State of Rhode Island A. Ralph Mollis, Secreiary of Slate
and Providence Plantations Corporations Division
. T 148 W River Street
a2 S Office of the Secretary of State Providence, Kl 02904-2615
401,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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.

b Conpuorete 13 N, 2. Nanie of Corporcdiion
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
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Fresideiy None ; Vice President Nanie
NANCY E. WATERMAN, D.P.M. : NANCY E, WATERMAN, D.P.M.
Sreet Address : Street Adebress
694 MAIN STREET i 694 MAIN STREET
City Sute Zify 3 ity St Zip
E GREENWICH RI 02818 : E GREENWICH Ri 02818
NANCY E. WATERMAN, D.P.M. :NANCY E. WATERMAN, D.P.M.
Strect Adddress § Street Addeross
694 MAIN STREET : 694 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) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Ndme s Divector Nawe
NANCY E. WATERMAN, D.P.M.
Streed Aclddress v Street Addyess
694 MAIN STREET :
ity Stettee Zip Ly State zip
JEGREENWICH LR 102818 e
Ihrecior Ngine 3 Divector Name
Stree: Adedress Strevt Address
Ciry Stcile Zify g iy Sterder Zify
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D | 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nt her of Shares Class Series Par Valuy Numnber of Sheares ClussSerfes 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. Il 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.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

—Contained herdd 1ea ct.
N 74 e I 2 f21 /o
Signatre eite
(Check No. ’29 f é NANCY E. WATERMAN, D.P.M.
By ( m@ Print or Tupe Name

Bl PRESIDENT

Tirle

FOR SECRETARY OF STATE USE ONLY

Form 620 Rev. 12/06



