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1. Entity 10 Number 2. Exact name of the Cofporation o -(
86647 William S. Buonanno, M.D., Inc. e T
3. Principal Office Address City State Zip
35 Sockanosset Cross Road Cranston RI 02920
{2 NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
621114 Medical Services
5. State of Incorporation
R!
7_List ALL officers (names and addresses) Check the box 1o indicate an attachment L
Presgant N -P N
a1 name William S. Buonanno Vioe-President Name William S, Buonanno
Street Address Street Adg
r es 35 Sockanosset Cross Road mss:ls Sockanossat Cross Road
Stat 2
! Cranston Stte ol 402920 ™ Cranston e Al ® 02920
N T
Secretary Name i liam $. Buananno reasurer Name \uilliam S, Buonanno
Street Add
ee ress 35 Sockanosset Cross Road Street Adaress 38 Sockanosset Cross road
% Cranston St p 2042920 M Cranston State oy 2% 42920
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Qirector Name
Street Address Sireet Adaress
City State 2ip Ciy State 29
Duactor Name Director Name
Shieet Address Strest Address
City State 2ip Ciy State Zp
m—
9. Shares Authorized 10_Shares Issued Check the box to indicate an attachmeny [
This information 18 currantly of record in the NUMBER OF SHARES CLASSISERIES PAR yALUE
Oepartment of State. 100 Common No Par
Changes require an additional fiting.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or

trustee this report must be executed on behalf of the corporation by the recewver or jrustee.
Under penaity of peijury, | declare and effirm that | have examined this report, Including any accompanying schedules and

staternents, and that all statements contained herein are true and correct.

Name of Authorized Representative

i

Willam $. Buonanno | 1 - L/, 7 ZLL .

ed Relcesentative
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MAIL TO: — -

Division of Business Services

148 W River Streel. Providence, Rhode Island 02804-2615 T

Phang: (401) 222-3040 . - .

Website: www s05 n.gov - FORM B30 - Revised: 10/12017




