SRHERE,
PR

.

State of Rhode Island
and Providence Plantations
Office of the Secretary of Ste

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

“iling Period: January I - March I » Filing Fee: $50.00*

A. Ralph Moliis, Secretary of Sia,
Cumfaorattions Fifrisi

118 W River Stre
Priviidence, REO2004-201
Hil 222, 36kt

2008

“In accordance with R1IG.L 7-1.2-1501(e), each corpordtion failing or refusing to file its annual repart within thirty (30) days after the time prescrifed oy

aw (RILGL 7-1.2-1501(c&d)) is subject I a penally fee of $25.00,

£ Curporerio 3 Nos 2 Nehme of Corporation

B4266 Richard J. Zienowicz, M.D., Inc.

v Shet Adebress Principaal Business Cffice

2 Dudley Street, Suite 380

Stedle

Ri

[erist

Providence

Zip

02905

1. Bitsiness Phoye No 3. State of Icorboration

4014530120 RHODE ISLAND

3 Bl Description of the Characier of Brisiness Condncted in fhode Ifand

To own and operate a medical doctor's office.
7. NAMES AND ADDRESSES OF THE OFFICERS: (

resickent Nene

Richard J. Zienowicz, M.D.

“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

s Ve President Nane

: None

Stree! Adledress

2 Dudiey Street, Suite 380

v Strect Address

ity

Providence

Secretar Netnie

Richard J. Zienowicz, M.D.

Ly

Fecretacrranarienatisninarernnne
v Tredsurer Neng

: Richard J. Zienowicz, M.D.

Steveet Adhitross

2 Dudley Street, Suite 380

D Streaet Adidress

: 2 Dudley Street, Suite 380

Sate

Ri

wine

Providence

Zipy

02905

I Ciry
: Providence

Slale

RI

Lifr

02905

3. NAMES AND ADDRESSES OF THE DIRECTORS: {("X” BOX FOR ATTACHMENT) [:, FILL IN SPACES BEFORE USING ATTACHMENTS

rector Name

none

1 Divechur N

Stirvel Address

E Strect Addvess

ot/ il Sterte Zin iy Steiie i
H
T P trarerducaiienrnainaian [ 'Y PP teereneas [P Trrrrrienaans [ SETTTITTIEY) [ P tevsersnsesainnisbasaianins Srrresarttasenas
Divector Nae s Durecior Newne
St Adddfress 3 Strver Address
H
ity Steihr Zip Steiter s

J. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |
AUTHORIZED SHARES

3 iy
10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES . THIS SECTION MUST BE COMPLETED

Nuoher of Shires Clets Sertes Par Value

Newnber uf Shares Class/Series Par Ve

600 Common No Par Value

100 Common No Par

This report musl be executed on behall 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:
— JAN-2 8208

Check No. o Mb

By

File Date

Under penalty of perjury, I declare and affirm that | have examined this repor
including any aceompanying schedules and statemerus, and that all statemen
contai q

rue and-eoffect .

1-18-08

Derre

Richard J. Zienowicz, M.D.

Print or Type Name

B President



