siieiny State of Rhode Island

and Providence Plantations

é;:_—@, P‘_a:;’_fr Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secretary of Stute
Corpordtions Division

148 W. River Street
Providence, RF 02904-2615
4O1.222.3040

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. Street Address Principol Business Office

171 EAST HILL DRIVE

ity State Zip

CRANSTON RI 02920

4. Business Phone No.

401-729-2359

3. State of Icorporation

RHODE ISLAND

6. Brief Descripion of the Character of Business Conducted in Rhode Istend

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

President Name

BRADLEY A. SHAPIRO, M.D.

* Vice Fresident Name

Srreet Acdedress

171 EAST HILL DRIVE

i Street Address

city State | Zip Clity Siate Zip
CRANSTON e I..B! .................... J...‘???’.?.‘.’ .................. e O I ............................. I ............................
Secretary Nane 1 Treasurer Name
BRA%LEY 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 i 02920

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

Director Name

BRADLEY A. SHAPIRO, M.D.

: Director Netme

Streer Adidress v Street Addiess

171 EAST HILL DRIVE :
city State Zip L ity State Zip
CRANSTON WR 02920 SOOI USTUUUUOUUOURTOROOPOPONN BRI
Ihrector Namc ¢ Mhrectur Nawe

Street Address b Street Adedress
ity Slaie Zip LGty State Zif

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

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

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.

File: Date ﬁ é/"“/ ?
Check No. 77/ ,7
B WPA///74 0 &

FOR SECRETARY OF STATE USE ONLY

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

contaifled herein are true gnd correct.
é\-i. A . %/ 2y / 29

Sig{mnrrc EJ ‘ &' / Dare ’/
BRADLEY A, SHAPWRO, M.D.

Print or Tupe Name

B PRESIDENT

Tirle
Form 630 Rev. 12/06



