RI SOS Filing Number: 200807454190 Date: 01/31/2008 4:00 PM

State of Rhode Tsland
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January I - March 1 « Filing Fee: $50.00% THIS

* In accordance with RAIG.L 7-1.2-1501(¢), each corporation falling ov refusing to file its annual report

low (RLGL 7-1.2-1501(cGd)) Is subject to a penally fee of $25.00,

A. Ralplr Mollis, Secretary of State
Carporaions Desion

148 W. River Streel
Providence, RI O2004-2613
407 222 3040

2008

REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

within thirty (30) days after the tme preseribed by

. Corpwirecte ) Ne. 2. Nevme of Conioration

166773 Keith L. Callahan MD, PC

3. Spreet Address Peimvcipend Bissiness e

470 Toll Gate Road, Suite 103

iy

Warwick

State A

02886

4 Hrstriess Phoue Ne,

{401} 921-5672 Rhode Island

5. State of Incarporation

G B Descrsption of the Character of Business Condi ted in Rhode Island
Practice of medicine

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

1 Viee President Name

Presiclen) Name

Keith L. Callahan MD, PC

Street Address

66 Herbert Street

v Sirveet

Adldress

<y Steite ot )l
East Greenwmh J RI ]
T . rvenrrnesars i _ SOUY O cernrranens .
Keith L. Callahan MD, PC ; Ke|th L Callahan MD, PC
Street Acelress é Strect Address
66 Herbert Street : 66 Herbert Street
CHy Steete Zip s Cily Stk i
East Greenwich RI l0281 8  East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

} Divector Nomze

Direclor Name

None

Strew! Adedress

L Street

Adedress

iy ]Sfa!é' l Loy ‘S‘!alc l),’q:
llllllllllllllllllllllllllllllllllllllll IR EEE R R T R RN R L] --llllllll.IIICCC---lIIlllIllll'-".lllIIIICIIII"'VV'hr}llll-.lll-l Frr R Y rrerqddRsEEEEE It RIA AT sl AR aNRE R ALy

i)u GO Seline

Pairectar o

Strewt Arlddress

s Steeel Adddress

<A Seite i
9. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES

Ly

]

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETELD

Steeicr paldl

Nowadwr of Shares ClassSertes P Value

Number of Shares

Clessryeries Par vetite

1000 Common No Par Value

100

Common No Par Value

This report must be

exceuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recerver or rustee,

this report must he execuled on behalf of the carporation by the receiver or frustee.

Z:“;Z_ —maiae

FOR SECRETARY OF STATE USE ONLY
T9739-17-225582

Under penalty of perjury, I declare and affirm that [ have examined this report,
ncluding any accompy chedules and statements, and that all stalements
contained hptBin

({200
Signature . Dage

Keith L. Callahan MD, PC

Print or Tipe Name

President
Tirle

Form 630 Rev, 12/06
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