State of Rhode Island A. Ralph Mollis, Secreiary of Siule
and Providence Plantations Coprrguie Db

g 7 Riter afree
Office of the Secretary of Steite * T et

Providence, RE Q2942015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3040
Filing Pertod: Januarvy 1 - March 1 » Filing Fee: 350.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* f accordance with RILG.L 7-1.2-150G1(e), each corproration failing or refusing to fHe its annnal report within (hirty (30) days after the tine prescribed by
faw (RALGE. 7-1.2-1501(c&d))} is subfeci o o penalty fee of $23.00.

§ Carpiercite 12 e 2. Nemio Gf Corfioratten
160752 ARTISTIC SURGICAL CENTER, INC.
k) ot Adbeiress Peincipredd Enasrnioss Ofe i Steite i
1567 SOUTH COUNTY TRAIL EAST GREENWICH RI 02818
. Binivess Phone Na 5. Nfete of Icojaration
401-541-7170 RHODE ISLAND
6. Mried Losaription of the Chavacter of Business Conducted in fhode Ltand
MEDICAL OFFICE
“. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ]:I FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclesi Naime E Vlee Prosiert Newte
CURTIS J. PERRY, M.D. :
Sereet Address . T Sereet Addvess
1567 SOUTH COUNTY TRAIL :
o Srerfe A7 I a] Sieat Zipy
FAST GREENWICH RI 02818 i
Sectriey Netite T Treasurer Nawe
CURTIS J. PERRY, M.D. { CURTIS J. PERRY, M.D.
S Apfidress s Strect Adeess {“
1567 SCUTH COUNTY TRAIL : 1567 SOUTH COUNTY TRAIL =3 )
iy Staeic : Ay Sridfe j -
EAST GREENWICH RI \02818 : EAST GREENWICH RI 28 =
8. NAMES AND APDRESSES OF THE DIRECTORS: (“X” BQX FOR ATTAC.HMENT) D FILL IN SPACES BEFORE USING ATTAC@MENTS» Fg
fairector Nunte L Director Nan: ™~ s
CURTIS J. PERRY, M.D. : "
sl Achedress

L oSrreel Adddvesy

1567 SOUTH COUNTY TRAIL

R Stele:
EAST GREENWICH I all

.................................................................

firroe e Nenne s DHrecter Neme

Strewd delhiss ‘ Street Address

Chne Neerlt: Hip y ity Nt petlel

9, SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

AUTHORTZED SITAREY 155U ED STTARES — THIS SECTION MUST BE COMPLETLD

Nriipder Gff Shires ClassSeries Par vabe Nramher of heres ClorsvsSeries Peir Vaidue
8,000 COMMON NO PAR 100 COMMON NO PAR

This reporl must be executed on behalf ol the corporation by an authorized representative. If the corporation is in the hands ol a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaliy of perjuey, | Jeclare and atfirm that I have examined this report,
including any accopipanyidg schedules and statements, and thal all statements

conlgmed hereindre true and correct.
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- g ot
Check No. : FEB\Ag quﬂll\ Signature / T ) Dol

CURTI PERRY, M.D
. By. \Qw) J
By d

Print or Type Name
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Form 630 Rev. 12/06



