RI SOS Filing Number: 202331449840

State of Rhode island

Date: 3/20/2023 4:00:00 PM

Department of State - Business Services Division FILED
Annual Report for the year: 503 Mﬁ@i@g e
Corporation BY
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31. \
1. Entity 10 Number 2. Exact namse of the Gorporaton
1022219 Partners in Pediatrics, Inc.
3. Principal Ofce Ad0ress Chy State 7ip
95 Pitman Street, Ste. B Providence RI 02906
4. NAICS Code 6. Brief description of the character of business conducted In Rhode Island
621111 To operate a pediatric practice.
5. State of Incorporation
Rhode Island

7. List ALL officers {names and addressas)

Check the box to indicate an attachment E-

Presidont Nams Michelle Lefebvre, M.D. Viow-PrasidentName ~ olette Vieau, M.D.

STveIAI™S 95 Pitman Street, Ste. B SueatAddrse 95 Pitman Street, Ste. B

“ Providence S R 02906  |““ Providence S&e R 2P 02906
Secwny Nam® Michelie Lefebvre, M.D. Treasurer Name o olette Vieau, M.D.

SteetAddS® 95 Pitman Street, Ste. B SreetAddre® 95 Pitman Street, Ste. B

™ brovidence SRl [™02906 | Providence S=2 Rl [P02006
B. List ALL directors (names and addrosses) Check the box to indicate an attachment L |
{orectrham pichelle Lefebvre, M.D. Director Na™2 Colette Vieau, M.D.

SueetAdinE 95 Pitman Street, Ste. B SteetAddres= 95 Pitman Street, Ste. B

“™ Providence -1 202006 | Providence 52 R 02906
Director Nama Director Name

Street Address Strest Address

Cry Stata Zp City Stata F i)

9. Shares Authorized

This Information is currently of record In the

Department of State. 2,000

10. Shares [ssued Check tha box to indicate an attachment E

NUMBER OF SHARES

CLASS/SERES

PAR VALLE

$0.01

Common

Changes require an sdditfonal filing.

statoments, and that ail statements contained herein are true and correct,

’ﬁi repon must bo exeoumd on behaf of the corporauon by an mthodzod repmontaﬁva If the corporation is in the hands of a recaiver or

' lncludlng any accompanying schedules and

Name of Authorized Represantative
Michelle Lefebvre, M.D.

Dato

G-1-23

Si re of A ed Rapresenta

MAIL TO:
Division of Business Services

148 W. River Slreet, Providence, Rhode Isiand 02804-2815
Phone: (401) 222.3040
Websits: www.s08.r.gov

FORM 830 - Revised: 212023




