RI SOS Filing Number: 201989225510 Date: 3/25/2019 11:22:00 AM

State of Rhode Island and Providence Plantations

-7

. ' Department of State - Business Services Division £ C“ '«‘.' '

ol “M\ -
Annual Report for the year: 2019 CCR! C SQ-AMP
Corperatiop o8 HAR »
—> Filing period: January 1 - March 1 3 AH ”—2,-,

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporahon
| 000096678 | Albert J. N\omnc MD. Tncacpacoted
3. Principal Office Address . State Zip
1524 Atweed Ave Sle 24 Tohnste 0 BL | 6419
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
G 1o cender medicol ond sucgicod professionet
5. State of Incorporation el uiE@S bd PQ( SONS I Zé'O{ o p(&(_;h ce. &S
R Prysicians aod  Se00gsns _
7. List ALL officers {names and addresses) ~ Check the box to indicate an attachment [J

President Name

— Albert T Macand oD [ (\one

A Wailad Pue - -
City /Y\(\j\t‘)f\ Sm%;f’ & C{\q City State Zip
T At I W\omm oD 1 Mberd § Macany (D

1234 Jr\oﬁ'x%gtq\ fue - _ jmtmms 24 H&(‘“\*gl ol A\)Q«
" Oonnsten R [Psqa9 "’Jo\m:«&m "KL ["0aalg

8. List ALL directors (names and addresses) Check the box to indicate an attachment

e e oS =
A Ras e due

- State Zip . City State Zip
Schastn 2z [f0aqud
Director Name Director Name
Nyn e Nspe
Street Address Street Address
Ciy State 2p City State Zip
9. Sharas Authorized 10. Shares Issued Check the box to indicate an attachment [
This infermation is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
|Department of Stata.

8,000 | Cu) P $1-00

11, This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receivar or
Lirustea, this report must be executed on behalf of the corporation by the raceiver or trustee.
|Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and comect.
Namae of Authorized Representative ) Date

IsiY

Atbert J.- Mafa.(\o MDD

Signature ¢ ed Representative
@\k sicn pocumfrhisED

:Ie:ll-l::of Business Services MAR 2 5 ng

148 W._ River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.n.gov

Changes require an additiona! fillng.

FORM 630 - Revised: 10/2017




