State of Rhode Island
and Providence Plantations
Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L. 7-1.2-1501(e)}, each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(c&d)) is subfect to a penulty fee of $25.00.

A. Ralphb Mollis, Secretary of Stale
Corporations [Myision

148 W, River Street
Frovidence, RE 02904-2615
401.222. 3040

1. Corporale 113 No. 2. Name of Corporation

90388 SEACOAST THORACIC AND CARDIOVASCULAR SURGERY, INC.
3. Street Address Principal Busivess Office city State Zifs
ONE RANDALL SQUARE, SUITE 414 PROVIDENCE Ri 02904

4. Brisiness Phone No

{401) 331-4175

5. Sighte of Incorporation

RHODE ISLAND

G Bl Descrption of the Charncier of Business Conducted in Rbode fland

THE GENERAL PRACTICE OF MEDICINE.

Frosicent Name

ANTHONY L. MOULTON, M.D.

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

s Vice President Name

{ NONE

Streed Adaress

ONE RANDALL SQUARE, SUITE 414

3 Sireel Address

Direcior Name

NONE

ity Steie Zip City State Zip
_PROVIDENGE .. ]f.‘.' ...................... IF??.?Q’.". ...................................................................................................................
Seoretary Name : Vreasurer Name

ANTaONY L. MOULTON, M.D. {ANTHONY L. MOULTON, M.D.

Street Address é Streer Address

ONE RANDALL SQUARE, SUITE 414 { ONE RANDALL SQUARE, SUITE 414

ity Stare i Ciy Steite Zip

PROVIDENCE RI 02904 : PROVIDENCE Ri l 02904

#. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

Streed Address

3 Street Address

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORTZED SHARES

ity ‘ State I sip I iy l.wwc Zip
.............................................................................................. D L LLLI T LT TP PP PR SRR
Lirector Name 1 Direclor Neowne

Spreer Aderess b Street Address

City Steite Zip LY Stale Zip

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Serivs Par Value

Number of Shares Clasy/Series Far Vaiue

600 COMMON NO PAR

100 COMMON NO PAR

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 trustec,

this report must be executed on behalf of the corporation by the receiver or trusiee.

By:

FOR SECRETARY OF STATE USE QNLY

Signaiure / ) \ Date

ANTHONY L. MOULTON, M.D.

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 12/06



