Rl SOS Filing Number: 202580502800

State of Rhode lsland
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Annual Report for the year: 2023

Corporation
= Filing period: February 1 - May 1
= Filing Fee: $50.00

Department of State - Business Services Division

Date: 11/21/2025 10:49:00 AM
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000273209 Medical Assisted Recovery Inc.
3. Principal Ofoe Address Chy State o
875 Centerville Road, Suite 5A Warwick RI 02886
- NAICS Code TE. Briel Gescriition of the character of business conductad i Rhode 1and

OO Medicat Sevices
3. State of Incorporaon |
Rhode Island
7. names and addressas Check the box 0 Indicate an atachment Ly |

N Syivester Sviokla MD rou-President Name Sylvester Sviokia MD

SrestAddss 975 Centerville Road, Suite 5A SumtAddrest 975 Centerville Road, Suite 5A
“ Warwick SR [*02s88 :’Warwick "R [Bess
Secroury Name Syivester Sviokla MD Treosurer Name o vivester Sviokla MD
Sres SIS 75 Centerville Road, Suite SA Street Addrwss 075 Centerville Road, Suite 5A
® Warwick S ®02886 | Warwick Set R Toss6

Ig.mmarm;mﬁr rossos) Check the box (o indicate an atschment L |
Director Neme Director Name

Sireet Address Stroet Adcress

Chy State Zip City Shate Zp
Director Name Director Name

{Street Address Street Address

Chy State Zp Cily Giate Zp

9, Shares 10, Shares 1ssued Check the box to Indicate an a

I'n_ﬁmmh:hﬂ%ummm VALJE
Departmant of Gtate. 8,000 STK $0.0100
Changes reguire an additionsl fling.

11. immpodmmtsm mdﬁuwmﬂmbymmﬂzodwmﬁw Hwaomimb n the hands of a re-
'Jl:ll 1t LHM . U RD 1B ' l'i-;;_.‘- e, l". N DO MR U .x IF'!F!» .l‘ VY VIS {EN —H’;';. .ny m ,..‘nd
laternents, and that afl statements contained hereindre true and cor;

1-.J ofA;mod Representative / e
Syivester Sviokla MD (7 M . //’Z/—Z)’

[Signature of Authorized Representatve 4

148 W. River Streel, Providence, Rhode tsiand 02904-2015
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