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State of Rhode Island A. Ralph Mollis, Secre:tczry of S tgte
and Providence Plantations Corporatons Diision
Tagg—F  Olfice of the Secreiary of State Providence, RI 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(€), each corporation fatling or refusing to file its annual report within thivty (30) days after the time prescribed by
law (RLG.L ¥-1.2-1501(c&d)) is subject to a penally fee of $25.00. ’

1. Corporate ID No., 2. Name of Corporation
131334 HERBERT J. BRENNAN, D.O,, LTD.
3. Street Address Principal Business Office City State Zip
2358 South County Trail East Greenwich RI 02818
4. Busmaess Phone No. 5. State af Incorporation
(401)886-6000 Rhode island

6. Brief Description of the Character of Business Conducted ir Rhode Istand
To engage in the general practice of medicine and osteopathy.

Vice Prosidert Name
Herbert J. Brennan
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Herbert J. Brennan

Stroet Address

2358 South Count Trail

Streat Achdress

2358 South County Trail

City Steave: Zip Gy T Srate Zip
East Greenwich R 10281 8 ! East Greenwich RI 02818
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Herbert J. Brennan i Herbert J. Brennan
Street Address ; Sereet Address
2358 South County Trail : 2358 South County Trail
City E City Zip

East Greenwich 02818

Director Name

Dhrector Name

Herbert J. Brennan i

Street Address i Street Address

2358 South County Trail :

City State Zip i Gity State Zip
East Greenwic RI 02818 :

Director Name .

Street Address E Street Address

City ity Steate Zip

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Servies Par Value Number of Shares . Class/Serias Par Value
1,000 NO PAR VALUE 100 Common No Par
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This report must be executed on behalf of the cotporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,

this report must be executed on behalf of the cor?rifl] bf’ﬁe receiver or trusiee.
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602? ~ Under penalty of perjury, I declare and affirm that I have examined this report,
0L~

including any accompanying schedules and statements, and that all statements
& true and correct.
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Date

Herbért J. Breannan

Print or Type Name

Il _FPresident

Title

Form 630 Rev, 12/06



	FilingNum: RI SOS    Filing Number: 200809227990    Date: 02/25/2005 4:00 PM
	BatchNum: 21002-45-238022


