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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

Providence, BRI 02904-2615
40)1.222. 3040

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing ro file itc annual repors within thirty (30) days after the time prescribed by lnw (R1G.L 7-1.2- 150 ecrd)) is

subject to a penalry fee of $25.00.

1. Corpuraie 15 No 2 Name af Corporation

35085 Bayside Endoscopy Group, Inc.
3. Street Address Principal Business Office ity Stette Zip

33 Staniford Street, 1st Floor Providence RI 02905
4. Business Phone No. 5. State of Incorpuraiion

401-274-1810 Rhode Island

G_I_Hn y D{r‘cnpﬂﬂu of the Character pf Business CF:rerL!ed iay, Rbode Iy anﬁ
o deal In'real rope&y an(f)manage Teestanaing ambulatory.

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

Direcror Name

1 Ihrector Neone

President Name Vice President Name

Thomas D. DeNucci, M.D. i Thamas E. Sepe, M.D.

Street Address T Street Address

33 Staniford Street, 1st Floor : 33 Staniford Street, 1st Floor

ity Siale Zip s City | Sate Zip
Provgerce | o [Gos0s  Bowense o s
Seorelary Name ;. Treaswrer Name

Sheldon Lidofsky, M.D. { Paul A. van Zuiden, M.D.

Strect Address : Street Address

33 Staniford Street, 1st Floor i 33 Staniford Street, 1st Floor

City Steite Zip ity Srate Zipy
Providence RI | 02905 ! Providence RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme i Director Name

Thomas D. DeNucci, M.D. : Peter S. Margotis, M.D.

Street Acedress 1 Street Addvess

33 Staniford Street, 1st Floor i 33 Staniford Street, 1st Floor

City State Zip 1ty Starte Zifr
JProvidence ... R 102905 i Providence lR' 02905

Streel Address * Sireet Address
City Stette Zip L City Sterie 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  |2rmber of Shares Classtieres Par Value
State. Changes require an additional filing, See Section 9 of 545 45 Common No Par Value

instruction shect.

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,
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