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1. E Entity 1D Number

000912383

2. Exact name of the Corporation

Ryan Medical Equipment, Inc

3 00T 10 P 1200

lﬁ’rir\::.ipal Office Address
207 High Point Ave, Suite

7A

City
Portsmouth

State
RI

Zip
02871

[4_ NAICS Code
423450

5. State of Incorporation
RI

sell major hospital medical equipment

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

7. ListALL officers {(names and addresses)

Check the box to indicate an attachment U

Prasident Name

Vice-Fresident Name

Michael Ryan
Street Address 207 High Point Ave 7A Street Address
City Portsmouth State RI Zip 02871 City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E
Director Name Direclor Name
Street Address Street Address
City State E:_p City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

S, Shares Authornzed

10. Shares Issued

Check the box 10 indicate an attachment 5-

Department of State.

Changes require an additional filing.

[7his information Is currently of record In the

NUMBER OF SHARES

CLASS/SERIES

PAR VALLIE

100

CNP

1.00

iver or e_this report

X ed on behalf of th

ver or t

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is 1n the hands of a re-
ration by the re
Under penalty of perjury, | declare and affirm that [ have examined

is report, including any accompanying schedules and

statements,_and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Michael Ryan 9/22/2023
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148 W. River Street, Pronidence, Rhode island 02904-2615

Phone: (401) 222-3040
Wobsite: www.s08.n.gov
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