RI SOS Filing Number: 200805319590 Date: 01/07/2008 4:00 PM

WHODE -
~egase  State of Rhode Island
and Providence Blantations
Office of the Secrélary of State

Aok

A Ralph Mollis, Secretary of Siate
Cofroreitions facision

T48 W River Streel

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2008 o

Filing Period: Jannary I - March 1 + Fifing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL. 7-1.2-1501(e), each corporation fafling or refusing to file its aunval report within thivty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(cGd)) is subject to a penalty fee of 525.00.

1. Corporete 1D No. 2. Name of Corporation
000273239 Barton & Associates, Inc.
3. Street Address Principal Business Office Oty Stare Zipy
100 Cummings Center, Sujte 213G Beverly MA 01915
4. Business Phone No. 5. Steete of Drcarporation
{978) 998-6821 Delaware

6. Bricf Description of the Character of Busivess Conducred in Rbode Island

Fresident Numw

Robert D, Indresano

Barton provides physician staffing .
4. NAMES AND ADDRESSES OF THE OFRICERS: ("X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

services to medical facilities

+ Vice President Name

NONE

Street Address

100 Cummings Center, Suite 213G

L Srrect Address

Beve

Privoctor Neame

Robert D. Indresano

ity State Aif <in State Zifs
..... Beverly ...l MBo L 000
Seeretdry Nene / Treasurer reastier Neie
Edward P. Kelly, Jr, : see same as Secretary
Strect Adutreoss 1 Street Aderess
100 Cummings Center, Sujte 213G :
Clity State Zip 3 i State Zifs

_ rl M :
8. NAMES ANI;,ADDRESSES QOF THEI})IRECT()RS: ("9&'1 g(léFOR ATTACHMENT) D FILL IN.SPACES BEFORE USING ATTACHMENTS

s Direcksr Nanwe

B. Frederick Becker

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES

Streer Address L Street Address
100 Cummings Center, Suite 213G i 8600 W, Bryn Mawr, Sujte 120N
City Stcrie 2 ity Sictic: Zip
..... Beverly. ... ..MA......]).01915 ... Chicago __ _l..ELo 80831
Divector Name v Director Name
Thomas F. Ryan Adam C. Ryan
Streer Adidress Steeet Address
1201 Jupiter Park Drive 13460 QOakmeade
ity State Zip L Cily Stete iy
Jupiter FL 33458 :Palm Beach Gardens FL 33418

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSUIED STIARES — THIS SECTION MUST BJ COMPLETED

Number of Shares ClesarSeries Par Value

Neember of Shares ClasySeries Par Vit

12,500,000 none $0.01

10,653,300 none $0.01

This reporl must be executed on behalfl 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 corporation by the receiver or trustee.

File Date FI LE D .
Check No. L JANO7 20

By:_,'___B;LM_Q,:-_

FOR SECRETARY OF STATE USE ONLY
17383-2-186087

ectare and affirm that 1 have examined this report,

any™wcoompgfiving schedules and statements, and phat al! statemments
[/ Sod

Signature 7/ Duare

Robert D, Indresanc

Print or Type Name

[ ] President & COO
Title
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