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Corporation BY \

— Filing period: February 1 - May 1
= Filing Fee: $50 00

— Penalty: Additional $25.00 fee if form is not filed by May 31. -
1. Entity 12 Number 2. Exact name of the Corporation
485209 Cardiovascular Institute of New England, P.C.
3. Principal Office Address City State Zip
6 Blacksione Valley PI., Ste. 105 Lincoln RI 02865
4. NAICS Code 6. Briel descriplion of the characier of business conducted in Rhode Island
621111 To provide cardiovascular services and to engage in any business related
5 State of Incorporation thereto.
Rhode 1sland
7. List ALL officers (names and addresses) Crock the box to indicate an atlachment 0 |
Presidunt N: Vice-Presi Nar e . N
resdentName Joseph P. Mazza, M.D. pePresident N Sajid Siddiq, M.D.
Sireet Add Street Addres
1eriA%IEE 6 Blackstone Valley PI., Ste. 105 1S ATHEE 6 Blackstone Valley PI., Ste. 105
City State Zip Ciy | State 2
Lincoln RI 02865 Lincoln RI 02865
Secr N .. X . Treasur .
eerav AT Sajid Siddig, M.D. reasier NaMe Joseph P. Mazza, M.D.
Sireel Add Street Addr
reri A% 6 Blackstone Valley PI., Ste. 105 reet S¢S 6 Blackstone Valley PI., Ste. 105
Ci . S 2 Ci B Stat 2
Y Lincoln %R P 02865 Y Lincoln R 42865
8 List ALL direclors (names and addresses) Check the box lo indicale an altachment i) |
Direcior N Dretlar Naine » . .
reeiortame Joseph P. Mazza, M.D. reclorRane Sajid Siddiq, M.D.
Street Address Streel Addrass
PRI AGEIESS & Biackstone Valley PI., Ste. 105 eetAadress 6 Blackstone Valley PI., Ste. 105
Cay . S 2i Cily . State Z
" Lincoln "€ R *02865 | Lincoln "R 02865
Oi N ] Oi N
vecertaT . Christopher Kelley, M.D. 1ecorNa™ Thomas Lanna, M.D.
Streat A
neatAddiss & Blackstone Valley PI., Ste. 105 SueetAddess & Blackstone Valley PI., Ste. 105
Ciy , . g ‘ ity 3 2
" Lincoln “° Ry 202865 | Lincoln | e R 02865
9 Shares Aulronzed 10 Shares Issued Check the box tc indicate an attachment [
This Informatlon is currently of record in the MR ER OF SHARES CLASS REPITS PR i LR
Department of State. 7 Class A Common NO par Value
Changes require an additional flllng. T T
959 Class B Common No Par Value

11 This report must be execuled on behall of the corparation by an authorized representauve. if the corporation is in the hands of a re-
ce ver or trustee this report must be executed ¢n behal! & the corporation By the receiver or rustee.

Under penaity of perjury, | declare and affirm that | have examined this repori, including any accompanying schedules and
Statements, and that all statements contained herein ake true and cofrect.

Name of Authorized Representative

Joseph P. Mazza, M.D.

Signature of Authonzed Representalive w

Date

MAIL TO: AN |

Division of Business Setvices

148 W Rivor Street. Providonce, Rhodo Istand 02904-2615

Phone- (401) 222-3040

Website: www.50% 1.gov FORM 630- Ravised: 12:70723
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By Q\(MK
Additional Directors: M

A. Rita Peter-Fahenty, M.D.
6 Blackstone Valley Pl., Ste 105
Lincoln, R1 02865

George Bourganos, M.D.
6 Biackstone Valley Pl., Ste 105
Lincoln, R1 028635

4573806 1)



