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L"/:_% State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cariogazions Division
o . W. River Street
25 Gffice of the Secretary of State Providence, RI 02004.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 #o1as2.3080
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RLG.L. 7-1.2-1501{e), each corparation failing or refusing to file its annual reporr within thirty (30) days after the time prescribed by bow (RIG.L. 7-1.2-1501(c5d)) is
subject o @ perialty fee of $25.00.

1. Corporate ILr No. 2. Name of Corpordtion
132972 NeurcPediatrix, P.C., Inc.
3. Strevt Adrdress Principal Business Office CHv State Zip
1563 Fall River Avenue, Unit 1 Seekonk ‘MA 02771
4. Business Phone No. 3. State of Incorporation
774-901-5504 RHODE ISLAND

T ENEREE N BE BRETEE B AURIERT BES A RIC NEUROLOGY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

WILLIAM DOUGLAS BROWN, M.D.
Street Address

1552 Fall River AVenue, Tmit 1
State Zip

eGERONK .- N R0 YV SO

Secrelary Name

WILLIAM DOUGLAS BROWN, M.D.

Vice Presicdlent Neme
NONE

Sireet Address

Cirv

City State Zip

sessttssnscnransennassunsssnnasnunsasnlunanasnsnsnnassnanannannnnann L Y F P PR P PP PRI

Treasurer Netme

WILLIAM DOUGLAS BROWN, M.D.

PIT YYTPIOT- PRPTTTY FOTPrTTY PEPTTY T

Strewt Addelross Street Adelress
© 1563 Fall River Avenue, Unit 1 : 1563 Fall River Avernue, Unit 1
ity Sicite Zip iy State Zip
v Seekonk MA 02771 i Seekonk MA 02771
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
WILLIAM DOUGLAS BROWN, M.D,
Street Address i Street Address
1562 Fall River Afenue, TUnit 1 H
City State Zip ity State Zip
SRNOOOOE = ol 1 SOUNRRTIOTD NON.. - SRRRROOION 022207 SOSOOORIROOOOOR SO eressmsssslassnansnessessensssssssasssbassssssissssssssssssseene
Lirector Name i Direclor Namte
Street Address + Sireet Address
ity Siate Zip Ty Steite Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES -— THIS SEC1TON MUST BE COMPLETED>
Number of Shares Class'Sertes Par Velue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON $.01
instruction sheet.

This report must be execuled 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 receiver DErustee.

FILE
L I

JAN 0 7 201[1 Under pen; Fperiury, 1 declare and affirm that T have examined this report,

d}/' includifig any . nying schedules and statements, and that ail statements
By [ ‘2 2 ‘2 g 2 contained hdyeig fue and correct.
File Date ‘ (f X ) V-1 —\O

Signature Daie

SS:IINY L- NVF 010 WILLIAMDOUGLAS BROWN, M.D.

Print or Type Name

10 SKOIYY0d PRESIDENT
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