RI SOS Filin
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Filing Tee: $50.00*

law (RALGL. 7-1.2-1501({c&d)) is subject to a Denally fee of $25.00.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Peviod: January I - March I «
* In accordance with RIG.1. 7-1.2-1 501(e), each corporation fail

Number: 200808440200 . Date: 02/12/2008 4:00 PM

Mattbew A. Brown, Secretary of St

2008

Corporations Divisic

148 W. River !
Providenice, RT 02904-261
407,222 30+

ng or refusing to file its annnal report within thirty (30) days after the time prescribed by

1. Corfiorate 1D No.

19997

2. Name of Corporation

Rhode Island Precision, Co.

3. Strect Address Principul Business Office

25 Dorr Street

ity
Providence

State

Rhode Island

Zip

02908

4. Business Phone No.

401-421-6661

5. Stete of mcorporarion

Rhode Island

G. Brief Description of the Character of Business Comdhicied in Rhode Island
To provide pediatric and adolescent medicine

7. NAMES AND-ADDRESSES OF THE OFFICERS:: (“X*

President Name

Keith Hartley

; Vice Prestdent Name

! Deena Hartley

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ©~ '

Street Address

6 Woodlake Drive

Street Address

{ 6 Woodlake Drive

Cinye State 7 Zih City State Zip

Johnston JRhode Island J02919 : Johnston , Rhode Island J 02919

e T e s raeeenne IR P e RN RO POE RPNV
Deena Hartley : Keith Hartley

Strect Address i Streat Address

6 Woodlake Drive { 6 Woodlake Drive SN

CHy State Zi gc‘;‘zy Sterte w! Zi;‘fJ Ce TS
Johnston RI 02819 : Johnston Rhode Island =i 0291971

8. NAMES AND ADDRESSES OF THE DIRECTORS: (" “X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USI‘NQTTA:CHH’ 5 "' s

Directar Name

s Directar Name

H : T et
Keith Hartley : Deena Hartiey - P
Street Address : Street Address ~a T

: ) ] g

8 Woodlake Drive : 6 Woodlake Drive — D
ity State Zip s City State @ |zp M
‘Johnston Rhode Islan 02919 ! Johnston Rhode Island 02918 =
Director Name 3 Director Name
Street Address ' Street Address
i State Zip 3 iy State Zip

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

AUTHORIZED SHARES

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [}

ISSUED SHARES

Number of Shares

Cluss/Senies

FPar Value

Number of Shares

Class/Series

Par Value

400 common no par value

200

common

without par value

This report must be executed on behalf of the cor
this report must be executed on behalf of the cor

veoweFILED

Check No.

&y: By

FOWTECRBOATOOF STATE USE-ONLY -

poration by an authorized representative. If the corporation is in the bands of a receiver or trustee,
poration by the receiver or trustee.

Unider penalty of perjury, [ declare and affirm that I have examined this repol
including any accompanying schedules and statements, and that all statemen

/125/0‘5

3 L
Signamire

Lt At

Keith Hartley

! Date/

Print or Fype Name

President

Title
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