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State of Rhode lsland
3 ' Departfent of State - Business Services Division

Annual Report for the year: : fey O B

Corporation

—> Filing pefiod: January 1 - March 1
> Filing Fee: $50.00

4:00:00 PM

~> Panalty: Additional $25.00 fee if form is not filed by Aprl 1. e
1. Entrty ID Number 2. Exact name of the Corporation

000053018 Midland Medical, Inc.

3. Pnncipal Offica Address City State Zp
315 Commanwealth Ave. Warwick Rl 02886
4, NAICS Cods |6. Brie! descnplion of the charactar of business cenducted in Rhode Isiand

621111 Medica! Center - Urgent Care & Primary Care Facility

5. §1ale of Incorparaton
RI

7. LiISUALL officers [names and addresses)

Chech the box to indicate an aﬂschmenlE

Changes requirs an soditienal filing,

Prosrdant Nam Fresident N
B o Stephm R Beaupre Vice-Fresident Name
Strast Aad Street Add
S RICIESS 8 Iane Howland Place srhadress

; ' Stat Zi
O Seekonk SEMA [PPeam Cy e °
Sacratary Name Traasurar Name
Stras) Address Sireet Adcress
City State 2p City Slata Zp
8. List ALL girgctors (names and addresses) Check the box lo indicate an attachment E
Director Name Diractor Name

Stephen R Beaupre
Strest Address 38 jane Howland Place Siroet Address
7 i State Zi

Y Seekonk Wea %o cy g
Director Nams Director Name
Streat Addross Stresl Addreas
City State Zip City Siate Zip

. "

9. Shares Authonzed 10. Shares I1ssued Check the box 10 indicate an attachment (]
This infarmation Is currently of record In tha [ NUMBEROF SHARFS CUASS/SERES AR VALUE
Department of State. 200 Common No par value

71, Ths repon must be executed on behalf of Ihe carporation by an amhonzed representative, If the corporation 5 in the hands of a receiver or
f of

Under penalty of perfury, | decizre and aMrm that | have axaminad this report, including any accompanying schedules and
statements, and thet al! statements contained herein are true and correct.

Name of Authonzed Representativa
Stephen R Beaupre

Dale

3!:1{3l

Swnature vmm'zed Rezsemaﬂvo

o




