RI SOS Filing Number: 200807173640 Date: 01/30/2008 4:00 PM

_SESRE N . )
witg s v State of Rhode Islarid - A, Ralph Mollis, Sccretary of State
and Providence Plantations Carporations Division
e . . . 148 W River Srreefl
'E::t-:&aﬁ: % Office of the Secretary of State Providence, R 02004-2615

J 401,222, 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK. INK
* In gccordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thivty (30) days after ibe time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1 Crprercite I No, 2 Namie af Corporation
91206 University Foot Center, Inc.
3. Srreet Adddress Principal Busivess Qjfice < State Zip
235 Plain Street Providence RI 02905
4. Bustness Phone No. 3. Starte of tacorpurdtion
401 861-8860 Rhede Island
. Brief Description of the Chardcter of Bustvess Conducted in Khede Bfand
To engage in the practice of podiatric surgery.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Namy
James T. Pascalides, DPM ! Peter J. Sardella, DPM
Streer Addviss § Siveet Address
235 Plain Strest : } 235 Plain Street
Gy Stexie 2 cine State Zip
Providence J RI ‘02905 : Providence I RI 02905
..SH”m”)M”W ......... vevssssnnresaduesasarssrnrsareressrssrrndiirisririesraiiireinnrares :J’mmme;‘vmne .................................................. P U
Peter J. Sardella, DFM i James T. Pascalides, DPM
Street Addross b Sireet Address
235 Plain Street : 235 Plain Street
Ciry State Zip T Cine State Zip
Providence |RI 02905 ! Providence RI 02905
8. NAMES AND. ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme t Dnrector Neamre
Neohe :
Street Adclress i Strect Address
ity I Steite Zin Ty l Sate Iz;p
forerrssss et Lrarrrrrerrrrren [P [ PO versessseinannes Dmm”ﬁ.;.’;; .......... srssrranansashan YSTTIIT LI TP S Vevbessssnanaan
Street Address E Stree! Aderess
iy State Zin L City Stae #ip
' BOX-FOR ATTACHMENT)[] ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] i
AUTIHORIZED SHARTS IS5UED SHARFS — THIS SECTION MUST BE COMPLETED
Number of Shares ClomrSerios Par Vilne Numiher of Shares ClassSeries Par Value
8,000 $1.00 Par Value 204 Common $1.00

This report must be exceuted on behalf of the corporation by an awthorized 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, T declare and affirm that 1 have examined this report,

[(0-CE

Date

File Date FILED

Check No- — : ~James T. Pascalides
By I Prinf or Type Name
By N o Il President
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