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1. Enlily 10 Numbes
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00 fee if form Is not fed by May 31.

Date: 5/1/2024 4:00:00 PM

| FILED

MAY 01 2024

—

2, Exaxct nama of the Corparation

Heritage Medical Associates, P.C.

BMV b1
' [

3. Principal OMxe Addross

131 BEECHWOOD AVENUE

City
PAWTUCKET

State Zip
RI 02860

4. NAICS Code
621111

70 PROVIDE HEALTH CARE SERVICES

5. Stale Of Incomporation
Rt

rﬁ. Bact deseriphion of tha characier of MEiness conducied in Rhodr: isiend

7. L1t ALL officers (namas and Addesses)

Chock the bax 10 indicie an attachment [

PredoentName ;N P MISKOVSKY, M.D.

Vi Prosicard Name N b MISKOVSKY, M.D

SUeCIARIES 131 BEECHWQOOD AVENUE

Sirort A0S 444 g ECHWOOD AVENUE

& PAWTUCKET

e

RI 2aop60 | PAWTUCKET

Sake

Zip
Ri 02860

Secrokaly Neme

Treasuror e L P MISKOVSKY, M.D

Sreel AO0sS 4 44 REECHWOOD AVENUE

Sweetasdress | 4g oEECHWOOD AVENUE

City

Stale

RI Zao860 |° PAWTUCKET

T
Ri

os60 |

3. List ALL ditociors {namnas anc nadressrs)

Check the pox W ingicate sin attactenenl L)

2 ! N

Oirectar Name AU P, MISKOVSKY, M.D. Dvecior Nams _

SyentAd10s3 4 44 BEECHWOOD AVENUE Sneel Adaress

Y o AWTUCKET sule o 2202860 | swie zb
Dreclts Mame _ Director Nare

Serond Address Streel| Addrres

Ciy e Zh Cay Sue Zip

. Sharcs Authonzed $0. Shares kss.cd Che:ck the hox i ndecale an attachmemt OJ
Thas enfoernation e currently of record ip the NVEER OF SHARES 1 AusSEMES S YMLLE
Departmont af Stote 100 STK $0.0100
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Under penally of psriury., § declaro and afiire that | have examined this repord, including any accompanying schedules and
stafeements, and that afl statements contained horein arg tre end correct
Name of Authorzsy Repressniilive

rporagon by an authornzed rcpresantative. It the cofporalion & in the hands of o re-
sioon hy thr receiver ot Lristee,

Q., RESIDENT AGENT

Dolo
5-28-24

148 W, Rever Suest, Providence, Rrade letand 029042615

Phone; (401) 2223040
Viebgite: w50z figov
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