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1. Corporate ID No. 2. Nawne of Corporation

X-RAY ASSOCIATES, INCORPORATED

19056
3. Street Address Principal Business Office City State A
6725 Post Road North Kingstown Ri 02852

4. Bustness Phone No.

(401) 886-4830

5. State of Incorpuration

RHODE ISLAND

6. Rrief Description of the Character of Business Conducted in Kbode Wland
PROFESSIONAL MEDICAL CORPORAT ON

.-_(..'; oy e
Presideul Name

Jerrold R. Robins, MD

« Vice President Name

! Richard A. Black, MD

T Streer Address

Street Address
PO Box 823 : 275 Meadowtree Farm Road
City Stepte Zip 3 ciry State P
East Greenwich l RI ]02818 i Saunderstown RI 02874
T s T teeeerererens e reeerennee JUUUIONS Mot reearenrrnes veeenenand
Jeffrey E. Silverstein, MD : John R. Caldarelli, MD
Street Address + Streer Address
176 Wickham Road : 210 Legend Rock Road1
City Seate Zip City 2ip
North Kingstown Rl 02852 South Kingstown 02881
S % & y gl

£

Director Name

Director Name

Jeffrey E. Silverstein, MD

.

Jerrold R. Robins, MD i
Stroet Address Street Address
PO Box 823 _ 176 Wickham Road -
City State Zip Ccity State Zip :.‘,..:_-,
| EastGreenwich .. [RI ................. \92?:1? ....... i North Kingstown 1RI ........ e 02882,
Director Name < Director Name - .
Richad A. Black, MD : John R. Caldarefli, MD -
Street Address ¢ Streer Address
275 Meadowtree Farm Road : 210 Legend Rock Road -
Stare Zip

City
Saunderstown

: iy
: South Kingstown

7

[ AOR HAES [ D SHARES —IS SEIONM [!S T MED
Nember of Sheares Class/Series Par Value Number of Skares Class‘Series Par Value
600 COMM NO PAR VALUE 100 Common No Par Value
_ e ¥t Els exeN
TTiiS SECTION MUST BEw="

This report must be executed on behalf of the corporation by an a

uthorized 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.

U

, I declare and affirm that [ have examined this report,
edules and statements, and that all statements

Under penalty of perj
including any accotfipanyi

comainc‘:zdr are true dpd : ; 9
O / z . / _ O”
Vi Date

J d R. Robins, MD

Print or Tvpe Name

Jl FPresident

Tirle

Form 630 Rev. 1206



ATTACHMENT FOR
X-RAY ASSOCIATES, INCORPORATED
CORP. I.D. NO. 15056

8. Names and Addresses of the Directors

James W. Blechman, M.D.
185 Peaked Rock Road
South Kingstown, Rl 02879

FILED
MAR 24 2008
By
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