RI SOS Filing Number: 200941731870 Date: 01/30/2009 4:00 PM

L ‘ State of Rhode Isiand A. Ralphb Mollis, Secretary of Sta
@S and Providence Plantations . Corporations Divisio

- 148 W. River Stre

<A " Qffice of the Secretary of State Providence, RT 02904-261

' 401.222 304
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 [N BLACK INK,
Y In accordance with R1G.L 7-1.2-1501z), each corporation failing or refusing tv file its annual report within thirty (30) days afier the time prescribed by law (RLG.L, 7-1,2-1501(cd)) is
utject to a penaity fee of $25.00.

. Corporate 1D No. 2. Name of Corporation L .
86739 Peter T. Yasigian, MD Professioinal Corporation
3. Street Address Principal Business Office City State Zip
2 Meehan Lane Cumberland RI 02864
1. Business Phone No. 5. Siate of Incorfration
401-658-2525 Rhode Island

3. frief Description of the Character of Susiness Condicted in Kbode Island
To provide Medical Services and Activities Related Thereto

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

President Name t Vice President Nane

Peter T. Yasigian infa

Strect Address i Streer Address

2 Meehan Lane :

Ziy Siite Zip 3 ity State Zip
Cumberland RI 02864 :

.S‘;};r:;r;;’;v.:\:a.;’;‘;.-.-.‘-...‘..-..‘..... md st mdd T rrrarrarranay -------------.---------------g.-‘!.',:(;‘;;,;;.;;.-;v;;,;;(; -----------------------------------------------------------------------------
Peter T. Yasigian : Peter T. Yasigian

Street Address T Street Addlress

2 Meehan Lane : 2 Meehan Lane

City State Zip I cify State Zip
Cumberland RI 02864 : Cumberland RI 02864

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nanig

none

Strect Address i Street Adedress

City J State I Zip s City l‘s‘fare Zip
prassressnns s : . mm i reranans L
Street Address i Stroet Addross

City Stabte Zipy  Ciry State Zip

7. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

- L . . Number of Shares Class Serie Pur Value
This information is currently of record in the Office of the Secretary of umiter of Soares e enes il

State. Changes require an additional filing. Sece Section 9 of 100 common no par value
instruction sheet.

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 cxecuted on behalf of the corporation by the receiver or trustee.

pder penatty of perry, 1 declare and affirm that [ have examined this repor

d correct. -

File Dite /"' %“4? ) L / b—_atj
Signalyre aie

Check Ne. "Z ﬂ/? ‘6:; Ffeter T. Yasi

By: ) g 2 Z Zizz g 3 { FPre Type N:X:.i\ \J
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