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e STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporarions Diision

v af § 148 W River St,
Office of the Secretary of State Providence, kI 02904.9615

37 . 401.222 3040

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 AR ESSES OF THE OFFICERS: (“X” BOX FOR ATTACH. ) ] FILL IN SPACES BEFQ ATTECHMENTS |
Prestdent Name t 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;(;"“.nn.oon--.oon- et s buuat b b d bbby ov.holcaoon1100Qoo-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 Siate Zip ! Gty Stcate Zip
Woonsocket 02895

B NAMES AND ADDR FORS(“X"” BOX FOR ATTAC,

Director Name ! Director Name

Street Address i Street Address

City ]Sm:e ‘ Zip $ City lsmte Zip
.............................................................................................. LT T T A P P T TP S TP PPN
Director Name + Director Name

Street Address i Street Address

Ciry Statte Zity s City State Zip

esse

9. SHARES AUTHORIZER" By END) [ - 10 SHARES TS QR ATTA .
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares S Class Sevies Py Value Nermber of Shares -—Glevsiberies : Par Vedue

without
il par value

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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AN T 1/17/08
Signaiure’ —— Date
Alexander Philips
= 9 Print or Type Name
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