RI SOS Filing Number: 200943025490 Date: 02/23/2009 4:00 PM

ﬁPlE%“? State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Cr)r}‘mraiion‘f DfL'f.\'I()H

; . 148 W. River Street

i Ojfzce Of the Secretary Of State Praovidence, RI G2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.3040

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

* In accordance with REG L. 7-1.2-1501(e), each corporation failing or refusing ta file its annual repors within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501{cebd)}) ic
subject 1o a penalty fee of $25.00.

I Corporate I3 No 2. Ndme of Corporation
106204 Susan L. DiMase, M.D., Inc.
3. Strevt Address Principel Business Office City Stette Zij
203 Governor Street Providence RI 02906
4. Business Phone No 3. State of Incorpordtion
(401) 455-0846 Rhode Island

. Lrief Description of the Character of Business Conducted in Rhode Kldnd

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7} FILLIN SPACES BEFORE USING ATTACHMENTS

President Name t Viee Prexident Neome

Susan L. DiMase, M.D. i Susan L. DiMase, M.D.

Sroet Adelress i Streer dddress

203 Governor Street :

ity Sratter Iz T iy State | zin

Providence R 02906 :
Rohn ar; Shigranrnenstssess s , . 7:r.s.mu O e RTINS
Susan L. DiMase, M.D. : Susan L. DiMase, M.D.

Srreer Adedress : Street Address

ity State Zifr ity Steite Zips

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR-AHACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Thirector Name

Susan L. DiMase, M.D.

Stroet Addrexy i Street Addresy

* Director Nevwe

ity J Staite J Zip iy Stette

Director Name

irector Neame

Stree! Address t Street Address

ity State Zipy Ty Steite Zipy

9. SHARES AUTHORIZED = o 7 10, SHARES ISSUED - ("X” BOX FOR ATTACHMENT) |
ISSUED SHARES — THI1S SECTION MUST BE COMPLETED

Ihis information is currenuly of record in the Office of the Secretary of Niumber of Shares Cassseries Par Ve

State. Changes require an additional filing. See Section 9 of 100

Common No Par
instruction sheet. L o

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 trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty ot perjury, 1 declare and attirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

: ’ - T contained herein are true and comect,
File Date /"’/_77'*.&7 ."{41/\/.;./\ i ()/I I/MMJZ WM 1/27/09
heck o - L2 L i/ | Susan L. DiMase, M.D.
By: . /WWJ : | « Print or Type Name

gk or STaTE Ut B Fresident
3137108 SEORFYARY OF STATEUSE ONLY . -

Title

‘Signature ar

Form 630 Rev. 08/0%
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