RI SOS Filing Number: 200809952630 Date: 03/28/2008 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Ditiston
Office of the Secretary of State 748 W Ruker Strect

i Providence, Rf 020042675
SO 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 RI.G.L 7-1.2-1501(e), eack corporation fafling or refusing to file iis annual report within thirty (30) days after the thme brescribed by

law (RLG.L 7-1.2-1501(c&d)) is subject o n penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

45223 Skin Medicine and Cosmetic Surgery Centers, Inc.
A Street Address Principal Business Gffice City Statre i

647 Jefferson Blvd. Warwick Rl 02888
4. Business Phone No. 5. Srare of corporation

Rhode Island

G Brief Description of the Character of Business Conducted in Rbade Ilavd

MEDICAL PRACTICE

}J}'BSf;i{?ll;‘ ame -:‘4 Vice President s\liame
Nomate T. Kpea :

Strver Adtiress i Street Address
647 Jefferson Blvd. :

City J.Smre ‘Zzp < ity Stare Zip
Warwick RI 02888 :

. -q-e.l:.r.e.r;z.r.r. :P\_;';l;?.'; ........................................................ feddnnnmenumrnrrrrrny ;. .'1:’:[;';:!.‘;;»;.:\;;?;;; ----------------------- 4sakbastnirrrrrnrnnnevrevadererrrerrr ety
Nomate T. Kpea :Nomate T, Kpea

Street Address Street Address
647 Jefferson Blvd. : 647 Jefferson Blvd.

city Stare Zip Ciry State Zifa
Warwick Ri 02888 : 02888

ar;f:e
Nomate T. Kpea
Street Address

647 Jefferson Blvd.
Cty Stare Zip
Warwick

Director Narme

Director ]

1 Direcior Name

Street Address ¢ Sereet Address

ity State Zip s ity State q:Zip

9. SHARES AUTHORIZED (“X” & 1 . 4
AUTHGRIZED SHARES ]SSUED SH.‘\RES —_ ”lHIq SEC

MUIST BE COMI

Number of Shares class/Series Par Ve Number of Shares Class/'Series wl Par Vithee

1,000 NO PAR VALUE 100 Common No Par .

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 peaalty of perjury, I declare and affirm that I have examined this report,
mc]udmg any,}ccompanym schedules and stalgments, aryhat all statements

e ined hérgin are trueand corract,
< / / _S/ \)

91¥D£lture ) " /f Darf /
NomerfeT era (-

Print qr Tvpe Name

Bl President

Title

o eol eaioki i
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