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e
e~ State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

PROF] T CORPORATION ANNUAL REPORT FOR THE YEAR

THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK,

Filing Period: January 1 - March 1 » Filing Fee: $50.00" »

A Ralpb Mollis, Secretary of Staie
Corparations Division

148 W. River Strect
Providence, RE 02504-2615
401 222 3040

2009

* In accordance with RIG.E. 7-1.2-1501(c), eavh corporation jailing or refusing to file its annual report within thirty (30) daye afier the sime prescvibed by law (R1G L. 7-1.2-130i (echd)) i

subject to 4 penalty fre of $25.00,
1. Comporte W3 No 2. Name of Corporation
80492 Paul E. A. VanZuidenMD., FACP. Inc
3. Strect Atlo’_ﬂfi&' Principet Busines Gifice City Sutte Zip
33 Staniford Street Providence Ri 02905
4. Business Phone No, 5. Stare of corporation
{401) 421-8800 Rhode island

G. rief Descriprion of the Character of Business Conduacted in Roode Bland

To engage in the practice of medicine

.F’r?w}em Netmie

: Vice Presidert Neine

Paul E. A. VanZuiden, M.D.
Street Address 1 Street Adidvess
33 Staniford Street
iy Stette -.Zy'.' 3 i Steite Zip
Providence J R! 02905 :
T b
Paul £E.A. VanZuiden, M.D. : Paul E.A. VanZuiden, M.D.
Street Adidres: Street Gddress
33 Staniford Street : 33 Staniford Street
ity Stute zip : Gy Staete Zip
Providence Ri 02905 : Providence Ri 02905

8 NAMES AND ADBBE?SBS OF TH‘E DIRECTORS: (‘1’” BOX FOR AJ’TACHMENT) [] FH.I_ IN %PILCFG BEFORE USING ﬂTT&(‘HMEN’l"i:_

£ rerror Negrig

Paul E.A. VanZuiden, M.D.

. < Lhrpctor Name

Srevt Adetress : Sereet Addvess

33 Staniford Street i

ity Steater Zip 5 ity Siette Zify
Providence RI 02805 i
D.rm:nrr Name : J',ltrpc!r)r I\vurne

Street Address T Street Address

ity Steese: Zify City Sidite Zip

DRITTRTITN

| 9. SHARES AUTH(}KIZED

ISSUED SH{ARES — THis SECTEON M_L.hI BF. COMP!_FTFD

Nt of Shaves

100

Class/Sevies Par Value

no par

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

common

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

alty of perjury, I declare and affirm that | have examined this repost,
companying schedules and siatements, and that alk statements

N

Date

“FILED

Check o . FEB 27 m o
;s-,;;_ : By \dﬂ; i

I'"de Hatc

S:gnam

Paul\§.A. VanZuiden, M.D.

Print or Tvpe Name

President

Title

Foetn 630 Rev. 08B/08
31472-36-353577
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