$2< State of Rhode Island A. Ralpb Mollis, Secreteny of State

and Providence Plantations C’f)’p{ﬂtafir)n-f -')l'z-'f'sion
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901222, 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordunce with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file jts annual report within thirty (30) days afier the time prescribed by lato (RLG.L. 7-1.2-1501fcchd)) is
subject to a penalty fee af $25.00.

1. Conparette 10D No. 2. Name of Corporation
15919 RAZA HASSAN, M.D., INC.
3. Sireet Adddress Principad Business Office Ciry State Zifi
105 STONEWAY ROAD WAKEFIELD RI 02879
4. Business Phone No 5. State of Incorporation
401-789-4971 RHODE ISLAND
& firief Description of the Character of Business Conducted i1 Rbode Iland
Professional services as anesthesiologists in anesthesiology and related fields
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome t Vice President Name
DR. RAZA HASSAN i NONE
Strevt Address ¢ Street Address
105 STONEWAY ROAD :
City State Zip L cay State Zify
WAKEFIELD Ri 02879 :
e 1’ A LRI L IR TR ; A e e A L L L T O RS CTCRC PO PRPP
DR. RAZA HASSAN : SUSAN E. BLAIR
Strect Address 1 Street Addvess
105 STONEWAY ROAD 1 105 STONEWAY ROAD
Cily Statie Zip s cay State Zip
WAKEFIELD Ri 02879 : WAKEFIELD RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
DR. RAZA HASSAN :
Strect Address 1 Street Address
105 STONEWAY ROAD :
ity State Zipy I ony State Zip
WAKEFIELD Rl 02879 :
Divector Name t Direcior Name
Streel Address t Street Address
iy Stente Zipy : City Stawe Zifr
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | N¥rmber of Shures ! ClassSeries Par alue
State. Changes require an additional filing. See Section 9 of 100 COMMON NONE
instruction sheet.

This report must be cxecuted 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 trustee.

Under penalty of perjury, I declare and affirmn that 1 have examined this report,

inchuding any accompanying schedules and statements, and that all statements
ntajhed herein are true and correct.
T D iy i
File Date Mg)" 85 A U ‘Q') /gf" o q
E 2 3 Znng Signaturel? o e——— ¥ Date

Check No.gg ( PO ¥ N
3y A DR. RAZA HASSAN
R Print or Type Name
v
J PRESIDENT
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