l State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: ;

Corporaﬁ:'; g Q_OL(f
— Filing period: February 1 - May 1

= Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.

FILED

MAR 15 7024

2y

1. Entity I Number 2. Exact namae of the Corporation
724867 MEDL~ MANAGE/MENT, ZIC.
3. Principal Office Address City State Zip
521 fovsEvELT  AVE. CEpa FAus | KT ol
4. NAICS Code 16 Brief description of the character of business conducted in Rhode Island 4
¢ 2\ CURREANTLS MAMAGZN G A SIMALL APCUNT fg—' p (;0?;;1 -
LOSED PTeal. C4 T2 C A ARTS s
TS ST reopoTaton RECEIVABLES UF A CLESED pMEDIcAc. A &
21 ANCZUARS SERVICES, SycH AS InTER FlETZ0 6 Lo AnTYomrER
e (ZCrac
7. List ALL officers (names and addresses) Check the box to indicate an attachment '52( ;7
President Name Vice-President Name - : B,
"’rZ/Q (A1 o) (7
Street Address Street Addresa
2,2 PRovipene JAACE RESS
City State Zip City State Zip
PRV Lz | 02903
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name _ Director Name
T LA WONS
StreetA;drass ” Street Address
G0 PHNVIDENSCE JAME HYNZ
City 2 State Zip City State Zip
¥da% Rz |c2803
JDirector Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is ourrently of record In the NUMBER OF BHARES CLASS/SERIES PAR VALUE
Department of Stata. -
/Y Loptrtors #/ev
Changes require an additional filing.
11 This report rnust be executed on behalf of the corporation by an authornized representatwe If the corporation is in the hands of a re-
ACLAIIE] OF) LR ECL
Undor penality of perjury, | doctam and affirm that l havo examlnod thls report, Including any accompsnylng schedules and
statements, and that all statements contained horein are true and correct
Name of Authorized Representative Date
Ty LM pweN G P EYEY
Signature of Authorized Representative .

MAIL TO:

Division of Business Servioss

148 W. River Street, Providence, Rhode Island 02904-2815
Phane: (401) 222-3040

Website: www.s0s.1i.gov

FORM 630- Revised 12/2023



