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State of Rhode Island S 7
Department of State - Business Services Division T 8
Annual Report for the year: 2023 o
Corporation FN
= Filing period: February 1 - May 1 g ©
~—> Filing Fee: $50.00 iy
—> Penalty: Additional $25.00 fee if form is not filed by May 31,
fﬁntity ID Number 2. Exact name of the é'orporatim
160441 Partners in Obstetrics and Gynecology, Inc.
3. Prncipal Office Adaress City State Ep
333 School Street, Suite 200 Pawtucket RI 02860

4. NAICS Code
626213

5. State of incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island
Obstetrics and gynecology

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E!'

jPresident Name Tolga Kokturk Vice-President Name
SirestAddrest 333 School Street, Suite 200 Street Adress
*¥ Pawtucket Rl [*o2ss0 | Sute =
Secreay Name | isa Domagalski TreasurerName otacey Lievense
SreetASITES 333 School Street, Suite 200 SreetAI®® 333 School Street, Suite 200
“Y pawtucket Sat el 202860 |“ Pawtucket S 82860
81 List ALL directors (names and addresses) . Check the box to Indicate an attachment_D:
forector Name Tolga Kokturk DireciorName | isa Domagalski
SroetAIOes 333 School Street, Suite 200 SeetAddress 233 School Street, Suite 200
“Y pawtucket S Rl 202860 | Pawtucket Sate el Doseo
Director Name . Director Name

Stacey Lievense
SueetAdatess 433 School Street, Suite 200 Street Address
% pawtucket sate ol 202860 | State Ze

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment E_l

This information is currently of record In the

NUMBER OF SHARES

CUASSISERIES PRRVALGE |

Departmant of State, 300

CwpP $0.01

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-

jvar or trustes, this report must be executed h ration by the receiver or trustee.
Under penalty of perjury, | Eeclaro and affirm thati have examined this report, including any accompanﬂng schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Tolga Kokturk

Date

/ey

-
Signature of Authgeeid ntative
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