% State of Rhode Island A. Raiph Mollls, Secretary of State

“and Providence Plantations Corporations Division
Office of ibe Secrak 148 W. River Sireat
fice of ecretary of State Providence, RI 02904-2615

N ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040
Filing Pariod: June 1 - june 30 « Filing Fee: $20.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" me}rdﬂ}u;?éba RIGL 7-6-94, each corporation fatling or refusing to file its annval veport within the time prescribed by law (RI1.G.L. 7-6-91) is subject to a
pe fre of 8.

1. Corporate ID No, 2. Name of Gorporation

94883 University Medlical Group, Ine.

3. State of facorporation 4. Corporate address 1 Rbode Jsland - Sireet Adidress Chep Zp
Rhode Island B26 Chalkstone Avenue : Providence 02908

5. Forelgn corporation. Ener principal office address ity State Zip

6, Brigf Description of the character of the affairs which are aciually conducied ta Roode Iiand
To provlda madical services to the sick and injured who may comae for dlagnosis, treatment and care without regard to racs.

Pres‘tdam mme Viee President Newe

Raymond Maxim, M.D, ‘ None

Stroel Address Street Adddress

825 Chalkstone Avenue

cly Sare Zip ciy State Zip
Providance Ri 02908

Secrelary Name Treasurer Name

Dana Paquetta-Hall, M.D. Nabil Toubia, M.D.

Street Andress Strees Address

825 Chalkstone Avenue 825 Chalkstone Avenus

ity
Providence

reclo)r‘ime B A o B Director Nawme

J. Merritt Brown Alan Weitberg, M.D.

Street Address Street Address

825 Chalkstone Avenue 825 Chalkstone Avenue

iy Stale Zip iy State 2ty
Providence Ri 08208 Providence Ri 02808
Direcior Name Mreclor Naime

Paul Yu Liy, M.D. Vincent Falanga, M.D.

Streat Addrass Sireet Address

825 Chalkstone Avenue 825 Chalkstone Avenus

cily

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

9488 3 Under penalty of perjury, 1 declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all
statements contadned herein are true and correct.

a1 &- 2507

Signautre bf Officer Date

Raymond Maxim, M.D.
Print or Type Nanee of Officer

Bl President and Chairman

Tinte of Officer

Form 631 Rev. 09/17



UNIVERSITY MEDICAL GROUP, INC.

2009
Officers and Directors (Cont.)

Raymond Maxim, M.D.
825 Chalkstone Avenue
Providence, RI 02908

Dana Paquette-Hall, M.D.
825 Chalkstone Avenue
Providence, RI 02908

‘Michael Passero, M.D.
825 Chalkstone Avenue
Providence, R1 02908

Nabil Toubia, M.D.
825 Chalkstone Avenue
Providence, R1 02908

David Kerzer, D.O.
825 Chalkstone Avenue
Providence, R1 02908

Parul Shah, M.D,
825 Chalkstone Avenue
Providence, RT 02908

FILED
JUL 01 2009

By 7//@6:?

1194351




