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i e State of Rhode Island
and Providence Plantations

= Office of the Secretary of State

=

=
HOPE

PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 « Filing Fee: $50.00"

REPORT

subject to a penatry fee of $25.00.

A. Ralph Mollis, Sccretary of Staie
Corporations Division

148 W. River Strect
Providence, RT 02904-2615
d(7.222. 3040

L,

FOR THE YEAR 2009

« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.4. 7-1.2-1501(e}, vach corporation failing or refusing 1o file its annual report within thirey (30} days afier the time prescribed by law

(RALGAL. 7-1.2-750 1 tecrdi) iy

1. Corporate 1) Ne 2. Name of Corporatioh

124188 L. SKOBLE, MD, INC.

3. Srreet Address Principel Business Office

State

RI

Zip

02891

City

Westerly

28 Donizetti Road
5. Srate of corporation

4. Brusimess Phone No.
Hoi-34¢ - 9943 | RHODE ISLAND

. Bricf Descripnion of the Character of Business CGondditcled in Rbode Iitand

to engage in the general practice of medicine and to own and operate a medical ¢linic
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

Luisa Skoble, M.D.

t Vice President Name

Luisa Skoble, M.D.

Streer Address

28 Donizetti Road

b Srreel Address

28 Donizetti Road

ity Staric Zip i city Stare Zip

Westerly RI 02881 : Westerly RI 02891
s sl
Luisa Skoble, M.D. i Luisa Skoble, M.D.

Street Address : Street Address

28 Donizetti Road 1 28 Donizetti Road

ity State Zip City Steite Zip

Westerly Ri 02891 : Westerly RI 02891

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

Directur Namie

Luisa Skoble, M.D.

! Director Name

Sereet Address

28 Donizetti Road

+ Street Address

ciry State Zip City Staie Zip

Westerly RI 02891
.............................................................................................. i issdaurnnerarsrresarrettatisssnrarhararrrrsciisssarrrrnarrrrrrachociiiiiiiiiiiiiiiiereena.
Drrector Name L Director Nane

Street Address Street Address

iy Zip L City State Zifs

l Steite

9, SHARES AUTHORIZED

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

This information is currcutly of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

100

Par Value

No Par

ClassiSeries

Commaon

This report must be executed on behalf of the corporation by an authorize

d represemtative, If the corporation is in the hands of a receiver or trustee.

this report must be exccuted on behalf of the corporation by the receiver or trustee.

Check No. AE_A%"——A
y.. ' -

A A
By:

FOR SECRETARY OF STATE USE ONLY
21331-36.349144

Under penalty of perjury. I declare and affirm that Thave examined this report,
including any accompanying schedu) A statcments, and that all statements

contained herein are true an
2/16/04

Dare !

Sigranre

Luisa Skoble, M.D.

Print or Type Name

President
Title

Farm 630 Rev. 08/08
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