e R State of Rhode Island

and Providence Plantations
é‘g%ﬁ; —t. Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2G15
401.222.3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with RLG.L. 7-1.2-1501fe), each corporation fuiling or

vefusing to file its ann
subject to a penalty foe of $25.00.

ual repars within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(céd)) is

I Corporate 13 No 2 Name of Corforation

109286 Thomas P. McMahon, M.D. Inc.

3. Street Address Privciped Business Office

33 Staniford Street

Steite

Rl

City
Providence

Zin

02905

4. Business Phone No. 5. State of tncorporation

{401) 421-8800 Rhode Island

O. Bricf Description of the Character of Business Conducted i Bhode Iland
To Engage in the Practice of Medicine

Fresident Namy

Thomas P. McMahon, M.D.

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

2 Vice President Name

Strect Address

33 Staniford Street

Street Address

EXTTTTTY Frewin

{2irector Namy

Gy State L L Ciiy | Stctie Lifr

Providence RI 02905 i l
.Si‘;.,;;;‘.,if:\:a:;,;é ------------ assrrreradins Praarevrsvsaanaasa stvvndrnastatsesnaraaaaaaa q........g.3'111:6:‘;:2;;;-‘&:‘;,;1-;-uo.n -------- saseslennnnnnnaanas Attt rereea vedosssvisvoannnnns sesturrrnran
Thomas P. McMahon, M.D. : Thomas P. McMahon, M.D.

Street Address E Sireetr Addvess

33 Staniford Street : 33 Staniford Street

CHy State Zipy : City State Zip

Providence RI 02905 ! Providence RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Ngme

Streef Adedress

¢ Streer Address

9, SHARES AUTHORIZED

City meu J 2 ity lh‘n‘aﬁe i
....... e e L N SR
fairector Name » Lirecior Name

Strewd Adedress t Street Address

ity Steiter Zip  City Stette Zit

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nirmber of Shares ClassSeries Par Vialue

None

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 Irustee,
this report must be cxecuted on behalf of the corporation by the receiver or trustee.

File Date F ' LE D
Check Na. FE B 1 7 m

By EX/ l§SQ 3
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! Dard 4

true and correct.

Vi
Sigrfcuure

4
Thomas P. McMahon, M.D.

Print or Type Name

President
Title

Form €30 Rev, 08/08



