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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fifing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
A acrordance with REGL 7-1,2-1501(e), each corporation firiling or vefusing to file jes ananal veport within thisty (30) days afier the time prescribed by fane (RLGLL 7L 2050 e o
subject to 4 pensilty fee of $25.00.

{ Cowpnerte 103 N 2 Nemite of Lorporetinn

111679 Michael W. Lucarelli, D.O., Inc.
3 Serect Address Principal Bisiness Office ity Seate Zip
7260 Post Road North Kingstown RI 02852
& dersiiess Pinane N 5. Sttt of fnceprtion

401-471-6850 Rhode isiand

fo Bl Plescoripeinn of the Cbececter of Bisiiess Cosicirecivd 0 Rivocke Isfoeed

Provision of medical services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Neiine . Vice Mrosicfernr Newwe

Michael W. Lucarelli, D.O.

Street Addross 2 Street Adedress

7260 Post Road :

Clity Statte Zip : City Steite Zip

North Kingstown RI 02852 :
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Michael W. Lucarelli, D.O. : Michael W. Lucarelli, D.O.

Nt lefefresy E Street Adfelresy

7260 Post Road : 7260 Post Road
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North Kingstown RI 02852 : North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS \‘!;
Directer Neine 1 Divector Nenwe

Michael W. Lucarelli, D.O. :

Streer Adefross E Strect Adedriss

7260 Post Road

S e Zip ik Stater 2,

North Kingstown RI 02852

famren ton Negiin L Lrector Neme

Stroer Aclefiess b Strect Adduress
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9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSURD SHARES — THIS SECTION MUST RE COGMPLETED

B . . . . . - Neonrhor ef Nhieres Class Serios Fer Vit
Fhis information is currently of record in the Qffice of the Sceretary of ooy e ol e

State. Changes require an additional filing. See Section 9 of 1,000 COMmmon $1.00
instruclion sheet.

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

Under penalty of perjury, T declare and affirm that § have examined this report.
including any accompanying schedules and statements. and that al! statements
contained herein are true andgorrect.
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