RI SOS Filing Number: 200942398180 Date: 02/17/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Gffice of the Secreiary of State

4. Ralpl Mollis, Secretary of Siate
Corporations Division

1498 W, River Street
Providence, RI 02904267 5
401,222 3040

PROFIT CORPORATION ANNUAL

Filing Period: January I - March 1 « Filing Fee: §50.00+

REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-1.2.1501(¢), each corporation failing or refusing to flie fis annual report withiu thirty (30) days after the time prescribed by

latw (R.I.GL 7-1.2-1501(c5d}) is stshiect to a DPenally fee of $25.00,

1. Comorale 1D No. 2. Name of Corporation

80126 Cardiology Specialists, Lid.

3. Street adddress Principat Busisess Office

45 Wells Street, Suite 102

Stcete

RI

City

Westerly

#ip

02891

4. Business Phone No. 5. Staie of Inconporetion

401-596-4499 RHODE ISLAND

6. Brief Description of the Characier of Business Conducted 11 Rhbade Island
The rendering of professional services of physicians and surgeons

7. NAMES AND ADDRESSES OF THE OFFICERS:
President Name

Howard L. Haronian

(“X” BOX FOR ATTACHMENT) {71 PILL IN spaCEs BEFORE USING ATTACHMENTS

! Vice Fresident Name

: Steven M. Kutz

Street Address

45 Wells Street, Suite 102

1 Street Address

: 45 Wells Strest, Suite 102

b\x’esterly

Secretary Name

Jon F, Schelber

Loy

Steven M. Kutz

Street Address

T Strect Address

: same

Ciy State Zip

Divector Name

None

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FL N

1 City Sleite Zip
SPACES BEFORE USING ATTACHMENTS

1 Director Name

{ None

Strect Address

& Street Address

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARLS

City J Stezte J Zip City l Sterte lZz‘p
[ETTITION FTTTT STTITITI [STTPTIOPR Frrasainiarenen. [ETTTH S T P e B SRR AL LT T B “
Director Name 3 Director Name
Nene : None
Street Address S Sreer Address
Cigy Stutte Zip s ity St i

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
ISSUED SHARIES — THIS SECTION MUST BE COMPLETED

Niimber of Sinires ClassSrrics Har Valye

Nresiher (F Shara CletssrSeries Par Value

2,000 NO PAR VALUE

100 Common

No Par

This report must be executed on behalf of the carporation by an authorized represeniative. If the corporation is in the hands of a receiver or trastee,

this report must be executed on behalf of the corporation by

File Date FI l E I )

Check NOF E %H%mL* _____________

By

-RETARY OF STATE USE GNLY

31247-8-348318

the receiver or trustee.

srjury, 1 declare and affirm that T have examined this report,
accofmpanying schedules and statements, and that all statements

N %/0’(

Signatre ™~ Dhte

/“/OW/M/W L. /Wfo-m/ A7)

Under penaity of p
including a

Print or Type Nume
7)M4 ¢ V(R%

Title
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