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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 4072223040

Filing Period: January I - Mareh 1 s Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to [file its annual veport within thirty (30) days after the time prescribed by
taw (RAIG.I. 7-1.2-1501(c&d)) is subject to a penaity fee of §25.00,

1. Corporaie 112 No. 2. Name of Corporation
124441 Usha Stokoe, MD, Inc.
3. Street Address Principal Business Office ity State Zip
200 Toll Gate Road Warwick RI 02886
4. Business Phone No. 5. Swate of ncarporation
401-732-8081 Rhode Island

& Brief Description of the Chavacter of Business Conducted in Rhode Iiland
Medical practice

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

President Name } vice President Name
Usha Stokoe, MD i NONE
Street Address 1 Strect Address
200 Toll Gate Road :
City ' ~ [sme Zip s Gty State Ziv
Warwick ] RI 02886
Secretary v sl , perse et s .
NONE i NONE
Street Address i Street Addvess
City State Zip L Cay State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) []. FIiL IN-SPACES BEFOREUSING ATTACHMENTS .-

Director Name } Director Namse
NONE :
Street Address T Street Addross
City Steite J Zip L city Stetie J Zip

1Hvector Name 1 Direclor Name

Serevt Address : Street Address

City Stette Zip T Gy State zip

9. SHARES AUTHORIZED: (X7 BOX FOR AYTACHMENT) [] " 10. SHARES ISSUED ("X” BOX FOR ATFACHMENT)'[] |
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Nuimber of Shares Cluss/Series Par Value
2,000 SHS NO PAR VALUE NONE

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 truslec.

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

N s i B contained herein are true and correct. :
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- Stgnature Dad
Check No. ﬁe—mﬁs————— Usha Stokoe, MD
) ~ Print ar Type Name
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