3@5‘% State of Rhode Island A, Ralph Mollis, Secretary of Stuate
and Providence Plantations Corparations Division
. I v f Crites 148 W River Street
Q\\%o:&r‘"ﬂl Qlfice of the Secretary of State Providence, R 02004-2615
G01.222 3040
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 LEGIELY IN BLACK INK,

* In accordance with RI.G.L 7-1.2-1501(e). each corporation fuiling or refusing to file its anmual report within thirry (30) days after the time prescribed by luw (R1.G.L. 7-1.2-1501(ccd)) is
sbject to a penalty fer of $25.00.

I Crprorale H) No 2 Nemy of Corporation
102204 Thomas E. Sepe, M.D., Inc.
3. Street ,-Ia'(a'.re.\‘.\' Principal Business €ffice City Sleite Zifs
33 Staniford Street Providence Ri 02905
4. Business Phane No., 5. State of conporation
(401) 421-8800 Rhode Island

6. Brief Description of the Characier of Busivess Conditcied i ’bode idgred
To Engage in the Practice of Medicine

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

President Namy ‘ Vice President Name

Thomas E. Sepe, M.D.

Sercer delebress ¢ Street Address

33 Staniford Street

iy Stae Zip + Chy Studte YAt
Providence l RI J 02905 j
-2:;;:}};}-}-}::\:{::}:; ------ drrrrraae trraaas R RN T T T LT L TR T IEEEE Ty .“.....g..-‘r.-,;,;c;;;‘;{);:{;“};;h:”””l ----- rroavessdinas ttrranan NENsasssassssss sediniaans assrssas Sbdrnrnne LEEET]
Thomas E. Sepe, M.D. i Thomas E. Sepe, M.D.

Street Address Street Address

33 Staniford Street 33 Staniford Street

ity Steile Zif Ciry Stole Zin
Providence R! | 02905 Providence RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Neme ¢ Director Name

Thomas E. Sepe, M.D. :

Street Address b Street Aclilress

33 Staniford Street :

Lty Stale Zif :Ciry Stete Zip
Providence . IR! ......... - ‘ N S l ...... VRIS S
Direcior Name 1 Direcior Name

Strvet Adkedress : Street Adddrexs

City Steite Zip L ity Stete zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) |:|

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cleiss/Series Prr Valie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. 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 recgiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of pcrjur declare and affirm that [ have examined this report,
including any accompafift
contained herejn

File Date _EILE_D
Signan#e@/ Bare |
crcno  CER-17 2008 Thom@SE. Sepe, M.D.

.

By ‘ Print or'Type Name
oY - [l FPresident
FOR SECRETARY QF STATE USE ONLY T
itle

Form 630 Rev. 08/08



