State of Rhode Island A. Ralph Mollis, Secreiary of Staie

and Providence Plantations Conparations Division
2 . N . 148 W River Strect
T3 2 Office of the Secretary of Stete Providence, Rl U2904-2615

. ., AOT.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - Mavch 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(¢), each corporation JSailing or refusing to file its annual report within thirty (30) days after the time prescribed by

lew (RIGE 7-1.2-1501(c&d) } is subject to a penalty fee of $25.00.

1. Conpaorraite 112 No 2 Name of Corpovation
485563 Marc Weinberg M.D. Personal Healthcare, Ltd.

3 Nreer Adidress Principal Business Qffice UNE ciny Stente FAls

Moshassuck Med. Ctr. _RANDALL 5Q. Suite 304 PROVIDENCE RI 02904
4. Business Phone No, 5 Steate of Incorporation

(401) 228-4444 RHODE ISLAND

O Bl Deserption of the Characier of Business Conducted in Rbode Islaned

medicai

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nene Vice Hrostdent Neme

Marc 5. Weinberg, M.D. I NONE

st Aefelies U Strent Addres

ONE RANDALL SQ., SUITE 304

ity Sute Lip < Cay Sate zip

Providence RI 02904 :
B e e R T T e VTS ST
Secretr e 1 freasurer Name

Marc S. Weinberg, M.D. :Mare S. Weinberg, M.D.

Stroct Adedress : Sireel Address

ONE RANDALL SQ., SUITE 304 : ONE RANDALL 8Q., SUITE 304

< Steele Zipr . Cup State Zifs

Pravidence RI - 02904 i Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Nanwe E Divector Name

Marc 8. Weinberg, M.D. :

Strect Ackidress < Streer Address

ONE RANDALL SQ., SUITE 304 :

ity Stute zip Ly Stesie i
Providenoe Rl 20 S SN N
Lirector Nunie irector Neine

Streed Address Streed Adddross

iy Steiter Hip &y Stele Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [j ’ 10. SHARES JISSUED (“X” BOX FOR ATTACHMENT) []
ALTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Ntomber of Shares Class/Serves Par Veluge Neanrber of Sharos Classiserios Far Value
8000 Common $.01 Par value 100 Common $.01 Par Value

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that al} statements

F ' I ED contained herein are true and correct.
File Dae . ‘MM o 2/ 2/7 9
“ Sigrfarure Date
Check No. FEB 0 6 m //

Marc S. Weinberg, M.

By By \ B §_>j - Print or Type Name
‘ Bl PRESIDENT

Title
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Form 630 Rev, 12/06



