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SN Offfce of the Secretary of Siate 5 W e it

Prosideitce. REG2000- 2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 22230460
Filing Period: January 1- March 1 + Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with REG.L. 7-1.2-1501(), vach corparation failing ov vefiusing to file s annual repore within thirty (301 days afier the time presodbed by o (R GLL 727 221501 ced)) i«
subject 1o @ penalty fre of $25.00.

1. Corprorale 1D No. 2. Nawe of Carporation
118799 Cheryl Flynn M.D. Inc.
3. Street Address Principal Business Office City Steite Zin
2 Wake Robin Road Lincoln RI 02865
1. Musiness Photie No 5 State of Ircorporation
401-333-1656 Rhode [sland
G. Brief Descriptionr of the Chavacier of Brsiness Conducted in fbode Island
The practice of medicine, including but not limited to pediatrics
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclert Name E Vice Providens Newe
Cheryl Flynn, MD I N/A
Sireed Auiclress i Strewr Adidress
2 Wake Robin Road ;
iy Starte Zip s Oy Steie iy
Lincaln RI 02865 :
Ry {m g b d N AL e R R
Cheryl Flynn, MD : Cheryl Flynn, MD
Street Adddress E Street Adedroxs
2 Wake Robin Road : 2 Wake Robin Road
Ciny Stare Zip L city Strite Z2ip
Lincoln RI 02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nanme L Drector Ndme
N/A :
Strewt Adebrosy E Street Adedress
ity I Siette I Zigr [ et Far
e L L IR AL T I TR R e L LR RIS S IR ST N
Streer Address T Streer Adirdress
iy Sictte pa/2 3L Sepiss P
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACITMENT) ]
ISSUTRDY SHARES — TIIS SECTION MIST BE £0OMVLETED
I . . . —_— . Nungher of Steres assSertes ey Veilie
I'his information is currently of record in the Office of the Secretary of ey of Shar e P vl
State. Changes require an additional filing, Sce Section 9 of 100 Common No par value
instruction sheet,

This report must he executed on behalf of the corparation by an authorized representative. T the corporation is in the hands of a receiver or trastee,
this report must be exceuted on behalf of the corporation by the receiver or trustec.

Fie D FILED

Signanne " Dente d
Check No. - FEB l 6 2"'" Cheryl Flynn /
By: Dy ﬁ \ \Q Print en .f‘\pﬂ Nunie
e A - i B | - President
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