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State of Rhode tsland A. Ralph Mollis, Secretary of Staie

and Providence Plantations Cporahons Iisior
,,,,, B4R W fiver Siveer

Projidence, RI O2W4-2615

' 4031222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Perviod: January I - March 1 = Filing Fee: 55000 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
= In gecovdance with RIG.L 7-1.2-1501(e), eack corporation fatling or vefusing to file its annual veport within thirty (30) days after the time prescribed by
taw (REGL 7-1.2-1501(e&d)) is subject to a penaily fee af $25.00.

fCipsraic 103 o, 2 Naire gf Curroration
118799 CHERYL FLYNN M.D. INC,
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7, NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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2 WAKE ROBIN ROAD ' 2 WAKE ROBIN ROAD
L7l N Zip Gy Sicile A
LINCOLN RI 02865 : LINCOLN RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOGX FOR ATTACHMENT) [-} FILL IN SPACES BEFORE USING ATIACHMENTS
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9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E:] © 10, SHARES ISSUED (X" BOX FOR ATTACITMENT) CJ e
AUTTHORIZED SHARES . [SSUED SFLARES — THIS SECTION MLUSYE BE COMPLETED
ANurrks af Sties v ety Fear Vethee Nuwiben (:}'.S'br.:."?.\ Clegsardenes Pt idias
800 COMM NC PAR 100 : COMM NO PAR

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 trustec,
this report must be executed on behalf of the corporation by the receiver or frustee.
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