RI SOS Filing Number: 200811636120 Date: 06/05/2008 4:00 PM

Stare of Rhode Island
and Providence Piantati‘ons
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June I - fune 30

A Ralph Mollis, Sccretury of State
Corparations Division

148 W Miver Street
Provicdence, R (12904-2615
7,222, 3040

* In accovdunce with RIGL 7-6-04, each corporation failing ov vefusing to file its annal vepori wiilbin the tinte prescribed by law (RLGT. 7-6-91} is subject

1o ¢ fenafty fee of $25.00.

b Corficarte 4 No,

136690

2. Nene of Corporarion

Cumberland Medical Associates Condominium Center, Inc.

Frosidens Name

George B. Gettinger, DMD

3. Staie of Incortioration 4. Corporate address fi Rbode Bland - Strect Address ity Lo
Rhode island 2138 Mendon Road Cumberland 02864
1. Foveign corparation. Enier principal office address ity Starte Zip
G, Brigh Deseription of ike character of the affain which gre actuatly conducted in Bhode fsiand

The operation and management of a condominium center at 2138 Mendon Road, Cumbertand, Rl

7. NAMES AND ADDRESSES OF THE OFFICERS: {*X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President vame

Slreel Address

2138 Mendon Road, Suite 201

Streel Addross

THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLANTY) .C

Irecior Name

A. Louis Mariorenzi, M.D.

[#i754 Bkciler Fifr ity Sty Pl
Cumberland RI 02864

Secretary Name Tredsurer Nepine

Lindsay F. Gettinger Lindsay F. Gettinger

Street Address Sovevt Adefress

2138 Mendon Road, Suite 201 2138 Mendon Road, Suite 201

Ciiy Stale Aify iy Seerier A
Cumberland Rl 02864 Cumberland RI 028064

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENTI[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHALL NOT BE [ESS THAN-FHREE €3). RLG.L 7-6-23

Livecior Nov

Michael Mariorenzi, M.D.

Sirvet Address

725 Reservoir Avenue, Suite 101

Streot Address

725 Reservoir Avenue, Suite 101

Ciiy Staie 2y (95 Stette Pl
Cranston RI 02010 Cranston RI 02910
LHractor Nome EXHveclor Naine

Louis J. Mariorenzi, M.D.

Streel Address Sereel Adchiess

725 Reservoir Avenue, Suite 101

City Staie i ity Steter Pl
Cranston RI 02910 b _
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALUPER - Changes require filing of Form 641 - RIG.L7-0-13 / 7T-6-78
Apent Name . Aclelress . .
Louis J. Vallone

Acldross CHY Parl

550 Ives Road East Greenwich 02818

This report must be signed by either the President, Vice President. Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

QUL

23115-9-253545
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