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pen
FEEas ™ State of Rhode Island A. Ralph Mollis, Secrclary of State
and Providence Plantations Corporalions Division

. . . L8 W, River Strect
. Office of the Secrolary of State Providence. RI 02004-20153

.
g
" 1222 30460
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance with RIGL 7-1.2-1500 (e}, vuch carporarion failing or refising v file its annual repere within thirty (30) days afier the tine preseribed by bow (R1GALL 7-1.2-1501ccid)) is
subject 19 1 penalty fee of $25.00,

i Cropiorate Y No 2o Newe of Corporation

106088 Louis R. Simeone, DFM, Ltd.
3. Street Adedress Principud Business Office (478 Sterde A
1180 Smith Street Providence RI 02908
i Husiness Phave No 3. Steide of fcosproretion:

401-331-8873 RHODE ISLAND

O Brief Description of the Chaacter of Business Condectod e Rivode Leloied

Podiatry services
7. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidont Neone E Viewe Prosident Nome

Louis R. Simeone i Louis R. Simeone

Steeed Aededress 1S Adedviess

1180 Smith Street : 1180 Smith Street

e Sttt Aip oy Aeiter sip
Providence RI 02908 : Providence RI 02908
scu(mn\mm ‘j“”w”“\“m( .............................................................................
Louis R. Simecne : Louis R. Simeone

Streed cededross I Stroet Addefress

1180 Smith Street : 1180 Smith Street

ity SMedte £ ' [ RIUE Zif
Providence RI 02908 : Providence RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{Hrecior Nete E Direcion Nane

Louis R. Simeone

Mrvel Aededress 2 Strect Addeless

1180 Smith Street

[isE Netle: Lify : iy Sterie Zify

Providence Rl (2908 :

Director Neone E Fdvvctor Name

Siveer chefofresy E Street Acdoioss

iy Nt g Loy Stetle Zif

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED STIARES — 'THIS SECTION MUST BE COMPLETED
Nremher of Shares Cletsa beries Heer bodue

This information 1s currently of record in the Office of the Secretary of
State. Changes require un additional filing. Sec Section 9 of 100 Common No Par
instruction shect.

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

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements
conlained her?}( afe true and correct,

h

File Dare F!I E_D %‘-’L /Z : Q«é( ’”/UUW J/ / ,)5//0 7

Signature - Date

Chekto. JAN 9 @ 9009 Louis R. Simeone

Print or Tepe Name

- President
FOR SECRETARY OF STATE USE ONLY
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