RI SOS Filing Number: 202443921610 Date: 1/9/2024 4:00:00 PM

State of Rhode Island ED
Department of State - Business Services Division FIL -
Annual Report tor the year: 2024 JAN 08 2024
Corporation
= Filing period: February 1 - May 1 ~Y
= Filing Fee $50.00
— Penalty: Additiona! $25.00 fee if form is not filed by May 31
1. Entity ID Number 2_Exact name of the Corporation
80875 Associates in Podiatry TN
3. Principal Office Address City State Zip
1050 Main Street East Greenwich RI 02818
4. NAICS Code 6. Briet acscnplion O the character of busnoss conducled m Rhode Islang
621391 The practice of Podiatry
5. State of Incorporation
Rhode Island
7 ListALL officers {names and addresses) Check the box to indicate an attachment U_-‘
PresdentName Thomas E Mancini Viee Presiten Nam® Thomas E Mancini
SteetAddress 1050 Main Street SueetAadess 4050 Main Street
Cn : tat I . Stat 2
Y East Greenwich Sute p) 02818  |“ East Greenwich e RI 02818
Secrotary Name Thomas E Mancini Treasurer Name Thomas E Mancini
Siect 49651050 Main Streel Steel Addiess 1050 Main Street
¥ East Greenwich Sate P 2202818  |°™ East Greenwich State R1 Bo818
8_List ALL direclors (names and addresses) Check the box to indicale an altachmenl E
Director Name NONE Direclor Name
Steeet Address Strect Adcress
City State 2ip Cry State 2w
[irecior Name Dircctor Name
Strer; Address Sireel Accress
City Sl 2ip City Stale 2ip
9. Shares Authorrzed 10. Shares Issued Cheock the box 1o indicate an attachment 5
This information is currently of record in the NuVIEH O SHARLS (. ASSSFRFS SN VALLL
Department of State. 200 COMMON NO PAR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonized representalive. If the corporation s in the hands of a re-
ceiver or trusteg, this report must be exccuted on If of the ¢ aton by the recewver or trusl
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
slatements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
THOMAS E. MANCINI ]-1// £
Signature of Authonzed Representative i FILED
[ h~&fMyp—pn sl
MAIL TO. A T i “ q
Dwvision of Business Services v [
148 W. Rrver Streat. Prov.oence, Rhoce 1sland 02004.26°5 " R o BY / /2/ !
Phone: (401) 222-3040 - i
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