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ﬁ{ﬁ State of Rhode Island A. Ralph Mollis, Secretary of State

4 and Providence Plantations (,‘ozpnmt’iom Division
‘?_ ’ <% Office of the Secretary of State i‘mm'denrc ‘281:/01;2’;;3;9;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 Hon a3

Filing Period:’ January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jn accordance with RIG.L 7-1.2-1501{e), each corporation fuiling or refusing ro file its annual repars within thirty (30) days after the time preseribed by law (RLG.L. 7-1.2-1501{ccrd)) is
subject to a penalty fre of $25.00.

1. Corporete 1D No. 2. Name of Corporation
114150 M. TAGHI RAJABIUN, M.D. INC.
3. Street Addross Principal Business Office City State Zip
259 HIGH SERVICE AVENUE NORTH PROVIDENCE |RI 02904
4. Business Phone No, 5. State of Incorporation
353-6800 RHCDE ISLAND
G Brief Dexcription of the Cheracter of Business Conducted in Rhode Ilend
TO ENGAGE IN THE PRACTICE OF MEDICINE BY PERSONS AUTHORIZED TO PRACTICE MEDICINE IN THE STATE OF RHODE
')qlll HBS AND ADDRESSES OF THE OFFICERS (“X” BOX FOR AITACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidlent Name : + Vice President Neme
M. TAGHI RAJABIUN
Streel Address  Streer Address
259 HIGH SERVICE AVENUE
City State Zip T ity Steite Zif
NORTH PROVIDENCE |} RI 02904 :
o ran jrreeessersenensenns e b s | rersessisse b
M. TAGHI| RAJABIUN, M.D. INC. i M. TAGHI RAJABIUN, M.D. INC.
Street Address Street Address
259 HIGH SERVICE AVENUE i 259 HIGH SERVICE AVENUE
City Stete Zifs iy Seife Zip
NORTH PROVIDENCE [ RI 02904 : NORTH PROVIDENCE | R 02904
8. NAMES AND ADDRESSES OF THE DIRECT(}RS (“X" BOX FOR, ATTACHMENT) fj FII.'_L_H_\: _SEACES BEFORE USING ATTACHMENTS
Director Netme s Director Nume \'.‘\
M. TAGHI RAJABIUN, M.D. INC.
Streer Addvess i Street Address
259 HIGH SERVICE AVENUE :
City Sterte Zifr ity Stester
NORTH PROVIDENCE IR .ok 02904 .oooeereeessbereen v cessenssses e ek e reas s esne e
sreseseee e T s e D 1;;»;1;;;-'\&;;;1(. .......
Streef Address é Street Address
ey State Zip (.'i:_y Steiter
9. SHARES AUTHORIZED =~ " .0 0ol i 'j;jij_ji'; 10, SHARES ISSUED "(“X” BOX FOR ATTACHMENT) (]
. "7 | BSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nutnber of Shares Gt Series Far Value
State. Changes require an additional filing. See Section & of 1,000 COMMON 1.00
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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and aftirm that I have examined this report,
including any accompanyipg-schedules and statements, and that all statemefits

: L : o . contain rein are tru
) o : | $
ruevae - PHLED_ |

S I T e T _ Sigrature ~J Date
ekt ————FEBHOGD | ], M. TAGHI RAJABIUN
B_\'.; R n O( Prins or Type Name
y —— By AT D QN  PRESIDENT
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