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Annual Report for the year:
Corporation 2019 WS JUL 19 EA L 07
—> Filing period: January 1 - March 1

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

7. Entity ID Number 2. Exact name of the Corporation
000014526 Sripathi A. S. Karanth MD Inc.
3. Principal Office AGdress City State Zip
20 Cumberland Hill Road Woonsocket Ri 02895
4. NAIGS Code §6. Brief description of the character of business conducted in Rhode Island
621111 Professlonal Services - Physiclan
5. State of Incorporation
Rhode ksland
7. List ALL officars {names and addresses) Chack the box to indicate an attachmant
P - ident N
resident Name Sripathi A, S. Karanth Vice-President Name None
Street Add Street Add
el A0IeSS 20 cumbertand Hill Road reetfddress
Cit ; -
'y Woonsocket State RI 2'902895 City State Zip
Secretary N . T
ECrelany NaMe eipathi A. S. Karanth feasurer Name ¢ oathi A, S. Karanth
Add
Street ress 20 Cumberland Hill Road Street Address 20 Cumberiand Hill Road
i t 2
Cry Woonsocket State RI Z':'02895 City Woonsocket State RI * 02895
8. ListALL directors (names and addrasses) Check the box to indicate an aﬂachmentt_l'
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
1Direc10r Name Director Name
Straet Address Streel Address
City State Zip City State Fd ¢l
9 Shares Authorized 10 Sharas Issued Check the box to indicate an attachment [
This information is currently of rocord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmaent of State. 100 Common No Par
Changes require an additional filing.

1%. This report must be executed cn behall of the corporation by an authornzed representative. If the corporation 1s In the hands of a receiver or

{rustee. this r must be executed on behalf of the ration by the receiver of trustee
Under penaity o;perjury, I declare and affirm that | %ave exam)Tnod this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Reprasentative Date
Sripathi A. S. Karar‘

Signature of Authonz epresentative
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