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o *  State of Rhode island
b@f Department of State - Business Services Division

Annual Report for the year: 2024 fos ﬂ\ 2024

Corporation '
— Filing period: February 1 - May 1 5%‘2’/5 i

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

1. Enlity 1D Number 2. Exact name of the Corporation
113226 Foot & Ankle Institute of New England, Inc.
3 Pr.nc pa! Office Agdress Cty State Elp
400 Bald Hill Road, Suite 503 - Warwick RI 02886
4 NAICS Code 6 Br.ef descript.on of the character o° business conducied 'n Rrede Island
622110 Podiatry
5. State of Ingarporatucn
RI
7 List ALL officers {(names and addresses) Check the box to indicate an attachment (J
Pres.dent Nare . Vice-President Name .
e Robert E. Gallucci, DPM Stephen J. Rogers, DPM
Strect Address , . Street Address . ,
* 400 Bald Hill Road, Suite 503 400 Bald Hill Road, Suite 503
Cily . Stale Aip Cny . State 71
Warwick RI 02886 Warwick RI 02886
Seccrefary Namre Treasurer Name .
Y% Stephen J. Rogers, DPM Robert E. Gallucci, DPM
Streel Address ) . Street Address . .
400 Bald Hill Road. Suite 503 400 Bald Hill Road. Suite 503
Cily . S:ate Zip City . State 21
Warwick RI 02886 Warwick RI 02886
& List ALL directors (~ames ang addresses) Chneck the box to ind cate an attachment (]
[rectnr Name . Nerecior Name
Robert . Gallucci, DPM Stephen J. Rogers, DPM
Sreet Address . . Slreet Address , .
400 Bald Hill Road, Suite 503 400 Bald Hill Road, Suite 503
C.ly . State 2ip City . Siate p
Warwick RI 02886 Warwick RI 02886
Drreclon Namre [reclor Name
None None
Street Adcress Street Address
Cily Stale Zip City State Aip
4 Shares Authgnzed 10. Shares Issued Check the box 1o :ndicate an attachment [}
This information is currently of record in the NI OF 8- e S ALSHERE S AR VALLE
Department of State.
150 common no par value
Changaes requira an additional filing.
11 Tris repor must de executed on behal® of the corporation by an authorized representative H the corporation is in tne hands of a re-
ce:ver or tristee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. P
Name of Authorized Representative Date
Robert E. Gallucci. DPM / C7
(/7
SgnaluooAW 7777 4

MAIL TO:

Division of Busmuss Services

‘48 W iQiver Street Providence Rhede Island (2504-2615

Phona: (401) 222-3040)
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