- RI SOS Filing Number: 200808765150 Date: 02/15/2008 4:00 PM
wid s iy State of Rhode Island A. Ralph Moliis, Secretary aof State
[ Corporations Division

5 and Providence Plantations poTILES 1A
148 W Riper Street

=M CE Officedf the Secretary of State Providence. RI 02904-2615
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1- March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% [ accordance with R1G.L 7-1.2-150I(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by

ftw (RAGL 7-1.2-1501(cEd)) is subject lo & penalty fee of $25.00.

1. Corparate I No. 2 Nawme of Corporation
73250 Medical & Renal Associates, Inc.
3. Street Addvess Principal Brsiness Cffice ciy State Zip
250E CENTERVILLE ROAD WARWICK RI 02886
. Busitiess Phone No. 5. State uf Tncorpordtion
4017397380 RHODE ISLAND

. Brief Description of the Characier of Business Conducted in Riyde Tstand

TO ENGAGE IN THE PRACTICE OF MEDICINE

wi Nerse ice Presideit! ! ¢

OWEN B. GILMAN, M.D. : NELSON CHU, M.D.
Street Address i Sireet Address

250E CENTERVILLE ROAD : 250E CENTERVILLE ROAD

ity Staie -Za'p L ity Sttt Zip
WARWICK IRI 02886 : WARWICK \ RI 02886
Secrergry Name 1 Treasuyer Name

NELSON CHU, M.D. : OWEN B. GILMAN, M.D.

Streed Adress . Streed Address

250E CENTERVILLE ROAD 250E CENTERVILLE ROAD

City State Zip : ity State Zip
WARWICK |RI  WARWICK | R

e Direct

OWEN B. GILMAN, M.D. i NELSON CHU, M.D.

+ Street Address

: 950E CENTERVILLE ROAD

Street Address

250E CENTERVILLE ROAD

ity Stette Zip L ity Meite Zip
WARWICK RI loose. ... iWARWICK ri 02886
Director Nene 3 Director Name

Stroet Address i Strwet Adidvess

City . I.S‘m.:e Zip 3 ity State Zip

T BE COMPLETEL

ISSUE

AUTHORIZED SHARES
Numher of Shares Class/ Series Par Valve Nrember of Sheres Cletss/Series Par Valie
500 COMMON NO PAR VALUE 205 COMMON NO PAR VALUE

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 trustec.

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

contained herein are true and correct.

Al nren 2ft3¢0y

Sigriatire v Date

OWEN B. GILMAN, M.D.

Print or Type Name

Bl PRESIDENT

Tirle

Form 630 Rev. 12/66




Medical & Renal Associates, Inc.

Corporate ID No. 73250
ATTACHMENT

Assistant Secretary Owen B. Gilman, M.D. 250E Centerville Road

Warwick, Ri 02886

FILED
FEB 15 2008

By 7157
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