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. e
f/%%%? State of Rhode Island ' A. Ralph Mollis, Secretary of State
and Providence Plantations Corporusions Division
148 W River Strect

Providence, RI 02004-2615
401.222 30490

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 o Filing Fee: $50.00 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to Jile its annwal report within thirty (30} days ajfter the time prescribed by
taw (RIG.L 7-1.2-1501(c6dd)) is subject to a penaly fee of $25.00.

SNEL Office of the Secretary of State

1. Corporate 2 No. 2. Name of Corporation
110454 Gregory P. Stiener, M.D ., inc.
3. Sireet Address Principal Business Office City State Zip
339 ANGELL STREET PROVIDENCE RI 02906-

4. Business Phone No. 3. State of corporation

4012735605 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Kland
THE PRACTICE OF PSYCHIATRIC MEDICINE.
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Gregory P. Stiener, M.D.

: Siveef Addvess

Stroet Address
339 ANGELL STREET :
City Steite -er 2 Ciy State Zif
PROVIDENCE RI 02906 :
sl L s , it bt L TR R
Gregory P. Stiener, M.D. ) : Gregory P. Stiener, M.D.
‘ Street Address

Streer Address :
339 ANGELIL STREET ;339 ANGELL STREET \'} !
. ’ /|

Zip : ity
02906 : PROVIDENCE

Stale

City
RI

PRGVIDENCE

DHrector Name

* Hrector Name

revs

Street Address < Streer Address

3 Direcior Nome

Dircctor Name

3 Street Address

Street Address

Zip s City

Ciry

ISSUED SHARES — FHIS SECTION MUST BE COMPLETED

AUTHORIZED SHARES
Number of Shares Class/Series Par Valus Number of Shares Class/Series Par Velue
2,000 NO PAR VALUE 100 Common No Par

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 trustee.

1 1 0 4 5 4 Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that alt statements
contlingd herein are true and mﬁ‘écg,. .
‘_ . R o - S B Ty
Signature 3 \, Date
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Form 630 Rev. 12406
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