RI SOS Filing Number: 200943234900 Date: 02/25/2009 4:00 PM

T 7 State of Rhode Island A Ralph Mollis, Secretary of Siate

and Providence Plantations Ct)ffp()fariores DH;LW'OH
EE.:‘:‘ IEL .j'.:?" Ofﬁce Qflbe Secrelwy Q/.&me Prog u'dencngl'f ngg;-;gje;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

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

* In accordance with RIG.L. 7-1.2-1501 fe), each corperation failing or refusing to file it annsal report wishin thirty (30) days afier the time prescribed by baw (RIGL. 7-1.2-1507 (cevd)) is
subject ta a penalty fee of $25.00.

1. Corporate 1) No & Name of Corporation
73256 HEALTH CARE & CLINICAL RESEARCH, INC.
3 Street Address Principal Business Office Ciry Steeter Aip
75 Highland Avenue Barrington Ri 02806
3. Business Phone No 3 State of corpordtion
(401) 245-1468 RHODE ISLAND
G. firigf Description of the Chardacter of Business Conducted in Rbode Isand
Providing public health, education and consuitation services, conducting clinical research and clinical trials.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frestdent Name U Vice Prosident Name
Catherine A. Alteri i None
Street Address b Streel Address
75 Highland Avenue :
ity Saty Lip :Chy Static Lipy
Barrington RI 02806 :
}ﬂmwwwmc .............................!.._!.‘r.e.[;\.‘!.‘.r;';.‘&;‘.’;?.l: .............................................................................
Catherine A. Alteri : Catherine A. Alteri
Street Adcress U Strect Address
75 Highland Avenue : 75 Highland Avenue
City Stere Zip TGy Stedie Aip
Barrington RI 02806 : Barrington RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACIIMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
1Hrector Name t Divector Name
None : None
Sreel Adcdress T Street Address
City J Sterte Ly City l Steric Zifr
izt sssnensesresensdnn Tl
None : None
Streel Address Streot Address
Cily State Zip T City Sterte Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuenwber of Shares Class Seres Far Vadue
State. Changes require an additional filing. See Section 9 of 100 Common No Par
mstruction sheel.

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 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contajned hergin are true and carrect. )
y/ , I ~ e
v RILED- —— Ll iy Citlese o fodfes
Signature Dare 7 7 '
Check R —FEB 25200 Catherine A. Alteri
By: — A - - Print or Tvpe Name
o reme b T D0 Bl Fresident
31420.21-351535 Tirle
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