RI SOS Filing Number: 200809269170 Date: 02/28/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Qfice of the Secretary of State Pruw’de;i’fi:? Oiji;)e;’gge[e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 oL.222.3090

Filing Peviod;: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation falling or refusing to file its anmual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) #s subfect to a penalty fee of $25.00.

1. Corporate I Mo, 2. Neme of Corporation
32756 SHELDON LIDOFSKY, M.D, INC.
3. Street Address Principal Business Office ity State Zip
33 Staniford Street Providence RI 02905
4. Busingss Phone No. 5. Stase of fcorboration
401-421-8800 Rhode Island

G. Brigf Description of the Character of Business Conchicted i Rbode Fiand
The practice of internal medicine.

X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING AT

::P\r'esfdent Name . ) Vice Presicdlenr Name
Sheidon Lidofsky, M.D. ! NONE
Street Address ¢ Street Address
33 Staniford Street
<y State R Ty - State Zip
Providence RI 02805 :
EPL;;};‘;:L';\;{;;’;...."...”"""""'- vvvvv TrersssTrasasann assssdasveverrrbbnnrasssrrasnnnnnsn g.;?;;;‘;;;.;;..‘;,’.f;’;;(; ------------------ ssdervrrrrannnnnnE N RNV R ERBEErrrrrrr R E RIS EEEES
Sheldon Lidofsky, M.D. : Sheldon Lidofsky, M.D.
Street Address T Street Address
33 Staniford Street : 33 Staniford Street
City State Zip E ity Stiite Zip
Providence 02905 ! Providence Rl 02905
BN - ADDRESS IRES X FOR AITACHMENT) [ ] B ' BEFORE USING ATTACHMENTS *
Director Name i Director Name .
NONE :
Street Address b Streer Address
City J State J Zip s ity l State Zip
e DR R S SRR R ,...........................E.b.i;;;;;;.i{;.?;;;.......... ................................. L N
Street Address T Streot Adgdress
Ciry ,Smre 2ip : ciy State i
AUTHORIZID X" B0 1. 10. SHARES TSSUED (“X* BOX FOR: CHMENTI[]. .
D8 ISSUED $HARES — THI1S SECTEON MUST BE COMPLETED
Numbes of Shares ClassiSeries Par Value Number of Shares Class Sories Par Value
100 No Par Value 100 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 behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm thar I have examined this report,
ing any accompanying schedpys and statements, and that all staternents

ned hyrejmare triefand go
Bt QU] O

Stgnature W Daté \

Sheldon Lidofsky, M.D.

Print or Type Name

- President

Title
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