. State of Rhode island
} Department of Stat

Tl
Annual Report for the yea
Corporation

e - Business Services Division

r 2025 .

—> Filing period: February 1 - May 1

= Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 10 Number

2. Exad name of the Corporation

504488 Biointraface, Inc.
3. PAncipal Office Adress City State Zp
1372 Main Street Coventry RI 02816
2. NAICS Code I6. Brief description of the characier of business conducted in [Rhode 1Siand

541700 Medical Coding Development and IP Holding
5. State of Incorporation

RI

7. List ALL officers {names and addresses)}

Check the box to indicate an attachment 5

President NameJohn D. Ja"_e". PhD, PE ViceFresident Name IOhl'l D. ]arrell, PhD, PE
Slreel Address . Sltreel Addryss .
e 1921 Middle Road *1921 Middle Road
“Y East Greenwich Site g 262818 1 East Greenwich State p1 2P02818
Sectetary Name 1 ohn D. Jarrell, PhD, PE Treasurer Name | shn D. Jarrell, PhD, PE
Steat Adress 1921 Middle Road Sireet Address 1 931 Middle Road
“Y East Greenwich Stele p1 #P02818 Y East Greenwich St g 2P 02818
8, List ALL directors (names and addresseas) Check the box to indicatae an attachment E]_
Direclor Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
Director Nal
or Name None Director NameNone
Streat Address Streat Address
li State Zp City State 2ip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment g—
This information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartmant of State. 1,188,750 Common $0.01 Par Value
Changes roquire an additional filing.

{
Under penalty of peﬂury, I deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

11. Ths report must be executed on beral of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
his report must be executed on behalf of the corparation by the receiver or lrustee.

Name of Authorized Represen:ative
John D.Kja‘r‘rell, PhD, PE

Date

SQW

MA/ T&:
Divis f Bytiness
148 W. River Streel, Provid
Phone: (401) 222-3040
Website: www s0s.1i.gov

FORM 630 - Revised: 11/2021




