State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Comparanions Division
~ . ver Streel

Office of the Secretary of State Providence, RI 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RILG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Gorporate 13 No. 2. Name of Corpardtion
124725 JAMES K. CARDI, M.D., INC.
3. Street Address Principal Business Office City State Zip
677 ATWCOD AVENUE CRANSTON Rl 02920
4. Business Phorie No. 5. State of Incorporation
401-842-6500 RHODE ISLAND
6 Rriof {wornittine of the (haractor of Rucinoce Candisctord v Bhode Felaned
MEDICAL OFFICE
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
JAMES K. CARDI, M.D. :NONE
Street Address : Street Address
677 ATWOOD AVENUE
ity Stare Zify 5 City State Zip
CRANSTON Rl 2920 :
Sarseresenessesasess srmarassasssesasidennncnrestessassccnnnnnrnsdrossanensassncsensans cnnrnene g...'._:‘;;.‘ seessssesseascsnassaasastinsnchuscneccnenens svesssssesssnvasdensrcoscannnrarsrnsasis wanasl
JAMES K. CARDt, M.D. :JAMES K. CARDI, M.D.
Street Address § Street Address
677 ATWOOD AVENUE {677 ATWOOD AVENUE
City State Zip H State Zip
CRANSTON Ri 2920 :CRANSTON RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS "
Direclor Name : Director Name by i
JAMES K. CARDI, M.D. =S
Street Address % Street Address é‘." :{":ﬁ o
677 ATWOOD AVENUE i T IR
| ity State Zip Ty State & T _f;:
CRANSTON RI 2920 : - =% S
.............................................................................................. RS T EREREEERR NS YOOI Py » SR W
Director Name * Director Name = TF i ‘:;1\
: AS s
: P ool
Street Address 3 Street Address
—(_‘iry State Zip Lcuy State Zip X
9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ : 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) |l
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class Series Par value Number of Shares Class/Series Par Value
8,000 COMMON $1.00 1,000 COMMON $1.00

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 receiver or trustee.

Fji =
‘o kO
L

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date o ;r'f‘ £ e e -1t
(,',5 Signature Date
Check No. JAMES K. CAR Di, MD
By Print or Tope Name ) ) - -
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tl

Form 630 Rev, 12/06



