RI SOS Filing Number: 202446487500 Date: 2/7/2024 4:00:00 PM

@ State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2024 FE
Corporation -

— Filing period: February 1 - May 1 £
— Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.

rﬁntity 1D Number 2. Exacl name of the Corporation

000543295 NRI Pediatrics PC

3. Principal Office Address Chy State Zp

175 Nate Whipple Highway, #102 Cumberiand Ri 02864

4. NAICS Code 6. Brief description of the character of business conducted In Rhode Isiand

62111 Pediatric practice
15. State of incorporation

Rhode Island

7. List ALL officers (names and addresses) Chock the box 1o indicate an attachment LJ |
President Name Michelie Bornstein Bennett Vice-President Neme(rigtin Grimes

StoetAddress , Hickory Drive Street Address 53 Southbury Road

Ct East Greenwich PRI %°02818  |“™Cumberangd Sate R D664
Secrotary Name i ristin Grimes Treasurer Name \icheile Bornstein Bennett

Sireet Address 23 Southbury Road Sweethddrass  Hickory Drive

G Cumberland State R Zpp2864  |° East Greenwich Satep) Abg18
8. List ALL directors {(names and addresses) Check the box to Indicate an anachmentE
JDirector Nama None Director Name None

Street Address Street Address

City State Zip City State Zp

Dirgctor Neme None Director Name None

Street Address Street Address

City State 7.ip City State Zip

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PARVALUE |
Department of State. ' IAOO . Common $_01

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 re-

iver or trust is xecuted on behalf of th ration by the receiver or frustee.

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 Date

Michelle Bornstein Bennett, President 2 / Q / L;{
Signature of Authorized ﬁepreztativa E

MAILTO:

Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Website: www.50s.r.gov FORM B30- Revised. 12/2023




