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State of Rhode Tsland A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
2 \ 148 W. River Street
% Office of the Secretary of State Providence, & 02004-2615

401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: 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{e), each corporation failing or refusing to file its annual report within thivty {30) days after tbe time prescribed by
lone (RILG.L 7-1.2-1501(céd) ) is subject to a penalty fee of $325.00.

1 Corpareie ID No. 2. Name of Corporation

157023 Galen Patient Recruitment, Inc.
3. Stveef Address Principe! Business Office ity Stcite Zir

9 Meader Pond Road Lincoln RI 02865
4. finsivess Phone No, 5. State of Inconporation

401-480-7273 Rhode Island

o, Briey Descriprion of the Character of Business Conducted in Rbode Ieand
Recruitment of participants for medical testing and any other lawful business.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTA} HMENTJ_ LI

_______ ( SEACES BEEORE USING ATTACHMENTS |
Y Vice President \ame o 7 7

Presiefent Nevwe

William J. Speranza ; William J. Speranza
Strevt Address 1 Strevt Address
same as above i same as above
ity Jsrme jz.‘,v Gy Statte Zigr
B R B fpmer sttt SRUDSE
William J. Speranza :W|II|am J. Speranza
Stroet Adelress Street Adelress
same as above i same as above
ity Sterte Zifr ity Stetse Zip

8. NAMES AND AD
Dtrector Nome
None

sireet Addvesy

o Street Adedress

Zip Gy

Pivvedr Neme Du e*crr)r Netme

street Addvoss S Street Address

Zip Ly Steite

Siate

i

9. SHARES AUTHORIZED /¢ OX ¥ TFACHM] ES.T BOX FOR ATTACHMENT)
ALTHORIZED SHARES [ﬁﬁlJED ‘BHA_RES — THIS SECTION MLLSI BE COMPLETED
Nuanher of Shares Clesis/Sevies Par Value Nurieher of Sheres lassSeries Par Velue
1,000 Common Na Par Value 100 Common No Par Vaiue

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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

conlamed hereip are tghe and correct. i
Al 2[p0/08

S t,r,rnazurt' Date
William 5 ranza

Print or Tipe Narne

President
Tirle

File Dare

Chock Mo,

Hy
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