RI SOS Filing Number: 200942439810 Date: 02/17/2009 4:00 PM

P T
o State of Rhode Island A Ralpb Mollis, Secretary of Stare
and PfOVid(iIlCﬁ Plantations Curporations Divisicon
- . . 148 W. Kiver Strect
& Y - o G
R - Qffice of the Seeretary of State Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040
riing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK,

" dn accordance with RIG.L 7.7 2.1501 (e). each corporation failing or refusing to file its annual report within hivty (30) days afier the time preseribed by b (RIGAL. P-L.2-1501{cchd)) s
subject 10 a peralty for of $25.00

1. Curpordte 1 No, 2. Name of Corporation
140019 Lisa A, Mueller, M.D., Inc.
3. Streer Azia'_re.u Principal Business Cffice City Styte Zip
33 Staniford Street Providence RI 02905
4. Business Phoe No. 5. Staie of Incorporation
(401) 421-8800 Rhode Island

6. Brief Duscription af the Characier of Biisiness Comdiectod v Rhode Ilgned
To engage in the practice of medicine.

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

Prosiclent Nene Vice President Name
Lisa A. Mueller, M.D.
Street Aclctress v Streer Address

33 Staniford Street

Ciy Stediv Sy ; City Steare Zif
Providence Ri 02905 :

............. rdeeriiiiiiiaas ., R ST,

rarverans LT TP PP P
Secretary Name U Tredsurer Nume

Lisa A. Mueller, M.D. i Lisa A, Mueller, M.D.
Sirevt Adelress ,: Street Address

33 Staniford Street 33 Staniford Street

ersauneens

iy Sictte Lify 3Gty Stare Zip

Providence RI , 02905 ! Providence RI 02905

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

IHrector Neone $ Direciur Nawme

Lisa A, Mueller, M.D. :

Streer Acleiress + Streel Address

33 Staniford Street :

ity State Zip T iy Stette Zip

Providence J RI J 02905 : [
.'.,.3'_.’7.6‘.(.&):‘.1.\:!:;,;;4. ............. [XTTTTTTS M - ..........”.r;“;ar{hm:..... e e TR

Strevt Acldress b Streel Address

.
.
.
.
.
kf

ity St ,Z its 3 City Staty Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sheves ClassSerips Fear Velue

This information js currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 1000 common $.01
mnstruction sheel.

This report must be executed on behalf of the corporaiion 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 corparation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that ; have examined this report,
in¢luding any accompanying schedules and staternents. and that all siatements

containegsherein are true agd ¢ L,
File Date I ILEE —_ ‘%’///y //g()/:}
j— \

ﬂ(ﬂ?ﬂ(“’ Dude s 4
cieivo FEB 17 2008 Lisa A. Mueller, M.D.. Inc.
. Print or Type Name
o Byﬁ “0‘"‘ - President
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