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4; State of Rhode Island
\DS and Providence Plantations

Office of the Secvetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of Stute
Cerporations Division

148 W River Strect
Providerice, RE02004-2015
407,222 3040

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLGL. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2- 1504 {ehedj) is

subject to a penalty fée of $25.00,

I. Carporate 1) No. 2. Name of Corporation

160961

MICHAEL P. ENNIS ANESTHESIA SERVICE, INC.,

3. Srreet Address Principal Busiiess Office

8 HINES FARM ROAD

Zip

02864

State

GUMBERLAND RI

4. Business Phone No. 5. State of ncoporation

401-334-9433 RHODE ISLAND

6. Bricf Description of the Characier of Business Condicted in Rhode Iland

TO PROVIDE ANESTHESIA SERVICES AS A CRNA TO ANY HOSPITAL, MEDICAL CENTER, CLINIC OR OTHER GROUP.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}) [| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MICHAEL P. ENNIS

Vice President Name

i MICHAEL P. ENNIS

Street Address

8 HINES FARM ROAD

i Street Address

i 8 HINES FARM ROAD

City Srate Zip 3 City State Zip
CUMBERLAND RI 02864 : CUMBERLAND Ri 02864
.:q:, :’ -J -f‘};;r:l: l‘\"{;;'.;; ............................................................................. ?“7:,:(;(;‘\:;‘ ;-;‘;-1{;6;,;1 -[; ................ 4eaulbrmmyrvrarrrrrrrrrrrerrrrrsardinaarrrrrsrinaarrerneannnnnsf
NICOLE F. ENNIS MICHAEL P. ENNIS

Street Address ‘ Streer Address

8 HINES FARM ROAD ! 8 HINES FARM ROAD

City State Zip L City Stente Zip
CUMBERLAND RI 02864 : CUMBERLAND RI 02864

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

flrector Nawie

NONE

: Director Name

Street Address

+ Street Address

City ] State Zip City l State lz;p
emreseniararsanrrrrrrresrererrrrrrrdirnrerrererrraennrsrssnn i TR PTTTTTT TP POPPPIOPIPIN tesaaarirrbrecsserrinnarnarresssssarsesebiciiiitiiiiarranttisesaanns
Directar Name v [Hrector Name
I
Street Addresy Y Streel Address
City State Zip : City State Zip

9. SHARES AUTHORIZED

10. SHARES 1SSUED (“X" BOX FOR ATTACHMENT} []
1SSUED SHARES — THIS SECTION MUST HE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Far Value

$1.00

Class/Series

COMMON

Niber of Shares

100

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 on behalf of the corporation by the receiver or trustee.

File Duie i IL E D ' '
creck o ' JAN -2 ¢ 2009

EGRSFCRELARY, OF ISTATEIS USE ONLY

irm that I have examined this report,
and statements, and that all statcments

Under penalty of perjury. I declarg.s
including any accompanying
in are true ang corrett,

co}mui:?:é
N/ 7
Ed

¥
Skenatire

MICHAEL P. ENNIS

Print or Tvpe Namy

PRESIDENT

Title
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