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

A, Ralph Mollis, Secretary of State
Corporetions Division

148 W7 River Stregt
Providence, RE 02004-2615
404.222 3040

. 3&},)’ =

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January I - March 1 + 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). each corporation fuiling or refusing to file its anuual reporvt within thirty (30) days after the time prescribed by

taw (RIG.I 7-1.2-1501(c&d) ) is subject to a penally fee of $25.00.

1. Conprorete 11 No

69367

2. Netmee of Corpardtion

CONSULTANTS IN GASTROENTEROLOGY, INC.

3. Street Addresy Principal Business Qfffce

148 WEST RIVER STREET, SUITE 3

iy Stater Zip

PROVIDENCE RI 02904

A, Brsinesy Phone No. 5. Male of Incorporeiion

401-421-6306 RHODE ISLAND

G. Brief Descripdion of the Cherdctor of Brsiness Condnciod in Bhode Istend

PROVISION OF MEDICAL CARE TO PATIENTS BY DULY LICENSED PHYSICIANS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidet Name

JOEL S. SPELLUN, M.D.

+ Vice Prestdent Name

i JAY A. SORGMAN, M.D.

Stveet Address

148 WEST RIVER STREET, SUITE 3

E Street Address

: 148 WEST RIVER STREET, SUITE 3

ity Slele Zip o Gy Sare £ip
PROVIDENCE ‘ RI J02904 PROVIDENCE RI I 02904
Svc r( mn \mn( : Inr.lsuru \mm

JOEL S. SPELLUN, M.D. {JOEL S. SPELLUN, M.D.

Strevt Adedress ‘ Street Acledvess

148 WEST RIVER STREET, SUITE 3 : 148 WEST RIVER STREET, SUITE 3

ity Mt Zip <Aty Skate Zip
PROVIDENCE l RI 02904 : PROVIDENCE RI 02904

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

[Mrector Ndme

JOEL S. SPELLUN, M.D.

3 Directur Name

i JAY A. SORGMAN, M.D.

Street Address

148 WEST RIVER STREET, SUITE 3

3 Street Adcdress

i 148 WEST RIVER STREET, SUITE 3

iy Seite Aip ( Fty Steite Zify
LPROVIDENCE LR ) 02904 ... { PROVIDENCE _ RI 02904 ...
Direcienr Neine !)"r(c,[w Nee

Sreet Adedress s Street Adddress

iy Sterte Zip 3 Cite Sterte zip

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

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETFLY

Number of Shares ClasaiSurios Par Valuce

Nevnbor of Shares Clossy Series Far Vile

8,000 COMMON $1.00

2,000 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 trustee,
this report must be execuied on behalf of the corporation by the receiver or trustee,

File Dare Lg"" ,.5 "/ /‘

Check No.

FOR SECRETARY OF STATE USE ONLY
31500-18-355263

Under pulaltv of perjury, I declare and affirm that 1 have examined this report,
cgmpanying schedules and statements, and that alj statements

true and correct,

" oy
Signature Dase
JOEL ?‘\:{M M.D.

Print or I\)q(’ Ngme

PRESID NT

Title

Form 630 Rev. 12/06
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