L State of Rhode Island

A, Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Division

148 W River Street
\'\ — — A 7]
St Qlfice of the Secretary of Siate Providence, RE02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accovdance with RIG.L. 7-1.2-1501(¢), each carporasion failing er refising to file ity annual report within thirey (30) days after the time preseribed by law (RIG.L. 7-1.2-1501(cerd)) is
subject 10 4 penalty fre of $25.00.

t. Corporaie 1D No 2. Name of Corpordation

114109 South County Primary Care, Inc.

3. Stroet Address Principal Business Qffice City State Zip

360 Kingstown Road Narragansett RI 02882

4. Business Phone No 5 Stale of Incorporation

401-789-1086 Rhode Island

G.I..Bﬂe] Descriptjon, ﬁ[!hr.‘ Characier of Busipess Conducted in Rbode Iland
o}

ngage in the practice of medicine.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Monica L. Gross, M.D. ;

Street Adcdress v Street Address

360 Kingstown Road :

Ciry State Zip City Stoee Zip
Narragansett RI 02882
o (..‘ury T e L TP IE L AR i Tnmw“\mm .............................................................................
Monica L. Gross, M.D. : Monica L. Gross, M.D.

Stroet Adddress ; Street Address

360 Kingstown Road : 360 Kingstown Road

City State Zipy f City State Zip
Narragansett RI 02882 : Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Fhirector Name * Director Neme

Monica L. Gross, M.D. :

Street Address v Street Address

360 Kingstown Road :

ity b ity Meile Zifr
Narragansett :

Director Neme rector ."V;u;r'rd .......................
Sireet Address 3 Street Addvesy

ity State Zip L City State Zip

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

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

o L . ) Number of Share: Class/Series Vale
This information is currently of record in the Office of the Secretary of fember of Shares Anenes Far Yl

State. Changes require an additional filing, See Section 9 of 200 Common $.01
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. Tf the corperation 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, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all statements
contained herein are trug and correct.

s FILED Potrrean PPz d o0

[y
cheano. B § 2009 Monica L. Gross, M.D.

8v.__ Ry y@o)) Print or Type Nume
. - B President

Title
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