RI SOS Filing Number: 200942549410 Date: 02/18/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
. b Gy o E s 1498 W River Sircel
Qffice of the Secretary of State Providence, Ri 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 01.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accordance with R1G.L. 7-1.2-1501{e), cach corporation faiiing or refusing to file its anmual report within thirty (30) days aficr the time preseribed by law (RLG.L. 7-1.2-1501(ccrd)) is
subject to @ penalty fie of $25.00.

1. Corprorate 1D No. 2 Neme of Corproration
94453 University Dermatolagy, Inc.
3. Street Address Principal Business Office ity Sterte Zip
593 Eddy Street, APC-10 Providence RI 02903
4. Business Phone No. 3. Stete of mcorforation
(401) 444-7204 Rhode Island

6. Brief Description of the Chearacior of Business Conducled it Rbode Istand
To engage primarily in the specific business of practicing medicine.

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

President Name P Vice President Name

Charles J. McDonald, M.D. : Charles J. McDonald, M.D.

Streot Address b Street Acddvess

433 Poppasquash Road : 433 Poppasquash Road

Ciny Skirg Zipr ity State Zip

Bristol RI 02809 ; Bristol RI 02809
"s‘;:,.y:(:z;;r]-‘ et Bl g..]':f;:(:;;:;::;:).\-’;;r;;{:““"."""‘“““ rserirrrr i raans anrdisasisunnanssersennns
Raymond G. Dufresne, Jr., M.D. : Charles J. McDonald, M.D.

Streer Addiess ¢ Street Adedross

168 Rumstick Road : 433 Poppasquash Road

City State Zipy LGy Stette Zif
Barrington R! 02806 : Bristol RI 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name { Divector Nome

Strevt Addvess i Street Address

City J Stute Zip oy l Steite Zip
I}:n{,n‘or'\um( .............................. v v, ..’)uu!m\umr .- Hbrerr it ses bt e b e raas
Street Adddross b Streot Address

Gty State 21 ity Stette i

9. SHARES AUTHORIZED ) 1¢. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUS1 BE COMPLETED
Nrenber of Shares Class/Series Pur Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 700.00 COMMON 1.00
instruction sheet,

This reporl must be executed on behalf of the corporation 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 corporation by the receiver or {rustee.

Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompg schegules and statements, and that all statements
o 1= 4 :
: /)
File Date 4 07720 fY72 [oa
' Eq l 8 m Signature / ‘
Check No, |

VT Date

—B]f CHARLES'J. MCDONALD, M.D.
By: Mé\/ Print or Type Name
- PRESIDENT
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