RI SOS Filing Number: 202452764080 Date: 4/23/2024 4:00:00 PM

Sﬁte of Rhode Island
Department of State - Business Services Division

r
Annual Report for the year: 2024 ED ™
Corporation FIL i
> Fding penod: February 1 - May 1 \
= Fiing Fee. $50.00 PR 3 24
> Penalty Additonal $25.00 fee if form is not fled by May 31. B 78 4‘
A

1. £ntty iD Number 2. Exact name of the Corporation

oG1l756541 VE ALLTANCE A MED:ICA:, TCRPCORATION
3. Pnncipal Office Address City State Zip

962 S. SANTA FE AVE STH A VISTA CA 92083
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

621111
5. State of Incomoration

CA EMPLOYEE IN RZ
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ [
President Name Vice-President Name

RICHARD OLIVA
Street Addrass Street Address

2675 T.OMBARD STREET
City State Zip City State Zip

SAN FRANZISCO CA 9423
Secretary Name Treasurer Name

LJI5 SUAREZ
Street Addrass Street Address

2560 RULCDER
City State 2Zip City State Zip

QCEANS . DE CA 92054
8. List All drectors {names and addresses) Check the box 1o indicate an altachment [_]
Dwector Name Director Name
Street Address Street Address
City State Zip City State 2ip
Diteclor Name Director Name
Street Address Street Address
City State Zip Cily State 2ip
9. Shares Authorized 1Q0. Shares Issued Check the box to indicate an attachment
This information is currently of racord in the NUMBER OF SHARES 2 _ASS/SERIES PAR VALUE
Department of State. 5500 COMMC 1
Changes require an additional filing.

11, This report must he executed on behalf of the corporation by an aulhorzed representative. ! the corporation is in the hands of & re-
ceiver or frustee, this report must be exacuted on behall of the corporiation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contgined herein are true and correct.

Name of Authoriced Representative Dat
f/// 35 / 2wl

Signature of Authonzed Representative
LUIS GSUAREZ

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.sus.fi.gov

FORM B30 - Revised: 1272023



