RI SOS Filing Number: 202576249090 Date: 6/24/2025 4:00:00 PM

@ State of Rhode Island "
Department of State - Business Services Division
Annual Report for the year: 2025 JUN 24 2075

Corporation
— Filing period; February 1 - May 1
— Filing Fee: $50.00 BY|

= Penalty: Additions| $25.00 fee If form is not filed by May 31.

TEntTtﬂﬁ Numbar 2. Exact name of the Corporation

001708915 PRESTIGE PHARMA SUPPLY INC.

i Principaﬁfﬁae Address Chy Stale

5600 POST ROAD, STE. 353 EAST GREENWICH RI 02818
4. NAICS Code 6. Brief description of the character of business conducted In Rhode Iskland

424210 WHOLESALE MERCHANT PHARMACEUTICALS

5. Stete of Incorporation

RHODE ISLAND

7. List ALL officers (names and addressas) Check the box to indicate an atiachment Ly |
PresisantNam™ JASON MURRAY Vics-President Name | ASON GAUDINO

Steet A% 5600 POST ROAD, STE. 353 SuestAd¥®ss 5600 POST ROAD, STE. 353

Y € GREENWICH ™Rl [®02818 [*E GREENWICH TR [ Dars
SecrelaryName JASON GAUDINO TrossurerNeme JASON MURRAY

Strest Addrons 5600 POST ROAD, STE. 353 Stroot Adaress 5600 POST ROAD, STE. 353

“Y & GREENWICH " ri [o2818 | E GREENWICH St i Deis
8. List ALL directors (names and addresses) “Check 1he box 1o Indicate an atechment wi
Direcior Neme Director Namo

Strest Addrass Street Address

City State 2ip ChRy State Jp
Director Name Director Name

Stree! Address Stregt Address

City State Zp City Stals Zip

9. Shares Authorized 10. Shares lssued Gheck the box to indicata an attachment D_{
This information ks currently of record In the NUVBER OF BHARES CLASS/SERIES FAR VALUE
Changss require an additional Ming.

11. Thls report must be exacuted on behalf of the corporation by an authorized representative. If the corporation is in {he hands of a re-
celver or trustee, this report %st be exacuted on behall of the corporation by the recsiver or trustes.

u penaity of perjury, fare and that | have examined this report, including any accompanying schedules and
statements. and that a/l stataments contained herein are true and correct,

Name of Authorized Representative Date

Jogory Gocdina é//ﬁJ/Zj

Signature of Authorized Rewwﬂ/ i i 77

MAIL TO: >

Division of Business Services

148 W. River Street, Pro " Rhode Istand 02304-2615

Phone; (401) 222-3040

Website: www.508.4.gov FORM 630- Revised: 12/2023



