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RHODE,

*Paame ™ State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations C()?:;‘ci;u;.\“ Dir;[x!mz
33 ~ Hee of the Socye v i3 f Stedto itier Strect
T WIRE TE Qffice of the Secretary of Steite Providence, Rl 02904-26715

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 K
Filing Period: January 1-March 1 Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" Iw accordance with RLG L. 7-1.2-1501{e), each corporition failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG L 7-1. 21501 (cebdi) o
subject to a penalty fee of §25.00.

I Corporate 1) No. 2. Name of Corporation
102205 Feter S. Margolis, M.D., Inc.
3. Smreet Adu‘f'e\‘.s' Privcipal Business Office City State potis]
33 Staniford Street Providence Ri 02905
. Business Phune No. 5. State of meorporation
(401) 421-8800 Rhode Island

0. Bricf Description of the Charecler of Bussness Condicted in Rbode fxlarnd
To Engags in the Practice of Medicine

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS

President Newne Vice Prexident Neme
Peter S. Margolis, M.D.
Streer Address b Street Address
33 Staniford Strest :
City Seite Zip v City Steire Zifs
Providence Ri (2905 :
b rrerrsssstttrre e ssinbrraannans verrdiiiiiiinen., seresitvnnae cediiiinnes, tersesinnras LTy PP U trrraananans LR B, serndissraaaniiiisieeee YT
Secretary Name o Treasurer Name
Peter S. Margolis, M.D. : Peter S. Margolis, M.D.
Strect Address ' Street Adelress
33 Staniford Street ¢ 33 Staniford Street
CHy St il ity Sterie Zif
Providence RI 02905 : Providence RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢(“X” BOX FOR ATTACHMENT) I___] FILL IN SPACES BEFORE USING ATTACHMENTS
Directur Nenwe § Director Neme
Peter S. Margolis, M.D. :
Strver Address ¢ Streel Adress
33 Staniford Street
Ciry State Zip ity State 2ip
Providence RI 02905 :
Divecior Name 1 Direcior Namy
Street Adefress b Streel Address
ity Sratte i L iy Stette i
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} I:I
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neomber of Shares Clasy/Series far Value

This informatien is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Comrmon $.01
mstruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. [f 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 trustes.

F'L E D Under penaity of perjury, 1 declare and affirm that 1 have examined this report,

including any accompanying schedules and statemepts, and that all statements

con reingre true and correct.
von. _FEB 17 700 APV
g S( ;! Signeture b ! Date
crect o, Y. \ Peter S. Margolis, M.D.,

Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
Hie

By:

g Q .
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