RI SOS Filing Number: 202340044700

@ _ Stata of Rhode Island and Providence Plantations
R

Annual Report for the year: 222

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

~> Penalty: Additional $25.00 fee if form is not fited by April 1.

Date: 7/31/2023 11:47:00 AM 1 FIVED

Department of State - Buginess Services Division

R.i. DEPT, OF STATE

1") " r\\hr\(\ D'\/

B30 A ug

T-Entity 1D Number

2. Exact name of the Comporation

001708837 FOCAL ACUPUNCTURE PC
3. Principal Office Address Chty State Zip
245 WATERMAN ST, SUITE 303 PROVIDENCE Ri 02806
[4. NAICS Code T6. Brief description of the character of business conducted in Rhode Istand

621399 AN ACUPUNCTURE PRACTICE THAT PROVIDES ACUPUNCTURE TREATMENTS AND ITS
5. State of Incorporation ADJUNCTIVE TECHNIQUES. THE OFFICE ALSO SUPPLIES AND PRESCRIBES HERBAL
RI SUPPLEMENTS.

7. List ALL officers {(names and adiressas)

Check the box to indicate an attachment E

Prasident Name .  GE ANDREOLI-HOLMQUIST Vice-President Name \ oNE
Streat Address 18 MAXSON ST StruthmasNo“E
ClY ASHAWAY State o 2% 02804 Ct NONE Stae yoNE |7 NONE
Secretary Namé - AGE ANDREOLI-HOLMQUIST Treasurer Name - AGE ANDREOLI-HOLMQUIST
Street AddresS 1 s MAXSON ST Stroot AJJesS 48 MAXSON ST
G ASHAWAY S o P 52804 Co¥ ASHAWAY State py ZP 62804
8. List ALL directors (nemes and addresses) Check the box to indicate an attachment L] |
iractor Name Director Na
0 NONE T NONE
Strest Ad™®SS \ONE Street Address \ ONE
Zi Zi
Y NONE St woNe  [“PNONE Y NONE St woNE  |°® NONE
Diractor Nama \ oNE Oirector Name L ONE
Street Address NONE Street Address NONE
“ NONE S wone  |ZPNONE ™ NONE Sute voNE  |7° NONE
9. Shares Authotized 10. Shares Issued Chack the box to Indicate an attachment E'
[This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 10,000 COMMON 0.001
Changes require on additional filing.
NIA NA NA

11. Thisraponmustbeexewtodmﬁehalfofmecorpaaﬂmbyanmﬁzedmpmanmm if the corporation Is in the hands of a receiver or

UndurpomWofpodum ldodamand rm lhaﬂhaw exmhwdmbmpod. Indunganymnpmyfngschodum and
statemonts, and that ail statements coninined herein are true and comect.

[Name of Authorized Representative
GAGE ANDREOLI-HOLMQUIST

Date
07/28/2023

Signature of Authorized Representative

S@ DpIME)

FILED

[

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhoda island 02904-2615
Phone: (401) 222-3040

Wabalts: www.cos ri.gov

12023
Mmmo Revised: 10/2017
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