Offico of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

State of Rhode Tsland A. Ralph Mollis, Sccretury of Stale
g_ﬂd 1)1-O\ridcﬂce :P]antations Corpordtions i Noision
148 W Kiver Strect
Frovidence, R 02007-2613
G222, 3050

© I accordance with RIGL 7-1.2-1501e), each corparation filing or refusing to file it anmual report within thirty (30) days after the time prescribed by law (RLGL. 721, 2-1501 teckd ) &

subject 10 a penalty foc of $25.00.

boGpsoiete FEY Noe 2 Name of Conporeation
97348 Hoffman Medical Management Corporation
3 Ntieed Address Principed Busisess Offlce ity State At
1338 Broad Street Providence Rl 02905
4. Business Phoie No 5. State Of rcorporationg
4019417345 Rhode Island

O Bref Descripion of the Chaodoler of Business Condyciod G Rbodw Islasaed

TO MANAGE AND PROVIDE MANAGEMENT SERVICES TO MEDICAL AND VETERINARY PRACTICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President dcme I Vice Prosident Neme

Georgette Hoffman : Lorie Huston

Sireel Adedress E Sieel Address

1338 BROAD STREET 11338 BROAD STREET

(O Sterde Aifr ! Hy Ntate S
PROVIDENCE RI 02905 ! PROVIDENCE Ri 02905
“U(Mm\mm ............................................................................. :[wmmu\.c:rm ................................................................
Georgette Hoffman : Georgette Hoffman

Street Address Strved Acdehresy

1338 BROAD STREET : 1338 BROAD STREET

i) Site i Loy Ntte zip
PROVIDENCE RI 02905 : PROVIDENCE Ri 02905

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Drivcir Noame 1 Director Nemw

dereel Addidress 3 Swreet Adebress

) ]Xmlv Lips in I\Vm{c A
. e :,u N . \ { m“ .............................................................................. - .". )”ﬂm' \rm m ..............................................................................
Strect Aefelress t Street Adedress

CHE Sttt sip Sy Steite Aip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} D

[SSUED SHARES — THIS SECTION MUIST BF COMPLETED
Neimier of Sheres s deries Far Ve

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 100 Common No Par
instruction sheet.

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 exceuted on behall of the corporation by the receiver or trustee.

Under penalty of pcrjury. I declarc and affirm that [ have examined this repent,

cotaine mcm are lree a d comg
Fiie Date /M/; ﬂ? n//{{ ]’(

Daie

5ig 4
Check Ne. X élé 7 Gmﬂe Hoffman

Bu: 52 22 ZZ C f { Print or Type Name

- President
FOR SECRETARY OF STATE LUUSE ONLY

Title

Form 630 Rev. 08/08



