RI SOS Filing Number: 200943483920 Date: 03/05/2009 4:00 PM

State of Rhode Island ' A. Raiph Motiis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

Gffice of the Secretary of State Providence, RI 02904-2615

. . £07.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Fl“!lﬂ Period: January 1~ March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordanee with R1.G.L. 7-1.2-1501{e), eack corporation failing or refucing to file jts annual report within ohirgy (30) days afber the time prescribed by b (REG.L 7-1.2-1501 fochd])) i
subject tv @ penaley fee of $25.00.

L. Corporare ID No. 2. Nawe of Conperaion
126207 Santiago Medical Group, Inc.
3. Street Address Privcipal Business Office ity Sterte i
967 MINERAL SPRING AVENUE North Providence RI 02904
4, Business Fhone No. 5. Stare of Incorporation
(401) 312-0444 RHODE ISLAND
6. Bricf Description of the Character of Business Conducted in Riode Island - H

-The practice of medicine and all other lawful business.

Frasident Nanie ¥ Vice President Name

Miguel Fuentes, MD ! Teresa Jeraldo, MD

Strest Addros t Strewt Address

26 Alumni Avenue : 26 Alumni Avenue

City State Zip t State
Providence RI 029086 ! Providence Ri
--g-‘-;‘}eo-!;;-j:;;:,;’_a-;r;é .................................... R I R PP e R g.?}‘.‘:‘;‘ ...... ;;f;;'; -------------------------------------------------
Miguel Fuentes, MD : Teresa Jeraldo, MD

Strees Address : Street Address -

26 Alumni Avenue 1 26 Alumni Avenue

C‘{zy . State i : C'i;y State
Providence RI 02306 : Providence RI

Dracior Neme i Director Nome : o

Migue! Fuentes, MD ! Teresa Jeraldo, MD ? =n
Street Address i Strees Address g m

26 Alumni Avenue : 26 Alumni Avenue -
Clipy Stctter Zip : c ity Siaiz Zip
Providence R 02906 Prowdence RI 02906

IHrector Name Dfmctm Name

Streer Adress i Street Addvess

iy State Zip LGty Stcte Zip

1SBUED SEIARES --- THIS SECTION MUST B35 COMPLETED

This information is currently of record in the Office of the Secretary of Smber of Shares ClisySenies Far Ve
State. Changes require an additional filing. See Section 9of 200 Common $2.00
mnstraction sheet. ] e el p

This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of recetver or trustec,
this report must be executed on behaif of the corporation by the receiver or trustee.

- FLED -
‘ M AR 0 5 2009 Under penalty of perjury, I dectare and affirm that T have examined this report,
F accompapfing schedules and statements, and that all statements

. Mﬁ contaided hrein are gt a .
o [ ,zm  2/2/0%
4 ? Signuture 4 Date

Miguel Fuentes, MD

Print or Type Name

- President

Title
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