RI SOS Filing Number: 200943541440 Date: 03/04/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

&\l}\ and Providence Plantations Corgga;a;; Drusifig:t
*&xﬁ/’# Office of the Secretary of Siate Providence, RI ‘02;);;—2;15
222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 4012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R 1 G.L. 7-1.2-1501(e), eaxh corporation failing or vefusing to file izs anrual repart within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccbd)) i
subject to 4 penalty fee of $25.00.

1. Corporate ID No. 2. Nawme of Corporation .
139723 Michael J. Baccari, M.D., Inc.
3. Sireet Address Principal Business Office City State Zipr
1 _Rtwood Avenue Cranston, RI 02920
4. Business Phone No. 5. Stare of Incarporation

Rhode Island

G. Brief Descriprion of the Character of Business Conducted in Rbode Island
For the practice of internal medicine, excluding surgery.

X7 BOX FOR ATTACHMENT) ] FILL.

Presidetit Nome

3 Vice Fresident Name

Michael J. Baccari i

Street Address 3 Street Address

iS5 Reservoit-fvenyo-

&1 Atwood Avenue : _

City Stute zip L ity Stare Zip
Cranston, Rl (2920 :
st b s g
Michael J. Baccari : Michaef J. Baccari

Streer Address T Street Address

same ! same

City State Zip 3 Ciry Stetie Zip

Director Name 1 Director Name

None. :

Street Address t Street Address

City JSmte Zip * Ciy Ismre Zip
..............................................................................................
Lirector Nanie * Director Name

Sireer Address : Streer Address

Ciry State Zip Loy State Zip

MILIST BE COMPLETED
Number of Shares ClassSeries ¥ Par Value

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

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.

Siﬁmﬂe bl

Michaet J. Baccari
Print or Type Name

- President

Title
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