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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.0C* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance wirh R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annnal repors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501cc+d)) is

subject 1o a penalty fee of $25.00.

I Corprorate 1) No. 2. Newme of Corproration )

62854 Thomas D. DeNucci, M.D., Inc
3. Sureed Adedress Principal Bisiness Office City Stawe 2

33 Staniford Street Providence RI 02905
4. HBusiness Phone No. 5. State of incorporation

(401) 421-8800 Rhode Island

G. Brigf Duescription of the Characier of Business Conducted in Rbaode Ilavd
To Profide Medical Services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Nanw Vice President Nomie
Thomas D. DeNucci, M.D. :

Stree! Adefress

33 Staniford Street

i Street Address

Ciry Stedle Lip City Sterie s
Providence Rl 02905 :
................. LT T R PR I
Secretary Name s Treasurer Name
Thomas D. Denucci, M.D. : Thomas B. Denucci, M.D.
Streel Adetress T Streel Address
33 Staniford Street ¢ 33 Staniford Street
Cily S‘mm 2 3 Gty Steite £y
Providence RI 02905 : Providence R! 02905
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAC'HMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name H § Direcior Neme
Thomas D. DeNucci, M.D, :
Street Address b Street Address
33 Staniford Street ;
ity Stede “ip : ity S Stenre Zips
Providence RI 02905 wl
Frirecior \arm I)lncmr Neme
Streed Adedress T Streer Address
iy | Sterie Zip City Siteiiv Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassNeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 8,000 Commaon None
instruction sheet.

This report must be executed on behalf of the corporation by an autharized representative, [f 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, 1 d&:cldr aght affirm that I have examined this report,

i ing any accompanyfn fles and stalements, and thag al} statements
FILED cgntyined herein drt: rugfay d . 't /
‘ ‘ 209

File Dute

\/ f\/\ W Dme
Check No. FEB 17 2009 Thomas D. DeNucci M.D.

By: By \ E 5 LJ) \ Print or Type Name
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