s State of Rhode Island A. Ralph Mollis, Sccreiary of State

" and Providence Plantations Conporaions Division
e - . . <48 W, River Sfreel
% Qffice of the Secrelary of State Providence, R1 029042615

. . ' 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
* Iy gecordance with RLG.L 7-1.2-1501(e), each corfrovation failing or refusing to file its annual report within thirty (30) days dfter the time prescribed by
taw (RI1I.GL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate 7D No. 2. Nume of Corporation
109831 Cranston MRI, Inc.
3. Street Address Principal Bustness Office City Steite Kifa
1076 North Main Street Providence RI 02904
4. Busitess Phone No. 5. State of Incovporarinn
401-421-5191 Rhode Island

6. Brivf Descriptiom of the Character of Business Conducted in Rhode Fland
Provider of medical d

[JFILLIN S

b Vice President Neame

ACHMENTS.

Pr

Francis D. Hussey : Robert J. Swanson
Street Address 3 Speet Asidress
1350 Spyglass Lane i 2 Seafirth Lane
City Stote 2 sLity - Stette R sre
Naples IFL ' 134201 : Tiburen i CA 94920
s ke T I SR tereesresrsrsnnranrreidinasiiensmnnissraasesaerern
Robert A. Santamaria : Francis D. Hussey
Street Addiess : Street Address
395 Davis Road : 1350 Spyglass Lane
ity State #ip 3 ciry Zip
Bedford MA : Naples 34201

S Divector Name

Lirector Newme

Francis D. Hussey : Robert J. Swanson
Streer Address : Sirect Address
1350 Spyglass Lane : 2 Seafirth Lane
ity State Zip : City ) State Zip
L o S I.EL ....................... 34102 s s JIburon e l..C..*.‘\. ....................... 1.9.4.929 .................
Tifrector Name : T Divector Name
None : None
Street Address S Street Address
None i None
City Steate ftis] iy State e

None None : None

None

[SSLIED 3HARES - THIS SECTION MUST BE COMPLETED
Nuntber of Shares Cless Series Par Vidue Mmber of Shaves ClossSerles P Ve
8,000 Comm No Par Value 1000 None o

‘| None None

None None

This report must be exceuted on behalf of the corporation by an authorized representative, If the corporation is in the hands ‘of a receiver or trastec,
this report must be executed on behalf of the corporation by the recciver or trustee,

Uader penalty of perjary, I declare and affirm that I have examined this repott.
inciuding any accompanying schedules and statements, and that afl statements

copryined herein Einu%gﬁt’—\ .
*’K Z oI orf1a(zoots

Signeture Date
Robert A. Santamaria
Print aF Type Name

Secretary
Tirle

Form 630 Rev, 12/06



