State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providerice Plantations Corporgtions Division
.. . . 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aecordance with R1.G.L. 7-1,2-1501{e), each corporation faifing or refusing to file its annual repors within ihirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(z&d)} is
subject to a penalty fee of $25.00.

1. Corporate 13 No, 2. Nume of Corporation

4398 Elie J. Cohen, M.D},, Inc
3. Street Address Privcipad Business Qffice City State Zip

136 Rhode Island Avenue Newport RI 02840
4. Business Phone No. 3. State of Incorporation

401.849.6446 Rhode Island

6. Brief Description of the Character of Business Conducted in fbode Istand

Medical & Health Services

l resident Arame

Elie J. Cohen, M.D. Elle J Cohen, M.D.

Street Address i Street Address

96 Old Beach Road ; 96 Old Beach Road

City Sdte | Zip : City State: Zif

Newport RI 02840 Newport RI 02840

o e e T S
Elie J. Cohen, M.D. : Elie J. Cohen, M.D.

Street Address T Street Address

96 Old Beach Road i 96 OId Beach Road

Cily State  Ciy iy

RI

: Newport

Newport

Iireclor Name LYirector Name
NeNg :
Streer Address 1 Street Address
City I Steete I Zip 1 City I Stale Zip
Ssss N sETALESEBIA A bhad brimqgbriverrrrrdrrararannnnnaearrrrasinansdrnnnnns dssamsssmmErInEE --0--------1 ------------------------------------------------------------------------------- Ammnrae (LX)
Director Namie D:rec.'or Neome
Street Address 3 Street Adedress

City s City Sterte Zip

ISSUED SHARES — THIS SECFION MUST BE COMPLETED

Number of Shares Jasy/Series Value
This information is carrently of record in the Office of the Secrelarv of umber of Shares Class Series par Value
State. Chenges reguire an additional filing, See Section 3 of 100 common $1.0U
instruction sheet. onanh STe

THIS SECTION Mo IS0

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 behaif of the corporation by the receiver or trustee.

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

S RN /3 W Y VYT

Signature Dule
0574 ELIE 1. COdEN

Print or Type Nume

I PRESIDENT

Title

Form 630 Rev. 08/08



