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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

Filing Period: January I - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK
* In accordance with R1.G L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subfect io a penalty fee aof $25.00.

1. Corporale ID No. 2. Name of Corporation
18150 Alexander Philips M D Inc
3 Street Address Principal Business Office City State Zip
20 Cumberland Hill Road Woonsocket RI 02895
4, Business Phone No. 5. State of Tncorporation
401 766 2970 Rhode Island

6. Brief Description of the Character of Business Conducied in Bhode Island

Medical Office

[7. NAMES A DDRESSES OF THE OFFPICERS: (“X” BOX FOR ] PILL IN SPACES BERO ATTECHMENTS |
President Name : Vice President Name
Alexander Philips Philip A Philips
Street Address + Street Address
20 Cumberland Hill Road : 20 Cumberland Hill Road _
T ' S g7 : City [ Siate - Zip
Woonsocke& RI l 02895 ! Woonsocket RI 02895
-.5;;-;()};}5:}\;6;;7;(;"“...n.oo..--.oon- et s buuat b b d bbby ov.uolcaoonc-oo;oo-cocouoocoo;oo?:;e};‘;?;;:e;ﬂo‘:\;‘;;';ﬁ:.olcaoon-naao.nl-ooo T
Alexander Philips i Alexander Philips
Street Address ' Street Address
20 Cumberland Hill Road ! 20 Cumberlapd Hill Road
City State Zip : ity State
Woonsocket RI 02895 ! Woonsocket R I

By NAMES AND ADDR 2(“X” BOX FOR ATTAC, SPACESBEFORI

Director Name ! Director Name

Street Address i Street Address

City ]Sm:e ‘ Zip $ City lsmte Zip
..............................................................................................
Director Name + Director Name

Street Address i Street Address

Ciry Statte Zity s City State Zip

+
.

9. SHARES AUTHORIZET i ENTI[] - 10 SHARES E R AT 7]
AUTHORIZED SHARES IS5UED SHARES — THIS SECTION MLUST BE COMPLETED
Number of Shaves S Class Sevies Pay Value Neomber of Shares -— - SlessSeries : FPor Vadue
without
600 No Par Value 200

This report must be executed on hehalf 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.
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