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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January 1 - Marck | + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

State of Rhode Island
and Providence Plantations
Offtee of the Secretary of State

A Ralph Mollis, Seoretary of State
Cororalons fRigson
Fa® W Ry Street
Evaoidevice, RE (004207 1
A0 P07 30540

* In accovdance with RYG.F 7-F2-1501(¢), each corparaﬁonfaib‘ug or re ing to file its { report wilhin thirly (30) days after the tme prescribed by
late (RIGL 7 121501 (céd)) is subject to a penalty fee af 325.00.
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128452 Primacare, tn¢
P odtrevt dddress Pancipal Business Qffice Ciy Neete e

68 EDDIE DOWLING HIGHWAY

NORTH SMITHFIELD Ri 02895

4 Dusiness Phone No.

(401) 769-2222

5 Nale of meorpordanon

RHODE ISLAND

t. Srigf Descrigtion of the Character of Busines: Conducted in Rbods Istand

Prosident Name

ZAHEER A. SHAH, MD

THE PROVISION OF HEALTH CARE BY LICENSED PHYSHCIANS AND OTHER HEALTH CARE PROFESSIONALS 10 PATIENTS

v Vice President Nama
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Stroct Addriss

6§ EDDIE DOWLING HIGHWAY, &

1 Sireet Addross

Dhrecior Nawme

iy State Ay City Sictie Zif:
NORTH SMITHFIELD Rl 02885

ZAHEER AL SHAH, MD : ZAHEER AL SHAH, MD

Seroed Address Siroet Ackitress

68 EDDIE COWLING HIGHWAY ! :8FEDDIE DOWLING HIGHWAY,

ity Stette: A Ciry State Zifs
NORTH SMITHFIELD Rl 02895 NORTH SMITHFIELD RI 02885
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AUTHORIZED SHARES

iy Steate { ey

ISSURD SHARES — THIS SECTION MUST BF COMPLFTED

This report must be executed on behalf
this report must be exccuted on behalf

AY

12925-3-175545

Numher of Share: Cluspyeric. Par Velue Nepmiber of Shares e Far Vaaiie
8,000 $1.00 PAR VALUL 65 COMMON $1.00
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o arion by an authorized representative. If the corporation is in the hands of a receiver or rusiee

ton by the receiver or mistes,

31 2007
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Under penalty of perjury, I ceclare and affirm that | have exarmuined this report
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