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1. Entity 1D Number ?. Exact

76058

name of the Corporation

David T. Barrall, M.D., Inc.

m Address City Slate Zip

151 Waterman Street Providence RI 02906
4. NAICS Code FS. Brief description of the character of business conducted in Rhode Isiand

6211} 1\1 To engage in the practice of medicine

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check Ihe box 10 indicate an attachment Lo

Presidant Name David T. Barrall, M.D. Vice-President Name

StreetAddress 451 Waterman Street Street Address

“Y Providence Sete o 02006 [V Sate Zp
Secrea¥Na™ David T. Barrall, M.D. Treasurer Name pavid T. Barrall, M.D.

Street Adaress 151 Waterman Street Steet Address 151 Waterman Street

“Y Providence S2eRI 02906 | Providence SR #P02906
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Precor ™™ bavid T. Barrall, M.D. prector Name .

StrestAddress 151 Waterman Street Steet Address

““ Providence 2 Rl 02006 | State i

Director Name Director Name

Street Address Street Address

City Stale Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This Information ls currently of record in the
Department of State,

Changes require an additional filing.

NUMBER OF SHARES

C_ASS/SERIES

PAR VALLE

500

Common

No Par

t this report must Xecut

statemants, and that all statements conta

iver or tnistee.

11. This repoft must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a recaiver or
on behalf of the corparatign by the r

inedq herein are true and correct.

nder penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
David T. Barrall, M.D.

0 7wy

Date % /fozr—

Signature of Authorized Representative

[

MAIL TO:
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.50s.r.gov
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