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and Providence Plantations
Office of the Secretary of Skite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

State of Rhode Island A. Ralpb Mollis, Sccretary of Stte

Crorpsorations Division
148 W River Street

Providence, R 02904-2615

401.222 3040

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), vach corporation failing or vefusing to Jile its annual veport within thivty (30) days after the time prescribed by law (R1G.L. 7-1.2-1301(cchd)) is

subfect 10 a penaley fee of $25.00,

I, Corpordre 1D No 2 Name of Corporation
64551 Anesthesia PROfessionals, Inc.
3. Mrect Address Principal Business Office City Stette Zip
6 Highland Street West Warwick RI 02893
4. Business Phone No. 5. State af Incosporation
401-826-8720 Rhode Island
6. Brieg Description of the Character aof Business Condncted in Rbode Filaid
PROVIDING ANESTHESIA CARE TO PATIENTS BY CRNAs.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosident Neavie ; Vice President Name
Rabert J. Gauvin { Robert J. Gauvin
Street Address 3 Street Address
6 Highland Street : As above
City Steite Lify i Steae Zip
West Warwick Rl 02893 :
..............................................................................................................................................................................................
Secreteory Neme o Treasirer Naww
Sherry A. Goldin i Robert J. Gauvin
Street Address Street Address
155 South Main Street i As above
Ciry . State Zifs . ity Meite Zifs
Providence RI 02903 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS
1irectar Nume s Divecror Neiie vy
None : ~ iy
Stree! Adliress g Strevt Adelress "SH o F’L&
[ 2]
: ,(5 b S I
CHly Steite A s ity State pa/ T
" it ip : Clir t g R ™
i 0, L2
Director Name 1 Divecior Neiie - 2 i m
o oo
Street Address , Strect Adodress f (-.;S o o
N o=
== = R
iy State Zip iy State sy ==
H = ™
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACIIMENT) [] b
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Otfice of the Secretary of Number of Shaires ) Par Vahwe
State. Changes require an additional filing, See Section 9 of 200 COMMON NO PAR VALUE
instruction sheet.

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.

- FILED

including ;
containg,

erein are true and correct.

//ﬁd—'—/

File Date

accompanying schedules and statements, and that all statements

JAN 21 2010 Under per;ﬂ/,)’ of perjury, 1 declare and atfirm that I have examined this report.

Check No.

D 5,-5,,1[,’,‘”6 [y
| ’ Sherry A. Goldin

Daie

Print or Tepe Nume

By:
Bl Secretary
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