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and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralph Mollis, Svcretany of Staie
Cosporafiongs 1o

L8 W River Stroct
Provicfence, RE Q206082015
AL 222 34

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
© n accovdance with RIGL. 7-1.2-1501(¢). each corporation failing ar refusing to file itc annual repore within thivty (30) days afier the time prescribed by law (R 7-1.2-1 SO G i

subject o g penalty fee of $25.00.

I Conprareete 1D M, 2 Name of Corferation
128966 Bristol Neurology, Inc.
3. Sreet Address Privcipal Susiness Ojfice o Steeter Zip
488 Hope Street Bristol RI 02809

-+ Hrisivess Phowee N 5. Ntate of tncarporation

Rhode Island

G frief Deseripiion of Ywe Character of Business Conducted in Rbode lenef

TO ENGAGE IN THE GENERAL PRACTICE OF MEDICINE AND SPECIALIZING IN NEUROLOGICAL SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicens Neome

Susan Patrick-MacKinnon, M.D.

tVice President Neone

Street Adedress

4388 Hope Street

1 Street ddvess

<y Meite pard
Bristol RI 02809

Susan Patrick-MacKinnon, M.D.

eeisurer Napie

I Stetie I Zips

Streel Address

488 Hope Street

E Strevt Address

ity Setle L

D ciry

Nt Zip

Bristo! RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

LHrector Nemig E Direcor Nente

Stroel Adidress s Street Aidddvess

ity

PYrecior Namwe

Hrector Neinie

Street Adddress

Streed Actedress

AR RIS Ll

9. SHARES AUTHORIZED

Loy

10. SHARES ISSUED (“X” BOX FOR ATTACITMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BY COMPLETED

Sterte EA/d

s e . . . . . . - Nentlier of Sheires s Series wr Vidue
this information is curreatiy of record in the Office of the Secretary of Neamr of Shew Gl ernes Loy e
State. Chasges require an additional filing. See Section 9 of 100 Common No Par

instruction sheet,

This report must be ¢xecuted on behalf of the corporation by an authorized representative. [f the corporation is in the hands of 4 recciver or trustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

File Date _F‘LEB
Check NU.JKN 1 ﬁz&tﬁ__—,
4

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained hq!‘cin are true %‘1
QLM/ 7 if13 /e 0

Signature Date

Susan Patrick-MacKinnon, M.D.

Frint or Tvpe Name

resident
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