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f“.’.?iﬁ.‘.*‘( State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

)

- - - ~ . 123, v 1 Y >
S Office of the Secretary of State 148 W. River Streel

Providence, RT 02904-26G15

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filing Pariod: January 1 - March 1 « Filing Fee: $50.00* - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iINK.
* In accordance with RIG L. 7-1.2-1501{e), euch carporasion failing or refusing to file its annual report within thirty (30 days after the time prescribed by law (R1.G.L. 7-1.2-1501(ccHd)) is
subfect to a penalty fee of $25.00.

1. Corporate I No 2 Name of Confrortion
121697 Louise F. Amalfetano  CRNA, Ltd.
L

3 Street Address Principal Bisiness .(_)/]iuc City State Zip

140 Cowesett Green Drive Warwick R 02889

4. Business Phowe No 5 State of ncorporation

401-884-4014 Rhede Isiand

6. Brief Description of the Character of Husiness Condicted in Rbode Island

conduct/carry on business of providing anesthesia services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACEMENTS
President Newe ! Vice President Name

Louise F. Amalfetano i Anthony F. Amalfetano

Strvet Address © Strect Address

140 Cowesett Green Drive : 140 Cowesett Green Drive

ity Stette Zip v Cary State Zip
Warwick RI 02886 ¢ Warwick RI 02886
.:s‘;:c.r.e.r;;’:}::\:(::?;é ............................................ vessdinsasanaatssassavenana ."-'--E--'.1:;(:5;;;,;-;,;-‘,{(;,;;;""““”“. ................................. weadissssanarrrrsassasrnnnnnrnry
Louise F. Amalfetano ¢ Anthony F. Amalfetano

Strect Address Strect Address

140 Cowesett Green Drive ¢ 140 Cowesett Green Drive

ity Stert! Zip s iy State Zip
Warwick Rl 02886 : Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN:SPACES BEFORE USING ATTACHMENTS
Ihrector Name } Director Neme

None :

Strect Address ¢ Street Address

City j Stette I Zip : Ciry [Smre lz:p
T s PP R beersrbesateseasaseas g.;).i;;;:).r.‘,.\%;’;l.(‘. ................... J OO S
Street Address t Strect Address

City State Zifs 3 City State Zip

9: SHARES AUTHORIZED _ -7 10. SHARES ISSUED, {“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information i» currently of record in the Office of the Secretary of Nuimber of Shares ClassSertes Par Value

State. Changes require an additional filing. See Section 9 of 50 common no par value

instruction sheet. PSSO ST

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 executed an behalf ot the corporation by the receiver or trustee.

F lLED Under penalty of perju that 1 have examined this report,

includipg any accomp Hex Shatements, and that all statements
File Dote JAN 1 5 N v L/ 4 P
B q Sign'f‘amre v T Date
Check No _Y_LD— Anthony F. Amalfetano
Print or Type Name

: - Vice President
. FOR SECRETARY OF STATE USE ONLY .
.- 1 30988-23-334475 Title
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