% State of Rhode Island ) A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
, 148 W. Kiver Streel
=~ Qffice of the Secretary of State Providence, Rl 02904-2615
4071.222 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.

* In accordance with RIG.L. 7-1.2-1501¢), each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cchd)) o
subject to a penalty fee of $25.00.

L Corporate 1 No. 2 Nume of Corporation
64398 STEVEN F. KARLIN M.D., LTD.
3. At Address Principel Business Office City Sterte Zip
10 ECHO DRIVE BARRINGTON RI 02806
. Businvss Phone No. 5. Stdte of Incorporation
245-1665 RHODE ISLAND
0. fBrief Description: of the Character of Business Conducted in Rbode Island
OPERATING AN OFFICE IN THE PRACTICE OF PSYCHIATRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President damwe . Vice President Nawe
STEVEN F. KARLIN, M.D. : STEVEN F. KARLIN, M.D.
Strevt Aderess ¢ Street Address
10 ECHO DRIVE : 10 ECHO DRIVE
[WHE Staie VZI;D LAy Stare Zify
BARRINGTON RI 02806 : BARRINGTON RI 02806
g m’s T L R , Pl s
STEVEN F. KARLIN, M.D. : STEVEN F. KARLIN, M.D.
Streol Address : Street Address
10 ECHO DRIVE : 10 ECHO DRIVE
Cify Stetie Zip 1 Cily Stante Zip
BARRINGTON RI 02806 : BARRINGTON RI 02806
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILE IN SPACES BEFORE USING ATTACHMENTS
1 Durector Name ! irector Name
STEVEN F. KARLIN, M.D. i NONE
o Nt Addvess + Street Address
10 ECHO DRIVE :
(3 State Zip City State Zip
BARRINGTON Rl ), A ORI COUSP OSSO SORPRUROTH SOVPORRTORTOROTIS
P oo e
NONE : NONE
Strect Adeliess Street Address
iy State £ip £ty State Aip
9. SHARES AUTHORIZED ; 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | mher & Shans ClassrSeries Pur Ve
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheelt.

This report must be executed on behalf of the corporation by an authorized representative. I 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.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
ncluding any accompanying schedules and statements, and that all statements

contgined herein are true and correct.
e Lt b=20/0 S T

Sr'gnam're Daze
e (043 STEVEN F. KARLIN, M.D.

Print or Type Name

Bl PRESIDENT

Tirle

By
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