State of Rhode Island
and Providence Plantations

.‘;:;;:i;.‘. Office of the Secrelary of Stale
PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 « Filing Fee! $50.00°

REPORT

A, Ralpl Mollis, Secrelary of Siate
Corporaridns Divisian

148 W, River Streel
Providence, 8T 02004-2615
401.222 30:0

FOR THE YEAR 2009

« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN HLACK INK,

“ fn acenrdanee with RIG.L, 7-1.2-150) (z), each corponsion fiiling ar refising to file its annual repors within vivirsy {30) drys after the time preveribed by law (RIG.L. 7-1.2-1501(crd)) is
subject 9 & penalty fee of 32500,
1. Corponiic i1} Nes. 2. Naine of Corprvalion
155866 Chad P. Neveia, M.D., Inc.
3. Struet Adiross Priveipal Bisiness Office city Sterter Zip
120 Dudley Street, Suite 105 Providence Ri 02905

. Busiuoss Phous No. 5. Swite of Incorporition

{401) 273-8555 Rhode Island

G. Brief Description of e Chancler of dusimess Conductid fir Rbwde isund
Pediatric and adolascent medicine

7. NAMES AND ADDKESSES OF THE OFFICERS:
Presiclenit Nenmir

Chad P, Nevola, M.D.

{"X° BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Ficr Frovim Name

invvssafaracrnse

Serevt Avdddross Stroct Addnzs

120 Dudley Street, Suite 105 ‘

cuy Shetle Zip i Ciry Sleater Zip

Providence Rl 02905 :
.;;;;&',3.':\;‘;;';; ---------------------------------------------------------------------------- ;.ﬁ;;l;;é;.ﬂl;;,;;‘: -------------------- PRI LTI LT TS tasriedspynnnenarunar PP TIY YT
Chad P. Nevola, M.D. : Chad P, Nevola, M.D.

Stroer Address ; &rrver ddetress

120 Dudiey Street, Svite 105 : 120 Dudley Street, Suite 105

cCily Stte Zip : City Sare Zip

Pravidence RI 02905 : Providence Ri 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACBMENTS

9. SHARES AUTHORIZED

Dirveior Nawe 1 Dirvetor Name
Chad P. Nevoia, M.D. :
Servet Address b Stroot Ackdress
120 Dudlay Street, Suite 105 _ :
cir Srte Zip Gty Starty? Zip
. Providence RI 02305 :
e i eerervarressrrasraenabeaier s inanreas i es s
Sirvet Arddress S Street Adidress
iy I.s:wc Zip L iy Surte Zip

10, SHARES ISSUED  ("X" BOX FPOR ATTACHMENT) D
ISSUED SHARES — 'THIS SECTION MLUST BE COMPLETED

This information is currently of record in the Office of Lhe Secretary of
Stute. Chunges require an addittonal filing. See Section 9 of
instroction sheel.

Neomber of Shares Clase/Series

100

Par Vialee

5.0

Common

This report must be executed on behalf of the corporation hy an authorized representative, If the corporation is in the hands of a receiver or trusie,
this report must be executed on behalf of the corporation by the recciver or bustec.

—FILED

e AR 02 2009

FOR SECRETARY OF 5TATE USE QNLY

Check No.

By:

Under penalty of pesjury, !} declare and affiem that | have examined this report,
including any nccompanying schedules and stucmients, and that all siaternents

com..n?i(ncd herein are true and correct,
Signature / d Date’ .
Chad P. Nevola, M.D.
Print or Type Name
Fresident

Tinle
Form 530 Rev. UB/03



