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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L, 7-1.2-1501(cchd)) is
subject to a penaly fee of $25.00.

1. Corporate ID Mo, 2. Name of Corporasion
117563 South County Family Medicine, Inc.
3. Street Addrgss Principal Business Qffice City Steate 2ip.
1111 Main Street Heope Valley R! _ 02852
4. Bustness Phane No. 5. Stewte of mcorporation :
401-538-0283 Rhode Island b

6. Brigf Description of the Character of Business Conducted in Rbode Island
To provide medical services to patients.

¢ President Name

Presidett Name

-
b
T

Jonathan Bertman, MDD~ T T : Kathleen Repoli

Street Address .3 Street Address

1111 Main Street : 1111 Main Street

city State Zip i Cay Stare Zip
Hope Valley RI 02852 : Hope Valley RI 02852
.:S;.C;.d.;l.{)';\;t;;n.; ............... nsssan L T T T N I LT g.}.}‘.e.é;;‘;;;;;;’;e. --------------------------- assssssrnny dasrrerrenrvvsannensunnsl
Jonathan Bertman, M.D. : Jonathan Bertman, M.D.

Street Address 1 Streer Address

1114 Main Strest : 1111 Main Street

ity Stare Zip ! Cley

Hope Valley RI 02852 ! Hope Valley

E DIRECT BOX FOR ATTACHMENT) [] FILL

Director Name Dzrectur Name

Jonathan Bertman, M.D. i

Street Address 2 Street Address

1111 Main Street ) :

City Starte Zip Loy State Zip
Hopl_a"\{glley ] 02852

Director Name i Director Name

Street Address 3 Street Address

City Steate Zip sty State - Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuinber of Shares Class'Series Par Yalue

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 $0.01
instruction sheet. D Tt IRV

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.

File Daze FI LED

iendgifire fDate
cnearnMAR 0 4 2003 %ihan Bertman, M.D.

2 ? & ' . Print or Type Name
[ Fresident
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