RI SOS Filing Number: 200836440410 Date: 10/16/2008 4:00 PM

State of Rhode Islund A. Ralph Moltis, Secrotary rgf.‘.,‘sjirjne
and Providence Plantations Comporations Diviion
Office of the Sacretary of Stafe ‘ Providence. Bl 02904-2615

. aE A 401222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 « Filing Fee: $56.60* THIS REPORT MUST BE TYPED OR PRINTEI LEGIBLY IN BLACK INK
* fn accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its anmual report within thirty (30) days after thbe time prescribed by
law {RIGL 7-1.2-1501(c&d)) ix subject to o penally fee of 525.00,

1. Corporefe 12 A, 2. Name of Corporstion .
162407 Franklin E. Mirrer, M.D. Qrthopaedic Surgeon, Inc.
3. Street Adedress Privecite Busines Office iy Steate Zis
215 Tollgate Road, Suite 206 Warwick RI 02886
4. Business Phome Nio, 3. Stage i Incorporation
4Q1-739-9050 Rhode Island
G. frief Descripgnion of the Oharacter of Business Conducied in Rboade Kland
To engage in the practice of a physician
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS
Pruwideni Neinws E Fice Prasivlemnt N
Franklin E. Mirrer, M.D :
Strevt Sdotress T troer Adidres
215 Toligale Road, Suite 206
Ay Sterte Zipr TRy Statte Fir
Warwick RI 02886 :
-‘!I:LJ’L:,;"’.‘“.\‘H;;K;. ..................... rvamnn [T - sarrrerrrrarrennreans ".ﬁ:rm:;&r-i;n;;e: .......................................................................
Franklin E. Mirrer, M.D : Franklin E. Mirrer, M.D
Street Aoedress " Stregt Adelress
215 Tollgate Road, Suite 206 : 215 Tollgate Road, Suite 206
ity Stotsr Zip 3 ity Stcite Zigh
Warwick Ri 02886 : Warwick RI 02886
8. NAMES ANIY ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) I:I FILL IN SPACES BEFORE USING ATFTACHMENTS
fHrectur Name E Pireciar Nalnie
Frankiin E. Mirrer, M.D
Strvet Adedress i Srreet Advress
215 Tollgate Road, Suite 206
S Stale Zipr iy Stelre Zip
Warwick RI 02886
Lyirector Nemge ED!'RT‘.'I)I‘.-V(JH'I(/ T TremThmommmemememsmiemaaaea
Streed Adefresy b Strver Acbivess
Ry Stete Fif 1 iy R Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED {"X*" BOX FOR ATTACITMENT) D
ALTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST B8 COMPLETED
Nwmber of Shaves Cless series Bur Yelue Nevebwer of Sharex ClaxSeries Par Felue
oo 150 Common None

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 trusice,
this roporl st be executed on behall of the sotporation by the receiver of trusice.

Under peaatty of pejury. { declare and attirm that 1 have examined this report,
incladin aceomga chedules and statements, and thas all statements

Fife Die

. Date
Chirk Naov.

sy

Torm 630 Rev, 12748
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