PROFIT
Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with R1GA 71.2-1501(e), each corporation failing or refusing to flle fis anwwal report within thirty (30) days ufter the time preseribed by
law (RIGL 7-1.2-1501(cé&d) ) is subject to a penalty fee of $25.00.

RI SOS Filing Number: 200809028740 Date: 02/19/2008 4:00 PM

State of Rhode Tsland A. Ralph Mollis, Secrelary of Siate
24];1(1 pl’()\/’idt‘ﬂCC P }antations Corpardzions Fivisian

148 W Rvver Sireet
Providence, 81 02004-2675

CORPORATION ANNUAL REPORT FOR THE YEAR 2008 01222 3040

Gffice of the Secretary of State

f. Canprorate 113 Na. 2. Name of Caiparditon
135723 MINDY S. ROSENBLOOM, M.D. INC,
3. Street Adidress Princival Business Qffice City Sttt Zip
26 BOSWORTH STREET, SUITE 5 BARRINGTON RI 02806
4. Busmess Phone No. 5 Mahe of incorboration
401-289-0250 RHODE ISLAND

Presidernd Nan

0. Brie" Dvscription of the Charucier of Business Conducted in Rhode island

tO PROVIDE MEDICAL SERVICES AND COUNSELING TO PATIENTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

MINDY S. ROSENBLOOM i NJA

: Vice Prosident Name

Steenid st befrasy

26 BOSWORTH STREET, SUITE 5

i Street Adviress

Direcior Nase

NONE

iy RETE el Ay
BARRINGTON RI }

R Nanige s freasniver Name

MINDY S. ROSENBLOOM i MINDY S. ROSENBLOOM

Street Address Strget Address

26 BOSWORTH STREET, SUITE 5 ;26 BOSWORTH STREET, SUITE 5

it Steri Zin L Gy Site 2
BARRINGTON Rl 02806 : BARRINGTON R! 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

$IMrector Ning

Strvet Atffress

E Street Adefresy

LHrector N

Strved Adedress T Mreet Addres =2
2y St Hip L Cine Stgire o o
9. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTA CH3ENT} D
ALUTHORIZED SHARES INSUED SHARES -— THIS SECTION MUST BY, COMPLETED

Nistiber of Sheires Cletss: Seepices Pty voiriie Nt i Ciieas Eovien Bere Wifzrn
100 COMM $1.00 100 COMM $1.00

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 trustes,
this report must be exceuted on behalf of the corporation by the receiver or trnsiee.

Under penalty of periury, [ declare ang affirm (hat | bave examined this TeROLT,
including any accompanying scheduies and statements, and that all slalements

S LE D et ]

containgd 71'&11 are wue apd Cract,

Check No. EE
By By

)
—Zgrﬁ fMirdu K ogen ol gy MDD

. Print orTipe Name

L
¥

Wil S s le D 215 /¢8

Signature Date
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