. Mutthew A. Brown, Secretary of State

-, % STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RI 02904-2615

M R Office of the Secretary of State 401.222.3040
- -

WEE B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 ® Filing Fee: §50.00

* Int accordance wirh KL G.L. 7-1.2-1301{e), each cnrparauon failing or refusing to file its amma! report within thirty (38} days aﬁer rhe mm _nres(‘rlbtd' by taw (RLG.L 7-1.2-1501(c&d)} is subjeci to & penalty fee of 325, 00

1. Corporate ID No. ' “2. Name of Corporation <

140018 Joseph D. Pianka, M.D., Inc
3. Street Address Principal Business Office T ’ Gy T ) State Zip

33 STANIFORD STREET - PROVIDENCE ‘RI ( 02905-
4. Business Phone No. ' ‘ 5. State of lncbrporal!t‘mu T o o ' ‘ i

4014218800 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF MEDICINE

7. NAMESAND ADDRESSES OF THE OFFICERS (“X* BOX FORATTACHHENT) [] FILL TN SPACES BEFORE VST

President Name Vice President Name

Joseph D. Pianka MD

Street Address ) ) o Streer Address

32 Staniford Street

City State Zip City ' State Zip
Providence RI 02905
Secretary Name o Treasurer Nume

Joseph D. Pianka MD Joseph D. Pianka MD

Street Address B . Street Address ‘\
33 Staniford Street 33 Stanlford Street -t
City . Stare ' Zp T ciy _State ’ 3 L
Providence RI 02905 Prov1dence .RI

- 8. NAMES AND ADDRESSES OF THE DIRECTORS /(*X” BOX FORATT ENT) L] FILL IN'SP FORE USING ATTAGI{M

Director Name Divector Name [t

Street Address ' ' Street Address

! =
c _ S e . . e i : . poc 4
i ] j tat -z

ity : tate Zip City & are ip C_Q
Director Name Co o o ' . 'D}re,cior Name ’ \ o % Ll
Strear Address ' ' ' ' ’ ‘ ' “Street Address’
City " State Zip City State . Lip

f‘ENn Q& -

SLEALARES

9. SHARES AUTHORIZED, (“X” BOX FOR.

AUTHORIZED SHARES o " ISSUED SHARES o
Number of Shares Class/Series Par Value - Number of Share.s ‘Class/Series - " Par I/a[ue
8,000 $.01 PAR VALUE 1,000 common "$.01

This report must be exccuted on behalf af the corporation by an authorized represestutive. If the corporation is in the hands af u receiver or rustee, this report mast be execwted on behalf of the corparation by the recelver ar trusice.

LAY -

Under penalry OprrJul'y, I declare and affirm that 1 have gxamined
edules and stgtements,

F'EE57 : allstets g i NoeCin pae true andfcorrget.
File Da!e_m_—_ ' Bi 0?
Date | ‘
Check No, Joseph D. Pianka, MD
w ED Print or Type Name of Officer
By B President

FOR SECRETARY OF STATE USE ONLY T Ofcer e RT




