State of Rhode Island
and Providence Plantations
Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Staie
Carpovations I

148 W River Strovt
Providence, RE O2904-261 %
3 222 040

L

2008

Filing Period: Jaxuary 1 - March 1 + Fifing Fee: $50.00* THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BIACK INK
*In accovdance with R1LG.L 7-1.2-1501(e), each corporation failing or refusing io file its ansmual veport within tbivty {30 days after the time prescribed by

lape (RLGL 7-1.2-1501(c&d)) is subject to o penalty fee of $25.00.

1. Corporeie 1D No.

125925

2. Netrae of Corporation

Comprehensive OB/GYN Care, Inc.

3. Street Adicdrass Principal Business Qffice it Siite i
725 Reservoir Avenue, Suite 203 Cranston Ri 02810

4. Fhugstiess Phone No,

401-946-4022 Rhode Island

5. State of Incomporaiion

frraf Piescription of the Characler of Business Conducted in Rhode Istand
To operate a medical office.

Presidens Nawne

A. Michael Coppa, MD

7. NAMES AND ADDRESSES OF THE OFEICERS: (“X_’"BOX FOR ATTACI:I'AMENT) il

FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vige President Name

Strect Address

725 Reservoir Avenue, Suite 203

1 Streel Adidress

Direcior Name

A. Michael Coppa, MD

iy State Zit ity Sterte e
Cranston Rl 02910 :
T P (R TT ERP O] P TSP PV SR
A_ Michael! Coppa, MD :
Sireed Adelress E Srrget Adidress
725 Reservoir Avenue, Suite 203 :
i Steite Zifr L Gty Sterie i
Cranston RI 02910 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: -(“X” BOX FOR ATYACHMENT) ] FILL IN SPACES BEFORE USENG ATTACHMENTS

1 Diirector Namie

Yiree! Address

725 Reservoir Avenue, Suite 203

- Street Addiess

9. SHARES AUTHORIZED "(“X” BOX FOR ATTACHMENT) [ |
AUTHORTIZED SHARES

ity Staze Zif Cify Neciter Lis
Cranston Ri 02910
3 Direcior Name
Soveer Addyess L Streer Address
Ciiy Siciie Zaf s i Starée Zifi

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
[SSUED SHARES — THIS SECTION MLST BE COMI'LETED

Serber of Sheres s Sertes Fav vaive NUMBRer of Soares ClesssSentes Far vedie
8,000 $.01 Par Value 100 0.01

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 trustee,

File Date

FEB 172008

,"Ol{ SHCRETARY OF SE-’.’I‘E LSE ONLY

Cheek No.

Under penalty of perjury, 1 degl:

e and affirm that T have examined this report,

hid statementy and 75{2!&11’(}&'1]{5
4 /
4 2o Vid

tha
' / // “Dime /

Stgnature
A Micré Coppa, MD

Prine or Type Name

- President

Title

Ferm 630 Rev. 12/06



