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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March I » Fifing 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 fafling or refusing to file its annual report within thirty (30) days after the tinte prescribed by

Iaw (RI.G.L 7-1.2.1501(c&d) )} is subject to a penally fee of $25.00.

1. Corburetic [ No. 2 Nawme of Corporaiicn
94264 Geret A. Dubgis, M.D., Inc.
3. Serapt Addrens Principa! Bustness Office City Stezte Zip
330 Cottage Street {mailing address: PO Box L, Pawt., RI Pawtucket Rl 02860
& Businuss Phane No. 3. Sttt of corporation
723-8300 RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rbode island
TO RENDER MEDICAL SERVICES AS ORTHOPEDIC PHYSICIANS AND SURGEONS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name : Vice Prosident Name
Geret A, Dubois, MD { NONE
Street Address v Street Address
330 Cottage Street :
City Stetie Zip ity Staic Zipn
Pawtucket J RI 02860 : |
o mj) o s e , e
Geret A. Dubais, M.D. : Geret A. Dubois, M.D. "/
Streel Addvess ‘ Streel Address
330 Cottage Street : 330 Cottage Street
City Stare Zip i Ciy State Zip
Pawtucket Rl ‘02860 ! Pawtucket RI 02860
8. NAMES AND'ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ) FILL IN SPACES'BEFORE USING ATTACHMENTS
Director Name 3 Pirector Name
NONE :
Streel Adelress 3 Street Address
City J State Zip ; Gty I State
s e s b veas . peesserae s
Streer Address Street Acddress
Ciy Sictte i icuy Steite
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) B _ " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ :L
AUTHORIZED SHARES [$SUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clasy/Sevies Par Vetlue vumber of shdivs Clvisy Seriee. H “ -
100 COMMON NO PAR VALUE 50 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver or trusteg,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED m

t I have examined this report,
ements, and that all statements

MAR 24 2009
File Date By?/,?m — 3 / [ q qu

. gl L Xsfg'fll‘lfure ‘
 Check o - : %ff/j é”o G.,ege‘l’ /3 .DU b@[)/ D

~

: o ’ . ) Pring or Type Nume
. - lo >

FOR SECRETARY OF STATE USE ONLY . - -
36957=19=83276706 Form 630 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200944143120    Date: 03/24/2009 4:00 PM
	BatchNum: 30957-19-327676


