RI SOS Filing Number: 202566218990 Date: 2/24/2025 4:00:00 PM

\
@ State of Rhode Island
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— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporation
17852 RHODE ISLAND MEDICAL IMAGING, INC.
3. Principal Office Address City State P
125 METRO CENTER BLVD, STE 2000 WARWICK RI 02886
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
621512 PROFESSIONAL MEDICAL PRACTICE
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {(namas and addrasses) 7 Check the box to indicate an attachment E
PresidentName | OHN A. PEZZULLO, lll MD Vice-PresidentName ANA LOURENCO, MD
SweetAddress 125 METRO CENTER BLVD, STE 2000 [*"*%'**"*** 125 METRO CENTER BLVD, STE 20
Y WARWICK R [*o2sss | WARWICK R | Tosss
SecreayName ALBERT SCAPPATICCI, MD TreasuretName \ICHAEL BELAND, MD
StieetAddress 496 METRO CENTER BLVD, STE 2000 |"*'**"*** 125 METRO CENTER BLVD, STE 20
Y WARWICK S g 02886 |V WARWICK St o o886
8.‘ List ALL directors (names and addresses) Check the box to indicate an attachment [}_']_l
Drectoram® |OHN A. PEZZULLO. il MD DrectorMame ANA LOURENCO, MD
SteetAddress 425 METRO CENTER BLVD, STE 2000  [*"***%*** 125 METRO CENTER BLVD, STE 20
Y WARWICK e Rl 02886 |~ WARWICK S R o886
DreciorName ALBERT SCAPPATICCI, MD Drecior Name MICHAEL BELAND, MD
StreetAddress 425 METRO CENTER BLVD, STE 2000 |°"™®*%"**** 125 METRO CENTER BLVD, STE 20
“ WARWICK S R 02886 |~ WARWICK S Rl Toass
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ
This information is currently of record In the NJMBER CF SHAJES CLASSISERIES FAR VALJUE
Departmaent of State. 7945 COMMON 1
Changes requlire an additional filing.
1. This report must be executad on behalf of the corporation by an authonzed representative. If the corporation 15 in the hands of a re-
ceiver or trustee, this report must be exacuted on behalf of the corporation by tha receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined thls repori, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
MICHAEL BELAND, MD 2111125
Signature of Aulhm—_
MAIL TO:

Division of Business Services

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

Phone: (401) 222-3040

Wabsite: www.50s.1i gov FORM 630- Revised: 1212023




Rhode Island Medical Imaging, Inc.
125 Metro Center Blvd, Suite 2000, Warwick, Rl (2886
2025 Annual Report, Corporate ID 17852
Additional Officers and Directors

Agarwal, Saurabh
Ahn, Sun Ho

Atalay, Michae!
Boxerman, Jerrold L
Brody, leffrey M
Carpentier, Bianca
Cassese, John

Davis, Lawrence M
Dibble, Elizabeth E.
Donegan, Linda Livingston
Dubel, Gregory )
Egglin, Thomas
Evangelista, Peter Thomas
Furman, Michael

Gil, Holly Cresho

Gold, Richard L
Grand, David J.
Halpern, Jason

Harvey Barnes, Jeanna
Healey, Terrance Timothy
Hillstrom, Mary M
Issa, Ghada

Jay, Bryan Scott
Jayaraman, Mahesh V.
Jindal, Gaurav

Khalil, Hanan

Kim, DaeHee
Koelliker, Susan L
Lazarus, Elizabeth
Longo, Michael
Mainiero, Martha B
Makwana, Nirav
Maxwell, Aaron
Murphy, Brian
Neumann, David P
Nguyen, Van

Sams, Cassandra

Sax, Alessandra
Seidler, Michael
Shields, Sarah Kim
Sinayuk, Boris

Soares, Gregory

Song, Julie

Swenson, David

Tung, Glenn

Ward, Robert

Yoo, Don Chan
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