RI SOS Filing Number: 201058576800 Date: 02/16/2010 4:00 PM

J&W State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division

F=--4 Office of the Secretary of State H_{Mdenfc f’}‘f ()f;;(’fj;:g;f;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 e

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

* In accordance with R1.G. L. 7-1.2-1501(¢), each corporaiion failing ar refusing to file its annual report within thirty (30) days after the time prescribed by law (R1LG.L. 7-1.2-1501(ccd)) is
subfect 10 a penaliy fee of $25.00.

I Copurate 1D No 2 Name of C'nrpm'lali:‘m

486865 Internal Medicine Partners, Inc.

3. Street Address Principal 'Bu:l'nms Office ity ) Sate Zip

1635 Mineral Spring Avenue North Providence RI 02904

4. Business hone No 5 Staie of Incorpordion

401-353-4936 Rhode Island

6 Bref Descnpnon of the Characier of Business Conducied in Rhode Iland

Medical services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presielent Name ¢+ Vice President Name

Puneet Sud, M.D. :

Stroet Acdress ¢ Street Address

1635 Mineral Spring Avenue :

Ciry . State Zip : Ciry State Zip

North Providence Rt 02904 :
..............................................................................................................................................................................................
Secretary Name v Treasurer Name

Puneet Sud, M.D. i Puneet Sud, M.D.

Street Address ; Street Address

1635 Mineral Spring Avenue : 1635 Mineral Spring Avenue

cay _ State Zip : Gty State Zip

North Providence RI 02904 : North Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Name E Director Name

Puneet Sud, M.D. :

Strevt Adelress 1 Street Address

1635 Mineral Spring Avenue :

iy State Zip ity Srate Zip

North Providence RI 02904 :

fHrector Nume SDivector Neme
Streei Address % Streei Address

Ciy Starte Zip s iy Stante Zipr
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informatien is currently of record in the Office of the Secretary of Nueriber of Shares ClasySunes Far Vaie
S[aic. Changes require an additionat filing. See Section 9 of 1,000 Common $0.01
mstruction 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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of periury, [ declare and affirm that I have examined this report,
File Date XU//V X//O

including any accompanying schedules and staternents, and that all statements
ﬁ n are true am \ \ \
/X f / 5 ( Signature Date
Check No.
Puneet Sud, M.D.

By: LM/ Print or Type Name
i FPresident

Tille
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