RI SOS Filing Number: 202222191940 Date: 8/16/2022 11:31:00 AM

State ¢f Rhode Islang
8 'Department of State - Business Services Division

g pFr.L_””,._n
Annual Report for the year: S I o Rt A
VLU 8 STATE
Corporation 2022 BUS SV;L?% %ifu‘[[
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00 W2 AUG 12 aH - 57
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation — -
000) 2% 1 bf RHODE 15LANID 1 FUROSURGICAL INSTITUTE, ) NC
3. Principal Office Address [Crty State Zip
g DD (PN ST | YRovI0ENCE R) D2G oS
4. NAICS Code 6. Brief description of the ¢haracter of business conducted in Rhode Island
LQ‘;lllll YO WENPER PAOFESSIONAL SERVICES BY PERSNS
5. State of Incorporation AUTHORIZED TO PRACTICE INTIRSEY MERIUNE In THE
) STATE OF RHODE \SLANKD
7. List ALL officers (names and addresses) Check the box lo indicate an altachment Lo |
President Name Vice-President Name
PRMAN SAMPE ATH
Street Address Stree! Address
W8 OUPLEY ST o
City | State Zip _[City State T2 < Zip
PRovivence 02508 N
Secretary Name Treasurer Name S L:i:ﬁ’:o
e @M
Steel Address Strect Address g TR
OO~
. [t
City State Zip City Statel™ - Tip
= =9
8. List ALL directors (names and addresses) Check the bgx Jo indicate an attachment 0 |
Director Namre Director Name 0O o
PRAAVASH SHm CAavh
Street Address Street Address
W& DU ST
City State Zip _ City State Zip
PROVIDENCE | R LAN0E

Oirector Name Director Name

Sireet Address Street Address

City State Zip City Stalg Zip
9. Shares Authonzed 10, Shares Issued Check the box 1o indicale an aitachment [
This information is currently of record in the NJMBFR OF SHARES CLASS/SERIES PAR VA.LE
Departmant of State.

§ 000,00 Chp B 0.0000
Changes require an additional filing.

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

Irustee, this report must be executed on behalf of the corpo-ation by the receiver or trustee.
Under penalty of perjury, [ declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

D AR DSH SAm PATH FILED 2le/2 2

Signature of Authorized Represeptative

42; . lg/ AUG 16 2022
MAIL TO: ’
Division of Business Services Bm “~ 3 ’

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Website: www.505 r.gov FORM 630 - Revised: 11/2021

Date




