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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.
™ I accordarce 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 (R1G [ 7-1.2-1501(cchd)) ic
mebfect 1o a penalty fee of $25.00,

Providence, RI 02904-2615

I. Corporate 112 No 2. Newne of Corpioration
118216 STEPHAN DEUTSCH M.D. ASSOCIATES, INC.
3. Street Address Principul Business Office ity State Zip
82 FREEMAN PARKWAY PROVIDENCE RI 02906
4. Business Phone No. 3. State of Mcorpordtion
401-781-2855 RHODE ISLAND
G Brief Liescription: of the Character of Business Conducted in Rhode Isand
TO PROVIDE CONSULTING IN THE AREAS OF HEALTH CARE DELIVERY AND MEDICAL PRACTICE MANAGEMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Ndie Vice President Name
STEPHAN D. DEUTSCH : STEPHAN D. DEUTSCH
Street Address t Streer Address
82 FREEMAN PARKWAY { 82 FREEMAN PARKWAY
City Sterte -ZU) s iy Stoite Zip
PROVIDENCE RI 02906 : PROVIDENCE R! 02906
_SLLﬂ?f&an\'dm(_ '?rr.mws.rwfme
JUDY DEUTSCH : JUDY DEUTSCH
Streel Address Street Address
82 FREEMAN PARKWAY i 82 FREEMAN PARKWAY
ity State Zip t Ciry State Zip
PROVIDENCE RI 02906 : PROVIDENCE RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name  Divector Name
STEPHAN D. DEUTSCH { JUDY DEUTSCH
Street Addlress i Street Address
82 FREEMAN PARKWAY i 82 FREEMAN PARKWAY
City Stette S ' City State Zip
PROVIDENCE el R, 02906 ..o : PROVIDENCE  ..l! RE )] 02905 ..o
I L L L T e A L R DRI AP PPS . I;;r‘(:cr(:r A R A A SO RORY
Street Address ' Street Adedress
ity Sate Lifs E ity Steate Lify
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} L—_I
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ¥7¢r of Shares ClassSeries rar Vahie
State. Changes require an additional filing. See Section 9 of O COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the carporation by an authorized representative, 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 ar trustce.

Under penalty of perjury, 1 declare and affipm thfit [ have examined this report,
including any accompanying sChedules‘\pn(:]?lalé ents, and that ail statements
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