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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 0/ O -
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In accordance with RUG.L. 7-1.2-1501(e). each corporation failing ov refusing to file its annual repore within thirey (30} days after the time prescribed by law (R1.G.L. T 2050 eerd)) i
subject to a penalty fee of $25.00.

f.oConparate H) No. 2. Nane of Conporation
15099 KENT EARS, NOSE & THROAT, INC.
3. Street Addlress Principat Business Office ity Slate Lifr
300 TOLL GATE RD. #101C WARWICK RT 02886
<+ Husiness Phane No. 5. State of corfraration
(401) 732-1330 RHODE TISLAND

o Mt Description of the Charactor of Busmess Comducted in Kbode land

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [} FILL IN SPACES BREFORE USING ATTACHMENTS

Prestelent Namwe Vice President Name
JO-ANN D. MACMILLAN,M.D., M.P.H. : IDEM
Street Acfress 3 Strewt Adddress
300 TOLL, GATE RD. #101C i IDEM

t iy

Chy Stete P
WARWICK

e

Secretary

IDEM

Strect Address Street Addvess
IDEM : IDEM
€3ty Stete psis] E iy Seite S
IDEM : IDEM
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name E Director Napi
JO-ANN D, MACMILLAN, M.D., M.P,H, : IDEM
Streel Address E Strevt Addedross
300 TOTI, GATE _RD. #101C : IDEM
ity Staite pgisl Lot Metie A
WARWICK RT 02886 IDEM
Direciur ame e m—" ¢ Director Nevw
IDEM : IDEM
Stroct Adlefresy E Streert Adddress
IDEM : IDEM
ity Sterte Zip S iy Starie ip
IDEM : IDEM
9. SHARES AUTHORIZED - 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
2,000 %1.00 PAR VALUE ISSUTD SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of NMimber of Shares Clasy Series flar Ll
State. Changes require an additional filing. See Section 9 of
instruction sheet. 2000 $17 PAR VAL

This report must be exccuted on behalf of the corporation by an authorized vepresentative. If the corporation is in the hands of a recelver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any 3 -- pmpanying schedules and statements, and that all statements
i

: o~ contained hg argftrue and ect,
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