A. Ralpb Mollis, Secretary of Stale
Corporations Dicision

148 W, River Street

Pravidence, Rl 02904-2615

TTLAGRE ST

p S04 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 RI.G L 7-1.2-1501(e), each corporation failing or reftusing 1o file its annual veport within thivty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject te a penalty fee of $25.00.

1. Curpordie 1D No. 2. Netme of Curporation
7O YY % VINCENT A. D'ALESSANDRO MD, INC.

3. Street Address Frincipal Business Office ity State Zif
1857 ATWOOD AVENUE JOHNSTON RI 02919
4. Business Phone No. 3. Strite of Mreorporation
401-231-3300 RHODE [SLAND

6. Brigf Deseription of the Character of Husiness Condiected i Rhuode fsiand

OFFICE OF PHYSICIAN
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Name
VINCENT A. D'ALESSANDRO i NONE
Street Address ¢ Streel Acddvess
1857 ATWOOD AVENUE :
City Srate Zip 3 ciy Saie £ip
JOHNSTON RI 02919 :
e mn rppperesresssneresess e e \ame ................................................. TS TP, iarerseces
NONE : NONE
Street Address 1 Street Address
City lSmle Zipy - Gty Stafte Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [T} FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Neme * Director Name
NONE :
Street Address t Stroed Addedrexs
City l State l Zits ity l_s‘m.'e Zip
])m-ct or AL LTI LL SR PPP TP TR . m rm” AL A TR A T LI TSR DEPUTPPIO TIPSR
Street Address 3 Street Address
City State iy PR Stake Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) {]
ISSULED SHARES — THIS SECTION MUST BE COMPLETELD
Nember of Shares Class/Series Par Value

This information is currently of recerd in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 STK 01
instruciion sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,
includifiy any accompanying schedules and statemen/ts/d that ail statements

reoee _ RILED [Mh/;ff/ﬁﬂu 2/ ib”’ﬁ//é%ﬁ £ ﬂ?@

Signarure Date
Chect No. MAR—T-7-20089 VINCENT A, D'ALESSANDRO, M.D.
By g J ) ‘_7/)/‘/ Print or Type Name
By il B PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Titie

Form 630 Rev. 08/08



