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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - Mavrch 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1IGL 7-1.2-1501(¢e), each corfroration failing or vefusing to file its annual report within thirty (30} days after the time prescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

L Conporatte fI) Ney, 2. Neme of Corporation
129733 Lucille C. Vega, M.D., Inc.
3. Sireet Adetress Principal Business Office City Sterle Zip
962 WARWICK AVENUE WARWICK RI 02889
A Business Phone Vo 3. Stale of Incorporation
4013837830 RHODE ISLAND

G. Bricf Description of the Character of Business Conducted in Rhode Island

THE PRACTICE OF MEDICINE

Presideni enie

LUCILLE C. VEGA, M.D.

Street Addross i Strect Address
962 WARWICK AVENUE
City Seree A s Ly Setle pAl
WARWICK ] Rl 02889 : | l
. o 1\a me ...... [ET TV P [P Y R Hrrrrascassersarreies . , T mr\am@ [TT TP P trrrraesrrearareeninaay veediiiieiiic e rra e
LUCILLE C. VEGA, M.D. : LUCILLE C. VEGA, M.D.
Street Address ' Street Address
962 WARWICK AVENUE 962 WARWICK AVENUE
O Stetie &ip L CHY Seite Zif
WARWICK RI 02889 : WARWICK l RI 02889

Director Neme

LUCILLE C. VEGA, M.D.

Streer Addross ¢ Streot Addvess
962 WARWICK AVENUE i
Ciry Stete Zip T iy State Zip
WARWICK RI 02889 B
Director Name b Direcior Nawe
Street Addyosy : : Strect Address
ity J State lz:p 1 Ciry State i

! E-lOR ED § ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Number of Shaves Class Series Pay Value Number of Sheares ClasssSevies Per Value
1,000 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an autharized 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 penaity of perjury, I declare and aftirm that T have examined this report,

inclading any a y:}psﬁnyinﬂ schedules and statements, and that all statements
cuntpiged herei e andl correct.
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Stgnfprure Diate
LSJ‘CILLE C. VEGA, MD.

Pt or Type Name

Bl PRESIDENT

Title
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