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State of Rhode 15

®

Annual Report for the year:

Corporation

Filing Number: 202217443650

land and Prowidence Plantations

A%9a

—> Filing period: January 1 - March 1

—> Filing Fee' $50 00

—> Penally: Additional $25.00 fee if form is not filed by Apnl 1.

Date: 5/17/2022 4:00:00 PM

Department of State - Business Services Division

MY 1722

ﬁnmy 10 Number

Medical Services

5. Stale of Incarporation
]

2 Exact name of the Carporation 4 S
87814 Endovascular & Interventionat Associates, Inc. ' -
3. Puncipal Office Address City State P
1130 Ten Rod Road North Kingstown RI 02852
4. NAICS Code {6. Brief description of the character of business conducted in Rhode Island
621111

7 ListALL eHizars (names

ard addresces)

Check the box to indicate an attachment U'

President Name

Vice-Presidgent Name

Landy P, Paolella, MD Robert Binek, MD
Steet Address 1130 Ten Rod Road Street Address 1130 Ten Rod Road
™ North Kingstown Slate o 2992852 Y North Kingstown State o 2 02852
Secretary Name o obert Binek, MD Treasurer Name | . ndy P. Paotella
Steet AJO'ESS 1130 Ten Rod Road StieetAJJICES 1130 Ten Rod Road
¥ North Kingstown Sate gy 2 02852 Y North Kingstown State 29 52852
8 ListALL grrectors (namas and addresses) Check the box to indicate an anacnmem_(;]—_
Directar Name Oueclor Name
Streel Aadress Street Address
Cuy Stale Jip City State Zip
Diector Name Ditector Name
Slieel Agdiess Street Address
City State 2ip City State Zip

9 Shares Authonzed

1Q Shares Issued

{Check the box 1o indicate an attachment [

Department of State.

This information is currently of racord in tho

Changes require an additional filing.

NUMAF 2 OF SHARSS

C ASSHLRIES

PAR VALUF

200

Common

No Par

———
1. This report must be execuled on behalf of the corperavon by an authonzad reprasentalive If the carporation 1s in the hands of a recewer of
trustee this report must be executed on behalt of the corporation by the recewver or trustee

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedulas and
statements, and that all statements contained herein are true and correct.

Name ol Authonzed Repre
Landy P. Paoclalla, MD
[

Datr"zfz@'?«l

Signature of Aulho{lzed REr@;;tatw% ;

), NS

e




