5 'if?'_fg’ State of Rhode Island A. Ralph Mollis, Secretary of State

) and Providence Plantations Conporations [iision
. B N o o 148 W. River Street
N j;‘r:’; Office of the Secretary of Stete . Providence, R 02904-2G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 T 222 3090

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file ifs anneal report within thirty (30) days after the time prescribed by
e (RALGL 7-1.2-1501(c&d}) ) is subject to a penally fee of $25.00.

1 Corpovete 1) N, 2. Nawme of Comporation
16571 GRAHAM J. NEWSTEAD, M.D., INC.
3. Street Adedress Principal Business Office City Steite Zify
300 TOLLGATE ROAD, SUITE 204 WARWICK Rt 02886
4. Business Phone No. 3. Stafe of Tncorporadion
4017382400 RHODE ISLAND

6. Brief Descripiion of the Character of Business Condicled in Rbode Istand

PROFESSIONAL SERVICES AS PHYSICIANS AND SURGEONS SPECIALIZING IN PEDIATRICS

GRAHAM J. NEWSTEAD, M.D.
Stivel Address

300 TOLLGATE ROAD, SUITE 204

City Stciie i §CEHy Steiv Fan]
WARWICK I RI 102886 | I
. g (C : c f o!? ‘_'1:. ‘»a me ....... e : . h‘emm 2’\“‘%{ ............................................. T M
GRAHAM J. NEWSTEAD, M.D. : GRAHAM J. NEWSTEAD, M.D.
Street Address Street Address
300 TOLLGATE ROAD, SUITE 204 300 TOLLGATE ROAD, SUITE 204
Cily Sterte: Zip s City Steefe Zitr
WARWICK RI 02886 : WARWICK l RI 02886

E

» Director Nawe

Direcior f}.zﬂmﬂ
GRAHAM J. NEWSTEAD, M.D.

Strect Addrvss

300 TOLLGATE ROAD, SUITE 204

3 Srreet Address

City Stette pAn = (it Stette Zip
WARWICK RI 02886 :
......................... L T T e
Rirector Name s Director Nenne
Street Address s Srrewt Address
ity l Stale Zip $ ity Staate Zip

AUTHORLZED SHARES

D SHARES

Ninariher of Shares Clerss/Series Par Vilue Numiber of Shares

- THILS SECTION MUST BE COMPLETED

ClasssSeries Par Value

600 CCOMMON NO PAR VALUE 200 COMMON

This report must be executed on behalf 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 trustec.

Jnder penalty of petjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that alf staternents

contgpned hereipare true and-correct, )
Gl rboatfod 12 Jans?
gnature K / e Date %
GRAHAM J. NEWSTEAD, M.D.

Print or Type Name

B PRESIDENT

Tiile

Form 630 Rev. 12/06



