State of Rhode Island
and Providence Plantations
Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollls, Sccretary of Stetie
Corporations Division

148 W River Strect
Providence, RT 029604-2015
401,222 3040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with R1.G.L 7-1.2-1501(e}, each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by

e (RIG.L 7-1.2-1501(c&d)} is subject to a penally fee of $25.00.

I Corporate 1) No. 2. Name of Corporation

145510 Lewis R. Weiner, M.D., Inc.

3. Nereet Adeiress Prinaipal Brsiness Office

1 Davol Square, Suite 304

City Sterte Zip

Providence RI 02903

<4 Business Phoie No 5. State of incorporation

(401) 369-7070 Rhode Isiand

6. Bricf Deseription of the Character of Busimess Conducted i Rbode Istend
To Provide Medical Services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Lewis R. Weiner, M.D.

v Vice Presiddent Name

i Lewis R. Weiner, M.D.

Street Adgdress

534 Lloyd Avenue

i Street Adedress

: 534 Lioyd Avenue

ity Sterte VZ it L ity Stetre Zip
Providence IRI J02906 : Providence I RI 02906
. -{;: ‘-( ..'.'( ,};',: :L: -\-c; ;i; ; ---------------------------------------------------------------------------- g - .T -', .(:6:\:;" ;—(-, ; -:\_; ’.’; ;r; .............................................................................
Lewis R. Weiner, M.D. i Lewis R. Weiner, M.D.
Steeet Adetross E Street Address
534 Lioyd Avenue i 534 Lloyd Avenue
iy Steite Aip - ity State Zip
Providence RI 02906 Providence RI 02906

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

{Nrector Neme

Lewis R. Weiner, M.D.

s Director Name

Strewt Adefresy

534 Lloyd Avenue

Siroet Acidress

ity Steite 2ip ity Steate Zip
Providence RI 02906

Flivectn Newie 1 Director Neie

Street Addross b Street Address

fin Sterte Zif) &l Steste Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AT THRORLA . s A AREs Drespnlr snapes © THIC SECTION MLUUT BEFGMPL TID
Numher of Shares Class/Series Par Vel Number of Shares Class Series Por Veloe
1,000 50 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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date / M/ %Lﬂ J f
Check No. / ﬂ j—- 024

By: . 42@24’ 7

FOR SECRETARY OF STATE USE ONLY

Under penulty of perjury, [ declare and affinm that T have examined this report,
including any accompagying schedules and statements, and that ali statements
contained herein are ghe and cprregl.

Signatun

Lewis einer, M.D.

Print or Tupe Nume

Bl Secretary

Tirle
Form 630 Rev. 12/06



