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‘ff" State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cor;xh;m;o;f D:'z;:;s'z‘rm

: 3 “the Secr o Chefo E T River Streot
;\/# Office of the Secretary of State Provicence, RI 020042615

401.222 3040
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 accordance with R1G.L 7-1.2-1501{¢), cach corporation Jfailing or refusing to file its annual report within thirry (36) days affer the time preseribed by law (R1LG.L. 7-1.2-1501(cGrd)} i
subect to a penaly for of $25.00,

1. Corparate 1) No. 2. Name of Corporation
103001 Neurosurgery Associates, Inc.
3. Street Address Principal Business Office City Sterte Zipy
3 Davol Square Providence RI 02903
4. Business Phone No. 5 State of rcorpanation
401-453-3545 Rhode Island

6. Brigf Description of ihe Characier of Blestiess Conducted in Rhode Istand
To practice medicine, including the practice of neurosurgery.

7: NAMES AND ADDRESSES OF YHE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPAG

President Name

; Vice President Name

Stephen Saris i None

Stree! Address T Streer Addvess

3 Davol Square ;

City Stage Zip CHy Siale Zifs
Providence RI 02903
e AT R At LI e S PR
Stephen Saris : Stephen Saris

Street Addresy E Streer Address

3 Davol Square : 3 Davol Square

ity . : Cify Staty Zip
Providence i Providence RI 02503

'8, NAMES AND ADDRESS

hrmc'rm' N(;me’ Director

Stephen Saris

Street Address Streel Address

3 Davol Square

City Steiie Zip ity Stedie Zip

Providence RI 02903

Rirector Name Directar Name

Strewt Arldlress Street Adidress

Cry ] State Zip = ity Stette Zip

9 SHARES AUTHORIZE S0, CHME!
ESSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrmber of Shares Clasy’Series Par Valie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common $1.00
instruction sheet. e e TS

[ IR

This report 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 trustee.

Under penalty of perjury, I dectare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statements

on#ained herein{?ye rrue and correct.
'?// N/ 25

Signature T Date

Stephen Saris

Print or Type Name

] President

Title

- "FOR SECRET)
31366-22-350833
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