RI SOS Filing Number: 200942400720 Date: 02/17/2009 4:00 PM

siegas®s State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Carporations Division
" wr Stree
-‘umm =% Olfice of the Secresary of Stitte Pruuiden‘::fflclf Oigéti 5216395[
4071 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 R1G.L. 7-1.2-1501{e), eavh corporation failing or refusing 1o file its annual report within thirey (30) days afier the time prescribed by law (RLG.L. -1 2-1501cchd)) is
subject to a penalty fee of $25.00.

1. Corporate 1) N, 2. Nemie of Corpordtion
145459 Angela Fishman, D.Q., Inc.
3 Street Add.ru.\'.\' Principedl Bustness Qfffce City Steite pA
33 Staniford Street Providence RI ' 02905
4. Business Phowe Nu 5. State of fncorporation
(401)421-8800 Rhode Island
6. Brie/ Description of ihe Character of Business Conducted in Bhode Istand
To Engage in the Practice of Medicine
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiefertd Neme 5 Vice President Nome
Angela Fishman, D.O.
Street Address 3 Street Address
33 Staniford Street :
ity Sate Zip 3 Chy State Zifs
Providence RI 02905 :
amrteaaaan Cerrtrieiataatesaes sevsessnnsrderserrerannnnacasarranrrrdvarssarenr W bR I g deaagasnsenrnrrananansnausnrnrnsssssssnsnnnnnsnbas crvssasavanssassasenansraradrrriitsrravaravaranavavarry i
Svcrefany Name v Treasirer Naine
Angela Fishman, D.O. Angela Fishman, D.O.
Street Adidress Street Acldress
33 Staniford Street 33 Staniford Street
City Stade Zip CHy Siate Zip
Providence RI 02905 : Providence R! 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Liirector Neme t Director Name
Angela Fishman, D.O. :
Sireel Address v Street Address
33 Staniford Street :
ity N Zifs s Ciy Steste Zip
Providence RI 02905 :
Director Name ¢ Director Name
Stved Adedress b Street Address
Ciry Stete Zip 3 iy State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MIIST BE COMPLETED
- . . . - - - . N g bares Clasy/Series Par Vafue
This information 18 currently of record in the Office of the Secretary of b of Shares el ar Ve
State. Changes require an additional filing. Sece Section 9 of 1,000 common $.01
instruction sheet.

This report must be execuled 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, [ declar 't aflyrf thit 1 have examined this report,

ments, and that al} statements
File Date Fl LED /_\ - J/u /O’ﬁ

Signature \J Date "
anecire._FER 17 2008 Angeld Fishman, D.O.

By Ea } 5 5 ; 5 Print or T\“ﬁe Narmne
' —— - President
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