RI SOS Filing Number: 200943646550 Date: 03/04/2009 4:00 PM

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), ench corporation failing or vefusing to file its annual report within thirty (30) days after the time prescribed by

e (REGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

A, Ralph Mollis, Secretary of State

2009

Corporalions Division
148 W River Street

Providence, BRI 02004-26G15

401,222 3040

b Corpeoratte 13 N, 2 Neanie of Corpordiion
70848 GREENWICH PODIATRY, INC.
3. Stieet Address Principal Business Office City State 7
694 MAIN STREET E GREENWICH RI 02818
i Business Phove N 5. State of Incorsoration
401-884-2821 RHODE ISLAND

O Brief Deseription of the Characler of Business Conduciad in Rbode Istand

PROFESSIONAL PODIATRY SERVICES

Fresident Nome

NANCY E. WATERMAN, D.P.M.

1 Voo President Napie

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

{ NANCY E. WATERMAN, D.P.M.

Sreet Address

684 MAIN STREET

T Street Address

i 694 MAIN STREET

Prrector Name

NANCY E. WATERMAN, D.P.M.

L Director Name

e

City Stale Zify ity Slaie Zip

E SREENWICH | J Rl 02818 .., E GREENWICH |R' 92818 e
K‘ e .‘(m, \mm : !nu.um.a \.alm

NANCY E. WATERMAN, D.P.M. :NANCY E. WATERMAN, D.P.M.

Strect Addross é Street Addross

694 MAIN STREET : 594 MAIN STREET

[a4E Steile zip E ity Steete i

E GREENWICH | R! 02818 : E GREENWICH RI 02818

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

Street Adedriss

694 MAIN STREET

v Street Address

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (X"

Gin Stetfi “ipy City Steite Sip
E GREENWICH RI 02818

Iirector Nawe 3 Director Neome

Street Address D Street Address

City Sterde “if 5 ity Sterde Zip

BOX FOR AYTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nt her of Shares ClassSeries Py Value

Numnber of Sheares

ClassSeries

Par Valie

8,000 COMMON $1.00

100

COMMON

$1.00

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 trustce
this report must be executed on behalf of the corporation by the receiver or trusiee.

N o 274
L97¢
By ( m@

FOR SECRETARY OF STATE USE ONLY
aarca accacn
34+566-15-355266

Under penalty of perjury, I declare and affirm that [ have examined this report,

including
contained herel

; accompanying schedules and statements, and that all statements

v [23 /o5

Signatnre

NANCY E. WATERMAN, D.P.M.

Date f

Print or Type Name

Il PRESIDENT

Tirle

Form 620 Rev. 12/06
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