State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
, - . s 148 W. River Sireet

( ey > Se St

fice of the Secretary of Stute Providence, RI Q2004-2615

4012223
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 o
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RLG.L. 7-1.2-150Me), rach corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by lao (R1GL 721 2-150H echd)) is
subject to a penalry fee of 325.00.

1. Corporete 113 No, 2, Name of Corfmiration
122636 Naomi R. Kramer, M.D,
3. Street Address Principal Business Qffice City State Zip
220 WEST EXCHANGE STREET, SUITE 100A PROVIDENCE RI 02903
4. Business Phune No. 3. State of Incorpuration
401-274-5716 Rhode Island
6. Brief Descripnion of the Character of Business Condncted in Rbode Isiged
The operation of a professional service corporation of physicians.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT} [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vice Fresident Name
Naomi R. Kramer, M.D. : NONE
Strect Address v Street Address
95 Cole Avenue :
iy . State Zip L City State Aif
Providence RI 02906 :
.‘.5-;;(.’.(:;;;,:;:\"(;;};‘;.' ---------------------- L T T T T T P g-tﬁ:{:{::,};’;‘;’.‘:‘;;’;;(: ---------------------- wrrwavawrrrevwnsnrsraaaadonsansaunrmrrrrrrranTrrIvaan
Naomi R. Kramer, M.D, ¢ Naomi R. Kramer, M.D.
Streer Address T Strovt Addross
95 Cole Avenue : 95 Cole Avenue
Cn Steiie Zipy Ty Stente Zifr
Providence RI 02906 : Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume t Direcior Name
NONE _
Street Address ' Streer Adress
City J Statte I Zip L ciy l State Ier
e vererdiiiineriirieiniisaninssrrrdiiiicrnrriinnniaea. “..m:wmrf\arm ................... e
Street Address ¢ Street Address
ity State Aip 3 iy Stite Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
PN . . . - - Number of S 2% Hegss Serics % wltie
This information is currently of record in the Office of the Secretary of Naniher of Sheare Clasten Par Vit
State. Changes reguire an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be executed on behalf of the corperation 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, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that alt statements

cgyy herein are trae and corr

File Dare 02"’0?4“"% aerz~ ST - %_Wp?/ﬁ l//CJ(i‘
o Signature Date

Check Neo. / ; 77/

Naomi R. Kramer, M.D.

By:

- President
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