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State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Curporations Division

. . ' . . 148 W, River Street
é;:_—igg'% :;_4‘:, (?fﬁ‘({’ ()]‘ the .S‘{’C?'E’ICU:V (Jf Steite Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 1012225000

Filing Period: Jansary 1 - March I 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), each corporation failing or refusing to file its aunual report within thirty 30) days after the iime prescribed by
law (RIGL. 7-1.2-1501(c&d)) is subject to a penally fee of §25.00.

1. Curporate 1D No 2. Name of Corporation
9855 "Memorial X-Ray Services, Ltd."
3 Streer Address Principal Husiness Office ity Staite Zip
171 EAST HILL DRIVE CRANSTON RI 02920
4. Business Phone No. 3. State of Icorporation
401-729-2359 RHODE ISLAND
6. Brief Description of the Character of Business Conduicied in Rbode Sland
PROFESSIONAL CORPORATION ENGAGED IN THE SPECIALTY OF RADIOLOGY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome
BRADLEY A. SHAPIRO, M.D.
Street Acldress i Street Address
171 EAST HILL DRIVE 7
City State Zip : Gty State Zip
CRANSTON RI 02920
. gf : rmm P T O R e ‘ s R R R B PP TTTTTTLLRPRRRPR
BRADLEY A. SHAPIRO, M.D. { BRADLEY A. SHAPIRO, M.D.
Street Address Street Address
171 EAST HILL DRIVE : 171 EAST HILL DRIVE
City Steife Zip 3 Gty State Zip
CRANSTON RI 02920 : CRANSTON RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name { Director Netme
BRADLEY A. SHAPIRO, M.D. :
Streer Adidress v Street Addiess
171 EAST HILL DRIVE :
city State Zip T iy State Zip
CRANSTON. R 02920 .......... TS SRR W,
nrector Name é Prirectur Name
Street Address Strect Address
ity Sate Zip ity State Zip
9. SHARES :_&UTHOI}IZﬁD (“X” BOX FOR ATTACHMENT) D " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares Class/Series Far Valie Number of Shares Class/Series Par Value
1,000 COMMON NO PAR 105 COMMON A NO PAR
-0- COMMON B NO PAR

This report must be executed on behalf of the corporation by an authorized representative, Tf the corporation is in the hands of a receiver or trustee,
this report must be exeeuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ail statements

ﬁ ) ? contaifled herein are true gnd correct.
File Date ﬁ "“/ A_ }/Jw‘f /0 7

Ry

, Sighature 7 7 Date
Check Ne. 77/ 7 BRADLEJ A. SHAPP&E), M.D. /

By: (\va%,/(, 4 Prinr or Type Name
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