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State of Rhode Island A. Ralph Mollis, Secretary of State
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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 LEGIBLY iN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501 (e}, each corporation failing or refusing to file its arinual report within thirey (30} days after the time preseribed by law (RLGAL. 7-1.2-1 SOt{cerd)} is
subject ta a penalty fee of $25.00.

1. Courporate I No. 2. Neme of Corporation
127671 David G. Kerzer D.O., Inc
3. Street Adebress Principal Business Office iy Steate paisl
1500 Pontiac Avenue Cranston RI 02920
<. Business Phone No 5. Stete of frcorpovation
(401) 464-8109 Rhode island
6. firief Description: of the Character of Business Conducted in Rhaode Iland
Rendering professional medical services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Vice Presidend Nuaine
David G. Kerzer i None
Street Address b Street Address
1500 Pontiac Avenue :
ciry Sale Zif
Cranston RI 02920
’ \e ¢ relary Neaine
David G. Kerzer Dawd G Kerzer
Strect Address .‘ Strvet Address
1500 Pontiac Avenue : 1500 Pontiac Avenue
ity Steile 2ip E Cily Stette Zip
Cranston RI 02920 : Cranston Rl 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name s Director Name
None. :
Streel Addvess E Street Address
City ISmw ] iy Loy 15&11() Zip
ppeesessssein s dann e . eereesas b
Street Address T Streer dddress
City Stete 2 Ly Stedle “ip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . . s N of ).._?. ey ClassoSeries Par Wi o
This information 1% currently of record in the Office of the Secretary of Nuniber of Shares ClassSeries Par Taisic
State. Changes require an additional filing. See Section 9 of None Commom No par value.
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this reporl must be executed on behalf of the corporation by the receiver or trustee.

Undcr penalty of perjury. I declare and affirm that [ have examined this report,
ing any accompanying schedules and s[dtcmuus and that all statements

% cfntay Tein are true and correct.
FEB 1 8 2009 Sigi — Dare

File Date

Check 3 David Kerzer, D.O.
By: By V&/p Print or Tvype Name

- President
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