RI SOS Filing Number: 200807446870 Date: 02/01/2008 4:00 PM

AHOOE, -
State of Rhode Island A. Ralpb Mollis, Secreiary of State
N  and Providence Plansations Corporations Division

148 W River Street
Pruvidence, Rf 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008 4012223040

Filing Period: January I - 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 1o file its annual veport within thirty {30) days after the time prescribed by
Ime (RIG.L 7-1.2-1501c&d)} is subject to a penaity fee of $25.00.

-‘%%4 Office of the Secretary of Slate

1. Corpardate 1 No. 2. Name of Corporaiion
1564317 Family Internal Medicine, Inc.

3. Streer Address Principal iinsiness Office City Stiite Zip

2295 Diamond Hill Road Cumberland RI 02864
4. Business Phone No. 5. State of corporition

{401) 333-3445 Rhoede Island

6. Brief Description of the Character of Business Conducted in Rhode Fland

PHYSICIAN

7. NAMES AND ADDRESSES OF THE OFFICERS: | (“X" BOX FOR ATTACHMENT) [] FILL l'N SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Nanie

Bassam Khabbaz, MD :

Streer Address b Swreet Address

2295 Diamond Hill Road — g

City Stare Zip : City Stester Zip

Cumbertand Rl 02864 :
S(Jcrer;ny!\an;e ‘Tremurerf\rame ......................... tarsessessassossessasssndecieirasnanrciannaay devaauas
Bassam Khabbaz, MD : Bassam Khabbaz, MD

Street Address T Street Addross

2295 Diamond Hill Road : 2295 Diamond Hill Road

City State Zip t City Srate Zip
Cumberfand RI 02864 ¢ Cumberland Ri 02864
8. NAMES AND ADDRESSES OF TH_E;_I_)IRECTQRS: -(“_X" ROX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Natme : Director Name

Bassam Khabbaz, MD :

Street Address * Street Addvess

2295 Diamond Hill Road i

City State Zip iy State Zip
Cumberland ... Rl oeeeeereeenend! L S S RTINSO

Dirvector Name * Director Name o
Street Adclress i Streer Address

City Starte Zip L ity Staie Zip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D .10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clepss/Sevies Par Value Number of Shares Class/Serios Far Vilue
600 .0 parvalue common 100 common Ol par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ol a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

' Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staternents

Fl E D contained herein are true andjcomegt.
File Date F);" v

.: | .;_ - FEB 01 Signature
CheckNo — m . Bassam Khabbaz, MD
o e ] By \1\9& Print or Type Numie

B Fresident
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