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e =< State of Rhode Island A Railph Mollis, Secrelary of Steie
and Providence Plantations ’ Corporarions [ivision

ak 73 fisee Sy
Office of the Secretary of Siate 148 W. River Street

Providence, RI O2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 286 9 oI
Fllmg Period: January 1- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

* In aceordance with REG.L 7-1.2-1501(c), each corporation jailing or refusing to file its annual repore within thirty (30) days after the rime prescribed by lae (RLGL 7-1.2-1501 (c&rd)) 55
subject to 2 penalsy fee of $25.00.

1. Comporeite 1D No. . Ngme of Corporation
g 37 NoRR RT FA£/S[6- Mo G
3. Street ilddre.\'s Prfrzci'paf Business .C)_ﬁ‘?ce 3 ' Stezte Zipy i
49 JosEPH CouRT WALWIG K T 0R FZC
4. Business Phone No. 5. State of Icorporation

(4o 38 5-0490k L I

g. b’hef[)escﬁp:ron of the Character of Business Conducted in Rhode island

cTieE OF MED/ICNE

7. NAMES AND ADDRE ES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice FPresident Name
NORBERT-FLEISIG, M.D, 4L+ 5 - .
Street Address i a5 JOSEPH COU'RT il Street Address NUHBEH' FL[:‘b"_‘I, MU !/VL
/ADIAICK. R CRB8E - : 45 JOSEPH COURT
City Ismze lz;'p T Ciy VWARWICKL fJI 02886 Iz:p
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NOREERT ELEISIG, MD. [4C. NORSERT-FLEISIG, M-t
Street Address OUR 1 Street Address ' R
e 45 SOk et P 45 JOSEPH COURT
WARWICK, : WARWICK, Bl 02885
City State Zip . Ciy Stule Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL 1IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name
NORBERT FLEISIG, M.D. : :
Street Address 45 JOSEPH COURT 3 Sveet Addvess
WARWICK, Rl 02886 :
ey I.Smte Zips Doy l.’;‘mze
e b s T i —
'S
Street Address Street Addlress -
3 =
ity State Zip ity State Zig
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR AITAC}IMENT)@ Y
(b0 )\la P&K JHA-LUE 1SSUED SHARES — THIS SECTION MUST BE COMPLETED _—
Megmihor of $hare laseSeriay Pgtr Value
This information is currently of record in the Gffice of the Secretary of mber of Shares : o
State. Changes require an additional filing. See Section 9 of
instruction sheet, /00 A/ON &

This report must be executed on behalf of the corporaiion by an authorized representative. If the corporation is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that adl statements

o conlained herein are true and comect,
i Vot Fliaia md 1 /Ajey
Signature M Z‘- Date ¥
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) Print or Type Fame
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