e < State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
. L s o 148 W. River Street
ih Hoe, =F Office of ke Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 101.222.5040
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R{.G.L 7-1.3-1501 (e}, each eorporation failing or refising to file its annual report within thirty (30) days afier the time presevibed by b (REG.L 7-1.2-1501 (cevd)) is
sibject 1 a penally fee of $25.00.

1 Corporate 12 No. 2. Name of Corporation
32756 Sheldon Lidofsky, M.D., Inc.
3. Street Adedvess Principal Business Office City Sterle Zif
33 Staniford Street Providence Rl 02905
4. Business Phane No 3. State of Incomoration
(401} 421-8800 Rhode Island
G. Brief Description of the Characler of Bisiness Conducted in fhode Island
The practice of Internal Medicine.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Providlent Namy T Vice Presidens Nevne
Sheldon Lidofsky, M.D. i None
Streed Aclddress v Streer Address
33 Staniford Street i
Clity State Zip : City Steite Zifr
Providence Ri 02905 :
baa}(!ctf:jf\{irnc' ......... PP T T US i _J._ﬂ:mwenwme R T P U
Sheldon Lidofsky, M.D. : Sheldon Lidofsky, M.D.
Streel Adedress : Sireet Address
33 Staniford Street : 33 Staniford Street
iy Statie: Zip T Staite Zip
Providence Ri 02905 : Providence RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 5 Direcior Netne
20/ e, :
Street Adcfress 1 Street Address
City J.&ram J Zip ' Clity l Sterie zip
/Jnuf::t\mm'" R -.‘:),mnmr\;me..... P Y
Strevt Adedross T Street Aderess
ity Sterle Zip i City State 25
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This snformation is currently of record in the Office of the Secrelury of [ Munber of Shares ClasySeries Lar Y
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be executed on behalf of the carporation 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, [ declare and affirm that T have examined this reporl,
inc g any accompanying schedules and statements, and that all statements

coRjained herepn arg true anl corre
File Date E'l EI ' - CJ\ (j r O‘ /w/ wOQ
Signature Y Date ~ B
Check No. ‘FEW Sheldon Lidofsky, M.D.
By: ;. \ | < PrinrorlType Name
gy—‘&% | Il President
FOR SECRETA ONLY T

Form 630 Rev. 08/08



