RI SOS Filing Number: 200805965580 Date: 01/18/2008 4:00 PM

h State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Divisic:
Office of the Secretary of State 145 . River Strect

Providerice, R 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222 3040
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED IEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation Sailing or refusing fo file its annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

i Corporaie D Ne - 2. Nawme of Comporation
136657 Atwood Gastroenterology Services, Lid.
3 Streey Adedreis Principol Business Qffice City State Aip
1524 Atwood Avenue Suite 225 Johnston RI 02919
4. Business Phone Na. 5. State of Incorporation
401-383-0400 Rhode Island
G. Bricf Description of the Character of Business Conducted in Rhode Blard
The Practice of Medicine
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme § Vice Presidens Name
Vincent Vacca, M. D. ! Vincent Vacca, M. D.
Streot Aceresy ¢ Streel Address
1524 Atwood Avenue, Suite 225 i 1524 Atwood Avenue, Suite 225
ey State 72.'}') P ony Srwe Zip
Johnston Ri JO2919 ! Johnstan Rl l 02919
bememwm‘m;, errrrrirtrerenanen N PPN Ry ......................:..T.'?;‘;;&;;;I.j%.;,;;............. ..... welesnrrrnnesesnissssssrernnnnnedens reremnssenrrrrsessrenne
Donna M. Vacca i Vincent Vacca, M. D.
Street Address Srreet Address
1524 Atwood Avenue, Suite 225 1524 Atwood Avenue, Suite 225
City Stare Zif 3 City State Zifr
Johnston RI ‘ 02919 i Johnston Rl 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [[J FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name 1 Director Name
Vincent Vacca, M. D. infa
Street Addvess i Street Address
1524 Atwood Avenue, Suite 225
City Stele Zip s City State Zip
JJonston . Jm Iozm ........ S S ‘ .............. S
Divector N 1 Director Neme
nfa infa
Strest Address é Strevt Address
<y Stiite Zip E Ciyy Steite Fals)
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
ALTHORIZED 3HARES ISSTUEI SHARES — TEHIIS SECTION MUST HE COMPLETED
Number of Shares ClussSeries Pur Vdlue Number uf Shares Closs Sertes Far Value
800 Common No Par Value -0- - -

This report must be executed on behalf of the corporation by an autherized 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.

Under penalty of perjury, | declare and affiem that I have examined this report,
including any accempanying schedules and statements, and that all statements

e _FILED “INICLE7 1§ ubT

. Signature
1&L 0. 1 Zous )
R Vincent Vacca, M.D.
By:__ By ,,/ - Print or Type Name
FOR SECRETARY OF STATE USE ONLY - President

18344.5-218 Title
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