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1. Entity 1D Number
116310

2 Exact name of Ihe Carporation

David B. Stoli, M.D., Ltd.

3. Principal Office Address
55 Hamle: Avenue

City
Woonsocket

State Zip
Rl 02895

4 NAICS Code
521111 Offices of physicians

5. State of Incorporation
Rhode Island

16. B:ief dascngtion of the character of business conducted in Rhode Island

The operation of a professional service corporation of physicians.

—_
7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [J

Changes requiro an additionat filing.

President Name . Vice-President Name .
" David B. Stoll, M.D. David 8. Stoll, M.D.

Strep! Address Strect Address

55 Hamlet Avenue 55 Hamlet Avenue
Cit Slate Zi Ci State 2

¥ Woonsocket Ri 02895 R Woonsocket RI ? 02895
Secelary Name . Treasurer Name .
Y™™ David B. Stoll, M.D. David B. Stoll, M.D.

Stree! Address Streel Address

55 Hamlst Avenue 55 Hamlet Avenue
Cit Stal 2i Cit State 7i

Y Woonsocket TR 02895 Y Woonsocket RI 02895

8. List ALL directors {namcs and addresses) Check the box to indicate an altachmen: {J |
Diracior Naine Director Name

NONE
Streel Address Slreet Address
City State Zip City Stale ip
Direclor Name Oirector Neme
Slreet Address Street Address
City State 2ip Cily State Zin
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachmen! [J
This Information is currently of record In the NJMBER OF SHARES CLASSSERIES PAR VALUE
Department of State. 100 Common No Par Value

11. This report must be execuled on behalf of the corporalion by an aulhonzed representalive. If the corporation is in the hands of a receiver or
trustee, this report must be execuled on behalf of the carporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statamients, and that all statements contalined herein are true and correct.

Name of Authorized Representative
David B. Stoll, M.D., President

Date

A/ 72X

Signature of Auth Representalive
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MAIL TO:
Division of Busing

Sorvicos

148 W. River Streel, Providence, Rhode Islang 02904-2615

Phone: (401; 222-3040
Wabsita: vaav.s0s.fi.gov
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