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i

b
AMENDED ADDRESS = i
State of Rhode iIsland . o g
: Department of State - Business Services Division %-,E
Annual Report for the year: 2023 Y
Corporation i 117
~> Filing period: February 1 - May 1 i';' &
Filing Fee: $50.00 [l

— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Enfity ID Number ﬁxact name of the Corporation

157023 GALEN PATIENT RECRUITMENT, INC.
3. Principal Office Address City State Zip

42 Ladd Street #18 East Greenwich R! 02818
4. NAICS Code Is. Er%fdescﬁption of the character of buginess conducted in Rhode Island

541803 The recruitment of participants for medical testing and any other lawful

5. State of Incorporation business.

Rhode Island

7. ListALL officers (names and addresses) i Check the box fo indicate an attachment E
PresidentName s illiam J. Speranza Vioe-President Name \ v hiiam J. Speranza

SUeelAUIESS 49 Ladd Street #18 SSeAJeS: 42 Ladd Street #18

Ci ) St i Ci Stat Zi
I*” East Greenwich “RI 02818 |* East Greenwich °RI 02818

Sectetary Name \illiam J. Speranza TreseurerName \Nilliam J. Speranza

SUCELAUI®SS 42 Ladd Street #18 SUectAIress 42 Ladd Street #18

cy East Greenwich St RI zp 02818 Gy East Greenwich State RI 232313

Check the box fo indicate an attachment ﬁ-

8. List ALL directors {names and addresses)

Director Name Director Name
None

Street Address Street Address

City State Zip Clty State Zip
Director Name Director Name

Street Address ' Street Address

City State 2Zip City |State Zip
18. Shares Authorized 10. Shares Issued _..Check the box to indicate an attachment
This information ls currently of record In the e JIUMBER DF SHARES CLASS/SERIES PAR VALUE

Depart .

Pertment of State 150 Thups No Par Value
Changes require an additional filing. ]

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
geiver or trustee_this feport must be executed on behalf of the carporation by the receiver or trustee.
Under penafty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements,_and that all statements contalned herein are true and correct,

Name of Authorized Representative Date
William J. Speranza /0/ (8 / 33y

Signawj‘ad Rgresentative
7 FILED

MAIL TO:
Divislon of Businays Services
148 W, River Street, Providence, Rhode Isiand 02604-2615
0CT 23 2023

Phone: (401) 222-3040
Websito: mv)w.sos.l‘i.gov A{&. 3"\ ﬂl PI Vv FORM 630- Revised: 04/2023
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

October 23, 2023 03:19 PM

Gregg M. Amore
Secretary of State






