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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 27 ot

Filing Period: January I - March 1« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with RLG.I. 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30) days after the Lime prescribed by
taw (RLG.L 7-L.2-1501(c&d)) is subject lo a penalty fee of $25.00.

1. Corporate 1) No 2. Name of Cerporation
000037279 Rhode Island Hand Center, P.C.
3. Streel Adedress Prineipad Rusiness Office iy Skl Zifr
1150 Reservoir Ave Cranston Ri 02920
4. Business Phoie No 3. State of Incotporation
401-942-0280 R1
G Brief Description of the Chardcier of Business Conducted in Rhodde Isfprd
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Nenie Vice Presideitt Ndme
Leonard F. Hubbard, MD : Same
Street Adedross T Mreet Address
1150 Reservoir Ave. :
CHy Sterte Zifr Loy Mt Fars
Cranston RI 02820 :
..............................................................................................................................................................................................
Secrotdny Nuwie Trecstirer Name
Same : Same
Strevt Adidress E Street Adddress
H 1
ity Sttt Zif : ity Sette FATEY
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTWIMEN’I’S‘.
Director Nane Director Nanw r_‘g C
Leonard F. Hubbard, MD : Same — .
Street Address + Sireel Adddress ™~ - e
1150 Reserevoir Ave. - -
iy Stetter Zifs - (N St [:,'J:!"‘:' e
JCranston 51N 02920 e SRS PSTIPPOON SOOI W e
Ixrector Nemie I Divecior Nanre wn = )
Same : Same \O g}j
Street Addross L Streol Addross
[ {aY Serter Zin i State A
9. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) |:| " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:l
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrenrher of Shares CleessSerivs Par Value Nuprbwer of Shares Cldss Serivs Par voaloe
100 No Par Value 10 Common No Par Value

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 trustee.
this report must be executed on behalf of the corparation by the receiver or trustee.

L FILED -

. Under penalty of perjury. | declare and affirm that I have examined this report,
2007 \1 N h) including any accompanying schedules and statements, and that all stalements

SEP_]._E- contained herein ae tr correct. o
File Date 53’ !( \W\ L w/\ 7)77% ,&MJ

Signature Ieite

Check No.

5L Leonard F. Hubbard, MD 9/10/07

Print or Type Name
By: M

President
Title
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