Smithfield RI 02896 " ae P
Secretary Name ., . L . T N . - L e
YT Fadi Al Bilbeisi, MD feISUILTRAME Fadi Al Bilbeisi, MD
Slreet Address - . . Street Address .. . .
63 Eddie Dowling Highway 63 Eddie Dowling Highway
C - Stat z Cit . State 2
Y N. Smithficld ZeRI ®02896 " N. Smithfield RI 02896
8. ListALL directors {names and addresses) Check the box to indicate an attachment L] |
Director Name . . . L Director Name
Fadi Al Bilbeisi, MD
Street Address . . . Street Address
63 Eddie Dowling Highway
Cit , State Zip Cit State Zi
' N. Smithfield RI 02896 Y P
Director Name Director Name
Street Address Street Address
City State Zip City Stale Zip
9. Shares Authanized 10. Shares Issued Check tha box to indicate an attachment [
This information is currently of record in the NUMBER CF SPARES CLASS/EERIES PAR VAl JF
D f .
epartment of State 100 common $0.01
Changes require an additional filing.
11. This report must be executed on behali of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver of
trustee, this repont must be executed on behalf of the corporation by the receiver or trustee
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct,
Name of Authorized Representative Date
Fadi Al Bilbeisi, MD 0% / 2% ég
Signature of Authorized Representative 7 - . A " / /
A0 B | pearse——=

MAIL TO:
Division of Business Services

148 W. Rver Streel. Providence. Rhode Island 02904-2645"
Phono: {401) 222-3040
Website: www 505 1i gov




