.

RI SOS Filing Number: 202334200330 Date: 4/26/2023 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division FILED
Annual Report for the year: 9023 2 ¢ ?_0?2'; AMF
Cor i AP
poration 'K ‘
—> Filing period: February 1 - May 1 Dl 2’0

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

1. Entity ID Number 2. Exact name of the Corporation
000053018 MIDLAND MEDICAL, INC.
3. Principal Office Address 1City State - iip
315 COMMONWEALTH AVENUE WARWICK RI 02886
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island
621111 MEDICAL CENTER - URGENT CARE & PRIMARY CARE FACILITY
5. State of Incorporation
RI
7. List ALL of‘ficers {names and addresses) Check the box to indicate an attachment L]
Prasident Name Vice-President Name
STEPHEN R. BEAUPRE
Street Address Street Address
38 JANE HOWLAND PLACE
Cit Stat Z C Stat 2
Y SEEKONK " MA P02771 "V e *
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment ﬁ-
Director Name Director Name
Street Address Strect Address
City State Zp City State Zip
Director Name Director Name
Street Address Street Address
_ICity —— State Zip Cily State Zip
MQrized 10. Shares Issued Check the box to indicate an atltachment El—
nis currenlly of record In the NUMBER OF S4ARFS CLASS/SERIES HAR VALUE
r'°f"°'”"°"' of State. 200 COMMON NO PAR VALUE
Chihges :k_o an additional filing.

his repgi must be executed on behalf of the corporation by an authorized representative. if the corporanon IS in the hands of a receiver or
j must be executed on behalf of the corporation by the recaiver or truslee,

s!atern (s, brAd that all statements contained herein are true and correct.

Name of Authonzed Representative Date .
STEPHEN R. BEAUPRE 03/01/2023 -
Slgnalmmmawe

MAIL TB:

Division of Business Services
148 W. River Street. Providence, Rhode Island 02504-2615

Phone: (401) 222-3040 .
Wehsite: www.50S ri.gov FORM 630 - Revised: 2/12023



