State of Rhode Island A. Ralpb Mollis, Sccretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 012225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RLG L. 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days afier she time preseribed by law (RLG.L. 7-1.2-1501{echd)) is
subfect io @ penalty fee of $25.00.,

. Cusproretie 1) No. 2. Namwe of Corporuation .
000105099 Asthma & Allergy Physicians of Rhode Island, Inc.

b Mrect Address Principed Business Office City Stetie FATY

1056 Hope Street Providence Rhode Island 02906
- Buginess Phone No. 3. Stte of Incorporation

401-751-1235 Rhode Island

6. Bricf Descripaion of the Chratcter of Brsiness Conducted in Rbode Bfand

Medical practice specializing in asthma, allergy and immunology

7. NAMES AND ADDRESSES OF THE OFFICERS; (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
rostefent Neme 5 Vice Presicdent Name

John F, Zwetchkenbaum : John F. Zwetchkenbaum

Street Address = Street Address

1056 Hope Street : 1056 Hope Street

ity Sterke L E ity Mt Zifr
Providence Rhode Island 02906 ! Providence Rhode Island 02906
A L R I SRR : e b L
John F. Zwetchkenbaum : John F. Zwetchkenbaum

Street Adedross Street Address

1056 Hope Street : 1056 Hope Street

<y Slette Zip L cny State Zifs
Providence Rhode Island 02906 : Providence Rhode Island 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nerne ' Direcior Neme

John F. Zwetchkenbaum :

Street Address : Street Address

1056 Hope Street :

ity State Zip I iy State i
Providence Rhode Island 02906 Tt S VURTRUUTN! VETURTUTRURR SR
{Hrector Nome Hrector Name

Strect Adddress t Street Address

iy I Sietje Zify ity State i
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

I$SUED SHARES — THIS SECTION MUST BE COMPLETED
S . . . . - hY e Of Shoires Hassieries ‘et Vedltie

This information is currently of record in the Office of the Secretary of |/mfer of Sares Ll [ L
State. Changes require an additional filing. See Scction % of 100.00 CwWP $0.0100
instruction sheet.

This report must be execwted on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trusiee,
this report must be executed on hehall of the corporation by the receiver or trustee.

A Under penalty 05@ rjuryifdeclarg/and affirm that I have examined this report,
cdules and statements, and that all statements

inctuding any acé{vm
contained herein arg’truf and/Correct.
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CherkNa.—EEB_]iLzm_ John F. 2 et;){gnbaum
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