RI SOS Filing Number: 200944725560 Date: 03/30/2009 4:00 PM

> By
"“’f‘h‘“ﬁr State of Rhode Island A. Ralpk Mollis, Secreiary of State
.“&L‘t and Providence Plantations Corporations Division
L . sty g 148 W, River Strect
=% Office of the Secretary of State Providence, RI 02004-2615

i01.22230
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 st
Filing Perlod: January 1 - March 1 « Filing Fee: $50.60* » THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with R1.G.L. 7-1,.2-1501(¢), each corporation ﬁzi[ing or mﬁuing to file its annmal report within tfainy (30 days dﬁer the time prﬂr‘ribed 6} law (RLG.L 7-1.2-1501{cctd)) is
subject to a penalty fee of $25.00.

1. Corporate 10 No. 2 Namie of Corporation
14526 _ SRIPATHI A.S. KARANTH, M.D., INC.,
3. Streer Address Principal Business Office ity State Zip
20 CUMBERLAND HILL RCAD WOONSOCKET RI 02895
4. Business Phone No 5. State of Incorpuration
401-765-1750 RI

6. Brief Description of the Character of Business Condcted in Rbode Istand

RENDERING PROFESSIONAL SERVICES AS A PHYSICIAN
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATYACHMENTS [/

FPresidenr Name ; Vice President Nume

SRIPATHI A.S. KARANTH { SRIPATHI A.S. KARANTH

Street Address i Street address

20 CUMBERLAND HILL ROAD i 20 CUMBERLAND HILL ROAD

City State Zip L ity Seante Zip
WOONSOCKET RI 02895 : WOONSOCKET RI 02895
..g;,:;r.[;r;;)i,‘:\.r(};?;; ----------------------------------------------------------------------------- g::}j:;{;‘;‘;;l;;’;.;\;‘;;,;c: .............................................................................
SRIPATHI A.S. KARANTH : SRIPATHI A.S. KARANTHI

Street Addross ' Streef Address

20 CUMBERLAND HILL ROAD i 20 CUMBERLAND HILL ROAD

iy Staie Zip ity

WOONSOCKET RI 02895 : WOONSOCKET

9. NAMS AND ADDRESSES OF THE DIRECTORS: ("% BOXFOR ATTACHMANT) [1/HIL 1N "

Director Namie + Director Name

SRIPATH! A.S. KARANTH ,
Street Address E Streer Address s !
20 CUMBERLAND HILL RCAD :

City State Zip s Ciy State Zip
WOONSOCKET L 02895 ..o R O SO . e
Pl . g .I._)';“;”r\amt .............. (_:; ..... . .,..‘
Street Address E Street Adidress . o
Ciry Stare Zity City State 2P N ,1 ‘ =

B : SUED (“X" BOX FOR ATYAL,
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
N - - 3 . e . . LY V) s g P )
This information is currently of record in the Office of the Secretary of |verier of Jhare s Series Par Valie
State. Changes require an additional filing. Sece Section 9 of 100 COMMON NO PAR
instruction sheet, N NN o ere
TS BRI e

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

alty of perjury, I declare and atfirm that [ have examined this report,
any accompanying schedules and statements, and that all statements

ARG

Signature \ WIE
SRIPATHI A.S. KARANTH

Print or Type Name

[ PRESIDENT

Title

Unded
includ|
contail
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