State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

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.

* In accardance with RLG.L. 7-1.2-1501(e), each corporation failing or vefusing so file its annuad repore within thirty (30) days afier the time presevibed by ko (RIG.L. 7-12-1501(cdbd)) is
subject 1 a penaity fee of $25.00.

L Comporade 112 No, 2. Name of Corporaiion

125650 Jean Plover, M.D. Family Practice, Inc.

3. Street Address Principal Business Office

1660 Broad Street

4. Busingss Phone No, 5. State of Incarporaiion

(401) 784-8281 Rhode Island

6. Brief Description of the Characler of Business Conducted in Rbode istand
Rendering professional medical health care services.

'? NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) D FIL!. N SPACES BEFORE USING A'I"T’ACHMENTS

A. Ralph Mollls, Secretary of State
Corporations Division

148 W River Street
Providence, BRI 02904-26075
401 222 3040
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02905

City
Cranston

l’rewdmr Nawe

Jean Plover

2 Vice President Name

None

Street Address

1660 Broad Street

v Streod Address

Pirector Name

ity Sicite Ver L City State Zip

Cranston RI 02905 :
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Jean Plover i Jean Plover

Streel Address ' Street Addross

1660 Broad Street : 1660 Broad Street

ity Steate Zifr s Cay State Zip

Cranston RI 02905 : Cranstan R! 02805

8. NAMES AND ADDRESSES OF THE DIREGTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS - il

E Divector Name

9. SHARES AUTHORIZED ™~

None ;

Street Address ' Street Adviress

ity I.‘I{ale Zip . Cily l.&'tcn’e Zip
A A R PP P I M PP PP Crverrraann e Y TN
Street Address é Street Address

ity 2 ity Stetie Zip

1E54BD SHARES — THIS SECTION MUST BECOMPLETED

State, Changes require an additional filing. See Section 9 of
imstruction sheet,

This information is currently of record in the Office of the Secretary of

Numbor of Shares Cleiss/Series Par Vailtie

10

Common No par value.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hards of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee,

FdzeDw; s I -

Under penalty of pecjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and stgtements, and that all statements

hergin are true ang correct.
""’/ e 4/ =7
S@yﬂf’e Date’

Jean Plover _ -

Print or Tvpe Name

President
Title
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