Rl SOS Filing Number: 202329905440 Date: 3/2/2023 4:00:00 PM

. State of Rhode Island
) Department of State - Business Services Division FILED

Annual Report for the year: 2023 MAR 0 2 2073 STAMP
Corporation -
— ang pefi0di FEbruary 1- May 1 BY g% ——IS SFe mur:pn:;rﬂr;ru.w

—> Filing Fee: $50.00 %
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

[1. Entity 1D Number 2. Exact name of he Corporation
000543295 NRI Pediatrics PC
State

3. Principal Office Address BRI ) 1
< PN ( y “:égi gFFr&Q Ry 10184y

4. NAICS Code 6. Brief des of the charactgrof business n Rhode [sland
XSEAR ‘
o.State of s i cAn'c P raedicg

[7. ListALL oficers {names and addresses) Check the box to indicate an aﬂadmment&
President Name Vice-President
YW\ a0l b ornstunbanredal li.r-m‘h Ao S e
Street Address ﬁdrm
10 WL Ao Som\ou?\ (2 _
State p
it (o By 288l [V [Degey
Secretary Name Treasurer Name
O Gl e Wiicdudts Bams wan Gemppagt—
treat Add Street Address
l.g“SO\J\"\/\ lows a\ 28RN 20 W iclioman 6)"\/
City Zip City : X L/ |State Zp
yA I P i ST A Tl T VR &Y
8. List ALL directors {names and addresses) heck the box to indicate an gﬂachmentg
Dirgctor Name Director Name
N | B
Strest Address Streat Address
City State Zo City State Zip
Director Name Director Name
Strest Address Street Address
City State Zip City State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
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 receiver or
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MAIL TO:
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos ri.gov
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