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" ¢ 2% State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations ) . Cor_;?:gatmn; Division
Office of the Secretary of Stale 145 W. River Streel

: Providence, RI 02V04-20135
- JO1.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR___ 2009
Filing Period: January 1 - 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 failing or refasing to file its annual report within thivty (30) days after the time prescribed by law (RIG.L 7-1 2-1 501 {vebd), 15
subject to a penidlgy fee of §25.00.

I Corporate [ No. 2. Name gf Corporation

74258 Independent Research Nurses, Inc.

§. Streel Address Principal Bysiness Office city Steite Zip

400 Bald Hill Road Warwick RI 02886

4. Business Phone No. 5. State of mcorporation

401-739-9350 Rhode Island

6. Bvief Description of the Character of Business Conducted in Rbode Island

Coordinating clinical drug trials
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name "} Vice Prestdent Name

Johnna Pezzullo { Lynne Haughay

Sireet Address i Street Address

32 Hummingbird Lane : 30 Derbyshire Drive

City [stave Zip : Gity State Zip

Cranston Rl 02921 ! Cranston RI 02921
-‘-s;;(:}e;;;’:}‘.‘:\:‘;;né ............................................................................. g-.’!-;e-t;;;‘;.e;.‘a‘;;n; ............ sasnnssade LTI Fribsuaa beeaban tecbedimianarraa s st e re sl
Lynne Haughey i Johnna Pezzullo

Street Address 1 Streel Address

30 Derbyshire Drive : 32 Hummingbird Lane

City State Zip i City State Zip
Narragansett RI 02921 : Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
Lirector Name : Director Name

Johnna Pezzullo : Lynne Haughey

Street Address * Street Address

32 Hummingbird Lane : 30 Derbyshire Drive

City: State Zip ity State

Cranston RI 02921 : Cranston RI

{rector Name i Director Name

Srreel Address 1 Street Address

City State Zip sy State e 0 e St

e <Z
9. SHARES AUTHORIZED : . s 7 10:SHARES ISSUED (“X"BOX FOR ATTACHMENT) [ '
ISSUED SHARES —— THIS SECTION MUST BE COMPLETED <l

This information is currently of record in the Office of the Secretary of Number of Skares Class/Series Far Vulue
State. Changes require an additional filing. See Section 9 of 271 Common No Par
instruction sheet. .

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 irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

panying schedules and statements, and that all stateincnts

afe true and correct.
2)22 )
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File Date Fl LEU .
Check NOMAR 0 6 2009 .

By: Bv ;ﬂé// % . . Primor'I.'ypeNamg
' I FPresident

Title
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