S -

<R %g State of Rhode Island A. Ralph Moliis, Secretary of Siate

and PI’()VIdCI’]CE Plantatlons (r)?f?o:u&mzx Du;.wm:

“ - - - ¢ L IET Mree

é\:_fpﬁ,t‘::.'?’ Qffice of the Secretary of State Protndence, RI 02904-2615
ety

01,222 30040
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 LEGIBELY IN BLACK INK.

" n accovdance with R1.GL. 7-1 2.1501(¢), each corporation failing or refusing to file is annual report within thirty (30) days after the time presoribed by law (R1G L 721 2-1501cdd)) is
subject 10 a penalty fee of $25.00,

i Crapete 1D No. 2 !\-'z.em'c {J}'(,‘r;f];{:ft(lfl;if
143014 Arthritis Center of Rhode Island, Ine.

3 Streei Addvess Principal Business Office Gy State Zify

132 Old River Road Lincoln RI 02865

4. Husmess Phone No 5. State of Incorporanon

401-333-2784 Rhode Island

(jTji'ne " Descri) n'?n (if-'g[: Character of Businesy Crmrf:i il 1 Rbode Bfandd

reatment of medicine specializing'in arthritic disorders.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name S Vice President Name

David Kadmon, M.D. :

Street Adldress ¢ Sireet Address

132 Old River Road :

Ciy State Zip s ity State Zip
Lincoln RI 02865 :
R ] e , . T'nam e Gmmprreemersemmemrssen b
David Kadmon, M.D. : David Kadmon, M.D.

Street Adedress 3 Stroet Address

132 Old River Road 1 132 Old River Road

Tty State zip ity Staete Zip
Lincoln RI 02865 i Lincoln Rl 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Directir Name i Pirectur Name

David Kadmon, M.D. :

Street Adledress b Stroet Address

132 Old River Road :

Ly RIS Zip iy Sete Zip
Lincoln RI 02865 :

Dirvector Neone v Director Neme ’ h
Street Address b Street Address

Ciry Stute Zipy L City State 2

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES - .- THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sccretary of | Mmiter of Shares Clertes for Value
State. Changes require an additional fiting. See Section 9 of 100 Common $.01
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporalion by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report,
ncluding any accompanying schedules and statements, and that all statements
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