RI SOS Filing Number: 200942219700 Date: 02/12/2009 4:00 PM
State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conparations Division
Office of the Secretary of State T48 W River Street

T3 Providence, R 02004-2615
407,222 3040
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.
* in accordance with RLG.L. 7-3.2-150 (e}, cach corporation fusling or refusing to fle irs annual veporr within thirey (30) dys after the time preseribed by law (REG.L 7-1.2-1501(cchd)) i
mbjecz io @ penalty fee of $25.00.

1. Corporate TD No.

2. Name of Corporation

80276 Karen F. LaMorge D.P.M., Ltd.
3. Street Adddress Principal Business Office City Steve Zip
360 Kingstown Road, Suite 106 Narragansett RI 02822

4. Business Phane No

401-782-8000

5. State of Incorporation

RHODE ISLAND

6. Hrief Descripiion of the Characier of Business Conducted in Rhode Island

TO PROVIDE PODIATRY SERVICES AND OTHER RELATED MEDICAL SERVICES TO MEMBERS OF THE GENERAL PUBLIC
S OFFICERS:: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

Karen F. LaMorge

1 kice President Neme

5 Karen F. LaMorge

.B. N
Dm*cmr. cine

NONE

DH({IUF Neime

Streed Address T Stier! tdebivs

360 Kingstown Road, Suite 106 360 Klngstown Road, Suite 106

City Mate Aipy s LRy Steale Zip

Narragansett I RI J 02822 i Narragansett RI 02822
.3})};;;};1.5}\;‘;;,;‘:..-.....---u.u taddsdbnucstrrvucnrranarrransrnaadranataranarnsanatnanntan ...g }.J.(E;".F:L...M;’;;‘: .................... serdribbbddrrrrreanrrravtaderensnncarriansne Frdwrrraner
Karen F. LaMorge : Karen F. LaMorge

Street Adddress T Ster Adleiross

360 Kingstown Road, Suite 106 : 360 Kingstown Road, Suite 106

ity Maie Zip Y Stetle i

Narragansett RI | 02822 : Narragansett RI 02822

ES OF-THE D_IRECTOR’S L (*X" BOX FOR A?TACHMENT) {7] FILL IN SPACES. B“EFORE UsING A'I’TACHM!‘NTS

Street Adedvess

f Street Adddress

city J Staite ] Zip :

sy l Sralte

R I S T T ey

IZ.“{)

Dirvectar Neawme L Pirector Nenie
H
Streel Address s Street Addresy
ity State Zip Ly Slette Zip

10. SHARES ISSUED (“X” BOX FOR AITACHMENT) [

ISSUETY SHARES - THIS SECTION MUSE BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Number of Shatres Class veries

Par Valie

100 Common

No Par

This report must be execuied 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 affirm that 1 have examined this report.
including any accompanyin dula dnd stalemcnlc 4nd that all statements
containgd herein e True-and GOUESEL .-
f i v
- //‘) 7

. o /“29%4’

“Sigaature / ' g Dare
Karen F. LaMorge

Print or Tvpe Name
President
Title

Form 630 Rev. 0808
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