RI SOS Filing Number: 202455291240 Date: 6/3/2024 4:00:00 PM

State ofﬁhode Island e |

Clivey FILED

Department of State - Business Services Division o HE .
\rl: ﬁ'?E TAP Vo o -~
Annual Report for the year: “ORPoRATIC) C‘JUN 3K 2004
Corporation 2024 ires
—> Filing period: February 1 - May 1 ; a4 JUN ~3 PH ZB

—>Filing Fee: $50.00 i
—> Penalty. Additional $25.00 fee if form is not filed by May 31. J

1. Entity ID Number 2. Exact name of the Corporation
=14 25034 Q% M Dia_ys.s lerters of Rhode “sland, Ilnc.
3. Principal Office Address City State Zip
318 Watermen Avenue East Prgvidence RT 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhade island
621999
5. State of Incorporation Dia.ysis Center
CE
7. List ALL officers (names and addresses) Check the box to indicate an attachment | |
President Name Vice-Pres dent Nane
Josnepn A, Cnazan MD
Slreet Address St-eet Address
790 R} tone Blvd
City State Zp City State Z2ip
Fast Providence RT 02424
Secretary Name Treasurer Name
Street Address Street Address
City State Zp Cty ‘ Slale Zip
8. List ALL directors {names and addresses) Check the box 1o indicate an attachment | |
Drrector Name Oirector Name
Street Address Streel Address
City State Zip Cily State 2o
Director Name Director Name
Street Address . Streel Address
Cty State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box o indicate an attachment | |
This information is currently of record in the NABEH OF SHARES CLASS/SERIES FAR VALUE

Department of State.
802G, JC 57K 0.0100

Changes require an additional filing.

11. This report must be executed on behalf of t1e corporaton by an autionzed -epresentative. It the corporation 15 1 te hands of a re-
ce-ver or trustee, this ~eport must be execJted o1 behalf of the corporat on by tne receiver or trustee.

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.

Name of AuMlze Re| resematrva Date
Mt Th (%l

Signature of Authorized Rapreﬁwd

MAIL TO: 4

Division of Business Services

148 W. River Street, Providence, Rhetfe Island 02904-2615
Phone: (401) 222-3040

Website: www 505.ri.gov FORM 630 - Revised: 1212023
IW4857 2,000




