State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
- . . 148 W River Street
s Qffice of the Secretary of State Providence, RI 62904-2615
4637.222.30:10

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January I - March 1« Filing Fec: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with R1G.I. 7-1.2-1501(e). exch corporation failing ov refusing to file its annsal veport within tidvty (30) days after the time prescribecd by
law (REG.L 7-1.2-1501(c&d)) is subject 10 a penally fee of $25.00.

. Corporete 1) No. 2. Neame of Corporation
155958 NORTH PROVIDENCE URGENT CARE, INC.
1. Street Address Principal Business Qffice iy Sterbe 2ip
1830 MINERAL SPRING AVENUE NORTH PROVIDENCE | RI 02904
i Busiitess Phonie No. 5. Stale of Incarforation
401-351-1900 RHODE ISLAND

G, Brief Description of the Character of Busivess Condncled in Rbode Islerseed

MEDICAL SERVICES
=, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
ANTHONY G. FARINA, JR,, M.D.

Street Address

1830 MINERAL SPRING AVENUE

1 Vice Prosident Nanie

b Street Adedress

ity State Zif 5 City Sare Zip
NORTH PROVIDENCE | RI 02904 :
. %m :'r'l : m -; e s ; " ._’:(:(;;{.l rw \d” “ ................ [ B P P R veas
ANTHONY G. FARINA, JR., M.D. : ANTHONY G. FARINA, JR., M.D.
Street Address ; Street Address
1830 MINERAL SPRING AVENUE : 1830 MINERAL SPRING AVENUE .
city Sictiv i ' ity State g Ny
NORTH PROVIDENCE Ri 02904 : NORTH PROVIDENCE RI g§904, e
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAq{MEmE -
irector Nanie T Ldrector Nebe \_"! . -:_ ~‘
ANTHONY G. FARINA, JR., M.D. = 2
Street Address  Street ddddvess faig -
1830 MINERAL SPRING AVENUE :
elify Stare Sip Cin
.NORTHPROVIDENCE J Rl .l 02904 s SOOI
I)H‘uc'.‘m'.\‘a;f;(: ) U Director Nani
Street Addetresy Stroct Addreys o
CHy Steile Zipy ‘ ity Steider Aip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
ALTHORIZED SHARES I$SUED SHARES — THIS SECTION MUST BE COMPLETELY
Numiber of Sheres ClussSuertes Per Volue Numbuer of Shares ClusseSeries Foir Vulne
10,000 COMMON $1.00 500 COMMON $1.00

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a reeeiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under peg of perjury, 1 declare and affirm that I have examined this report,
includigd agly accimpanying schedules and statements, and that all statements
contgfned Aercinfgre true and correct, )

PR

4-40 Of

File Dare o

—FILED A
Check No.

FEB 2}; 2009 ANTHONY G. FARINA, JR., M.D.

By: sl Print or Type Name
- ve
B%ﬂm%(mmm USE ONLY - PRESIDENT

Title

Form 630 Rev. 12/06



