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State of Rhode Islard

@®

Annual Report for the year: 9024
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee' $50.00

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

Departme_nt of State - Business Services Division

Date: 3/19/2024 4:00:00 PM

FILED
MAR 19 2024
av 102

1. Entity ID Number 2. Exact name of the Corporation

504488 Biointraface, Inc.

3. Principal Office Address City State Zip
1372 Main Street Coventry RI 02816
4. NAICS Code {6. Brief description of the character of business conducted in Rhode island

541700 Medical Coding Development and IP Holding

5. State of Incorporation

RI

7. ListALL ofﬁcers {names and addresses)

Check the box to indicate an attachment El-

President N Vice-President N

e 8™ John D. Jarrell, PhD, PE cerresident B2 John D. Jarrell, PhD, PE
Street Add ) Street Add ]

eeAE 1921 Middle Road e nae®%1 921 Middle Road

I . i C . . S Zi
City East Greenwich State RI ZP02818 " East Greenwich e Bl ®02818
[ T N .
pecrenaryName ; hn D. Jarrell, PhD, PE reasurer Name 1 shn D. Jarrell, PhD, PE
‘street Add , Street Add ]
§reel A9%%5 1921 Middle Road reetAddreSS 1921 Middle Road

ity 1. . i . . Stal 2i
City East Greenwich State RI ZIp02818 City East Greenwich e Rl ®02818
8. List ALL directors (names and addresses) Check the box to indicate an anachmentﬁ
Director Name Director Name

None None

Street Address Street Address
City State Zip City State Zip
Director Name None Director NameNone
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box 1o indicale an attachment =]

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERKES PAR VALUE

Department of State.

1,188,750

Common $0.01 Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
truslee, this report must be executed on behalf of the corporation by the

Under penalty 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,

orized representalive. If the corporation is in the hands of a receiver or
receiver or trustee,

Name of Authonzed Representative

Date

\

[on[ 224

| l

Website: www.505.1i gov

FORM 630 - Revised. 1112021



