T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

saae = State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A Ralph Mollis, Secretary of Slate
Corparations Division

148 W, River Stregt
Providence, RI 02004-2615
401.222 3040

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 RIG.L. 7-1.2-15011¢), cach co
subect to a penaly for of $25.00,

rparation fisling or refustng to file its annual repore within thirty (30) days affer the time preseribed by law (R1LG.L. 7-1.2-1501(cGrd)} i

1. Corparate 10 No.

103001

2. Name of Corporation

Neurosurgery Ass

ociates, Inc.

3. Street Address Principal Business Office

3 Davol Square

Zify

02903

Steate

RI

cily |
Providence

4. Bisiness Phone No.

401-453-3545

5 Stale of ncorpxoration

Rhode Island

6. Brigf Description of ihe Characier of Blestiess Conducted in Rhode Istand

To practice medicine, including the pract
7. NAMES AND ADDRESSES OF YHE O}

President Name

Direcror Neane

Stephen Saris

Stephen Saris i None
Stree! Address T Streer Addvess
3 Davol Square ;
City State Zip Ciy Siale Zifs
Providence RI 02903
I SR e, crrresensmnnsshrsieccrereseennena.
Stephen Saris : Stephen Saris
Street Addresy E Streer Address
3 Davol Square : 3 Davol Square
L& 1Y . : Cify Staie
Providence Providence Ri
8, NAMBSAN})AQB;;};SS A P

Directur Nepire

Street Address

3 Davol Square

Streel Address

City Steiie Zip ity Stedie Zip

Providence 02903
b rvasusevennnstbrrrannnsnrsannaa trernnnluncennans "resiinrncasssssdhaanassrbenar [T, asrssnscsssesannnns LT ——— aevessansnnns reeeen
Rirector Name Directar Name

Strewt Arldlress Street Adidress

Cry Zip = ity Stette Zip

] State

ESSUED SHARES — THIS SECTION MUSYT

0

COMPLETED

This information is currently of record in the Office of the Secretary of Nuimiber of Shares ClassSories b Yt
State. Changes require an additional filing. See Section 9 of 1,000 Common $1.00

instruction sheet.

Phiig P

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

Signatare R

Stephen Saris

Print or Type Name

President

Title

Date

Form 630 Rev. 0R/08



