RI SOS Filing Number: 200942412110 Date: 02/19/2009 4:00 PM

AER{H'} iy

w6~ State of Rhode Island

and Providence Plantations
% Office of the Secretary of State

Pk

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

T8 W River Street
Provicdence, REFG200F 2615
HOT7.222 3040

2009

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G 1, 7-1.2-1501(¢), each corpuration ]’r}it’ing or refusing to file its annnal report within thirey (30} days after the time prescribed by ke (RAGLL 71,2 150 (cchd)) i<

subfect 10 a penalty fee of $25.00.

{. Corporate 113 No 2. Neme of Conproration

132237 John Chaffey, D.O,, Lid.

o Street Address Principal Busivess Office

215 Toll Gate Road, Suite 209

City

Warwick RI

Steite A

02886

4. Busiross Phone No.

401-825-8200 Rhode Island

9. State of fncompuredion

0. Brief Description of the Characier of Business Conducied in Rbode Iland

Prestdont Nanie

John Chaffey

* Vice President Name

: John Chaffey

To engage in the general practice of medicine and osteopathy and related service
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adedress

215 Toll Gate Road, Suite 209

: Street Addross

: 215 Toll Gate Road, Suite 209

Director Name

John Chaffey

2 Director Aeeme

! None

ity Steike i iy Stetty zipy
RI 02886 ! Warwick RI (02886
.......................................................................................................................................................

r freasuwrer Name
: John Chaffey

Street Ackelress ; Streed Adedress

215 Toll Gate Road, Suite 209 : 215 Toll Gate Road, Suite 209

ity Sate Zip : city Steaser iy

Warwick RI 02886 : Warwick RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

215 Toll Gate Road, Suite 209

T Street Address

City

Seiier ] A7

Ihirecior Noame

None

city

Director Name

: None

Street Adedress

b Strevt Address

City Sidte i

9. SHARES AUTHORIZED

|, oo  wWo Vuc \Yelue

CHy

10. SHARES ISSUED ("X BOX FOR ATTACHMENT) [ |
ISSETED SHARES — THIS SECTION MUST B COMPLETED

State Zip

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Number of Shares

Class/Sevies Par Vulue

100

Common No Par

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

FILED"]

FEB 1 9 2009
By ¥ pmg1342

AN

31255-11-327889

Under penalty of perjury, Ldeclare andffirm that I huve examined this repoxt,
including an},a.ceom’panying scheddles and statements, and that all stslements

contaiped Rerein are true WML » / a ﬂ
iy AR
Signature e e + Dare

—
\Ohn C’leh\&u}l
Print or Type Name 1

Cvoicleny

Tirle

Form 630 Rev, OR/08
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