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State of Rhode Island A. Ralph Mollis, Secrviary of Siite
and Providence Plantations Comporutions Division
- " . ANOW Riper Street
Wifice of the Secretary of Stte Previdence. B 020632015
S 222 30kat)

b
&

Y
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: fanuary 1 - Marclhi I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I accordance with RIGL 7-1.2-1501(e), each corporation fuiling or refusing to file its anuunal report within thirly (30) days after the time prescribed by
law (RAIG.L 7-1.2-1501(c&d)} is subject fo a penalty fee of $25.00.
1. Comparate 112 N 2 Nane of Curpargtion
143115 Partners in Primary Care, Inc.
3 St Adedvess Princitd Buséuess Office v Stetiv Zip
750 Reservoir Avenue Cranston RI 02910
o Busittess Phoiae e 3 Swate of Incorporaiion
401-467-6617 Rhode Istand
O Bricf Descriptiont of the Characior of Besiness € osdiicted it Rbodde St
To provide medical services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Proxstdent Nome Vice Prosidens Moo
Brian J. Pickett, M.D. ! Stephanie J. Krusz, M.D.
Sivees fgelress DS e ress
5 Rocky Way i 10 Sophia Drive
Ciy R VZ;‘p Loy Zip
West Kingston ' RI |02892 :
e b B
Brian J. Pickett, M.D. 1 St
Sreit Adelress _: Ytree! Adelress
5 Rocky Way 10 Sophia Drive
City Sierte Aip Ly Steste Zifs
West Kingston RI 02892 ! Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BO_X.FOR'AI‘_T_L&CHMEN?) [} FILLIN SPACES BEFORE USING ATTACHMENTS
Dhrector Nawwe E Director Name
Brian J. Pickett, M.D. ! Stephanie J. Krusz, M.D.
Strevt Address T Strewt Advdress
5 Rocky Way : 10 Sophia Drive
ity St Zip L Sterter Zip
WestKingston . 'Rl ...................... 1.9.2.8.92 ................... sCranston e, l._R.' .......................... 02921 ...
Dircetor Name T Directur Nume
Strevt Address Sireet Adadress
iy Ry 2 i Sleity Zip
7. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT).[] 104 SHARES ISSUED: (X" BQX.-EOR;.ATTAC_HMENT)Z [].
ALTHORIZED MARS ISIUED EHALES PHIS SECTION MUST BE COMPLETED
Number of Shetres ClersseSeries Par Vahie Numher of Shares ClassySeries Par Yt
100,000 Common $.01 200 Common $O1

This report must be executed on behall of the corporation by un authorized representative. ! the corporation is in the hands of 4 receiver or rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penal cilufy Bl declare and affirm that | have examined this repor,
neluding anf acpor ng schedules and stagements, and that al} statements

S contained he: hre nd cosrect. .
File Date . F!t Fr} ) :. . ¥ {\w 1 \"1 qq
~ FEB 1 7 2009 o Senamre  \ N 0

Check N{;.

_ &\)) : — Brian J. Pickett, M.D,
By: By . /7 . . e Print or Tvpe Name
e : s  FPresident
FOR SECRETARY OF STATE USEONLY. - o
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