State of Rhode Island
Department of State - Business Services Division
Jg3e . ~

Annual Report for the year: 2023 )

Corporation
—> Filing period: February 1 - May 1 MM \ 1 'm 6V
S

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

ﬁnn‘ty D Number

2. Exacl name of the Comporation

000068366 DR. ROBERT A. L'EUROPA, LTD.
mcmal_ofﬁoe Address City State Zip

1528 Cranston Street
4. NAICS Code

Cranston RI 02920

6. Brief description of the character of business conducted in Rhode Island

. . . - . ¢
621391 Practice of chiropractic medicine and physical therapy
5. State of Incorporation
Rhode Island
7_List ALL officers (names and addresses) Check the box to indicate an attachment_ﬁ-l
Presi N ice- i
sentName Robert A. L'Europa, D.C. Vioe-PresideniName pobert A. L'Europa, D.C.

Street A A

et Address 1628 Cranston Street Street ddress1528 Cranston Street
“Y Cranston St pl 202020  |“YCranston State o) 2P 02920
Secretary Name pobert A. L'Europa, D.C. Treasurer Name pobert A. L'Europa, D.C.
Street A

reet Address 1528 Cranston Street Street Address 1528 Cranston Street

i i i 2i
“¥ Cranston State o) 2P2920 “Y Granston State el ® 02920
8. List ALL directors (names and addressas) Check the box o indicate an attachment (] |
Director Name Robert A. L'Europa. DC. Director Name
Street Address 1528 Cranston Street Street Address

i | Stal Zi
ey Cranston State RI 2902920 e e °
Director Name Directaor Name
Street Address Street Address
City State Zip City State Zip

§. Shares Authorized

10. Shares Issued

. —
Check the box to indicate an attachment [

This Information Is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER QF GHARES

CLASS/SERIES PAR VALUE

1,000

CNP

$0.0000

trustee _this report must be ex

ration by the receiver or trustee.

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

Under penaity of perjury, | deciare 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 Representalive

Robert A. L'Europa, D.C. .

Date

Signature of Authorized Reprgfsg

Slll'a\}o?'s

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040
Woebsite: www.sos.ri.pov

FORM 630 - Revised: 2/2023




