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?ﬁ% State of Rhode Island Q“\~ \ N

and Providence Plantations
—Z  Office of the Secretary of Stute
HOPE)

PROFIT CORPORATION ANN

Filing Period: January 1 - March 1 . Filing Fee;
Y In arcordance with R G.1. 7-1.2-
subject 1 a penalty foe af $25.00.

=
UAL REPOR

$50.00" - THIS REPORT
1501(e), each corporaiion failing or refusing io file its annyal

T FOR THE YEAR

\22\bk

A Ralph Mollis, Secretary of Srare
Corporations Division

U 148 W River Strect
2009

Providerce, RI 02904-2615
401.222 3040

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

report within thirty (30 days afier the time preseribed by i (RIG.L 7.1 2-1501fcerd)) is

1. Crparale 12 No. 2 Name of Corporation

107188 Theodore C. Palumbo, M.D., Inc.

3. Street Adddvess Principal Busimess Office

33 Staniford Street

Ciy
Providence

State

Ri

Zip

02905

4. Business Phone No, 5. Steete of Incosporation

{401) 421-8800 Rhade Island

G. Hrief Description of the Characier Of Bustress Conducted i Rbody Island
To engage Primarily in the Specific Business of Practicing Medicine,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x”
President Name

Theodore C, Palumbo, M.D.

BOX FOR ATTACHMENT) D FILL, IN SPACES BEFORE

Vice Prestdent Name

USING ATTACHMENTS

CEY Y PO

8. NAMES AND ADDRESSES OF THE DI
Drecior Naome

none

RECTORS: (“x”

Streer Aeleivess Street Adedress

33 Staniford Street

iy Seite Zip i iy Staire Zify

Providence RI 0290 :
.;{;;{J;;;rRL;;;é.-..-.-. e L L -.o.-...'.-.....--...-.-q-.-.g.val;;&:;;;liéb;&:----.---.-.---...--- A L T Y T R L L LT R,
Theodore C. Palumbo, M.D. i Theodore C. Palumbo, M.D,

Strewt Address : Strevt Address

33 Staniford Street i 33 Staniford Street

Chry Staty iy v Chy Statte Zifr

Providence RI 02905 : Providence RI 02905

BOX FOR ATT;!C'HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

? Direclor Name

Streel Adletresy

¢ Street Address

9. SHARES AUTHORIZED

ity Ij‘mm J Zip t iy l Sterte lzfp
............ JHALCLILLIIITIIITTNTITs SV N B e S R LTI TP COOOP SRR
Director Name : Director Name

Street Address I Street Address

ity Sate ‘21/) s ity State Lip

ISSUED SHARES — THIS SECTION

10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]

MUST BE COMPLETED

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

Number of Shares

ClassSeries Pur Valwe

State. Changes require an
instruction sheet,

additional filing. See Section 9 of

1

00 common No par

This report must be executed on beha
this report must be executed on behal

File Date FEB ]7 m

Check N()B: ? 2% E k! 5’

By:
-

FOR SECRETARY OF STATE USE ONLY
31257-6-348443

If of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
f of the corporation by the receiver or trustee.

Under penalty of

ingl

(209

Vare L LI

Signa.'ureg“‘\_)
Theodore C. Palumbo, M.D.

Print or Type Nume

President
Title
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