RI SOS Filing Number: 200809983760 Date: 03/31/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Previdence Plantations Caporations Disision
Office of the Secretary of State 148 W. River Stroet

Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

F07.222.3040)
Filing Period: January I - March I » Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RJ1.G.1. 7-1.2-1501 (e), eack corporation Sfatling or refusing to file its annial repiort within thirty (30) days after the time Prescrived by
law (RIG.L 7-1.2-1501( c&d)} is subject to a penalty fee of 525,00,

I Comporgie 11 No 2. Name of Corporgttion
198661 FATRTAWN PRIMARY CARF, INC.
3. Sereel Acicbress Privcipal Business Office City State £ip
886 Mineral Spring Avenue Pawtucket RI 02860
4. Business Phone No. 3. Stake of Incorporasion
(401) 475-3063 Rhode Island
6. Brigf Description of ibe Character of Bustriess Conducted in Rbode fand
Providing Medical Services
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X™ BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATFACHMENTS
Presiddent Name t Vice President Netme:
Holly Fernandes :
Street Adddress v Street Aderess
886 Mineral Spring Avenue :
i Steite Zifs Chiy Stezte Lip
Pawtucket RI 02860
'Secre:aay Aamsersassrmns e b LT | st sanaasansiunnins R
Holly Fernandes ! Holly Fernandes
Street Adedress : Street Addross
886 Mineral Spring Avieue ; 886 Mineral Spring Avenue e
(A0 Steite Zigy i Ciy Sterte (,:'ES
Pawtucket RI 02860 ! Pawtucket RI V2860
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE US._ING ATTA;.HMENTS
Director Name 1 Director Name B
Stroet Address i Streel Addross e -
in ’ Stette J ip ey l Stetie Zip :j:
BTSRRI LTE o LT LR P O UUPTPOR .sz\r .............................................................. e v disaioneas
recior vae N M reclor Name
: v il
L ...
Street Addresy i Steeet Addvess
ity State Zip : ity Stare Zip
9. SHARES AUTHORIZED (“X” BOX FOR AITACHMENT) D ) 16. SHARES ISSUED (“X" BOX FOR ATTACHMENTY) I:]
AUTHORIZED SHARES . ISSITED SHARES —- THIS SECTION MUST BE COMPLETED
Neember of Shares Clasy/Series Par Value Number of Sbares ClassiSeries Fetr Vilue
100 Common 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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affinm that T have examined this report,
: L0g 20Y AcCo ying scl es and statements, and that all statements

contained

£

e _EILED
Signatire

Check No. Tfnandes
5 "‘\! ; i (,J\O\h q T Print or Type Name
ad .
| (O g l

P L

By : - President
FOR SECRETARY OF STATE USE ONLY i

Ddre /
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