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R
*Thaiae < State of Rhode Island A. Ralph Mollis, Secrelary of State
.’\L"-.’ and Providence Plantations C’O';;Oéﬂ;v;:s Division
o i N s Syt ol Choate . River Streel
<=2 Office of the Secretary of State Providence, RT 029042615

401.222 3640
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 R1G.L. 7-1,2-1501(e}, each corpovarion failing or refusing to filk its annsal report within thirty (30) days after the time prescribed by lew (RLG.L 7-1,2-1501(od)) is
subject to & penalty for of $25.00. :

1. Comporate 1D No. 2. Nawme of Corboration
12512 THOMAS L GREEN, D.O., LTD.
3. Street Address Principal Business Office City Sterte Zip
688 FRENCHTOWN ROAD EAST GREENWICH RI 02818
4. Business Phore No, 3. State of corporation
401-885-5193 RI

6. Brigf Description of the Character of Business Gandieted iz Rbode Ildnd
RENDERING PROFESSIONAL SERVICES AS A PHYSICIAN

7::NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT)

| FILL 1) SPACES BEFORE USING ATTACHMENTS

Presidest Neame . Vice Presidont .\."ame

THOMAS L GREEN

Strewt Adddress t Street Address

688 FRENCHTOWN ROAD :

City Stute Zip s City Staate A
E GREENWICH RI 02818 :
.............................................................................................. freecrrrrerirriinnsnniisiiatiirrrrrran Basssisiiiiirrrnrrriiimrsricscdicniiriie i nnnnsciianrnern
Secretar Name : Treasurer Name

THOMAS L GREEN : THOMAS L GREEN

Street Address Street Address

688 FRENCHTOWN ROAD : 688 FRENCHTOWN ROAD

ity State Zipy iy State

E GREENWICH RI 02818 : E GREENWICH Ri

Director Name

8. NAMES AND ADDRESSES OF THE DIRECTORS! (*X” BOX FORATTAGH
THOMAS L GREEN :

Street Address - 1 Street Address

688 FRENCHTOWN ROAD :

City State Zip oty State

E GREENWICH RI 02818 :

Director Name t Director Name

Street Address t Streer Address

City State Zip L ciny Stare Zip

" A0ISHARES ISSURD (X2 BOX FOR ATTACHMENT)

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Mmher o Shares clatss Series Frar Talie
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet. S

£ 4

SEN ) nan s

THIG S IO T

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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declarc and affirm that | have examined this report,
including any accompgnying schedules and stalements, and that all statements

i 3)31)og

Signature Dare

THOMAS |. GREEN

Print or Type Name

Il PRESIDENT

Tirle

Form 630 Rev. 08/08
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