RHOGE
= State of Rhode Island A. Ralpb Mollis, Sccretary of State

and Providence Plantations Corporations Division
- s o ) 148 W River Street
< Qffice of the Secretary of State Providence. RT 02004-2615

O 222 30460
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 acvcordance with R1G.L. 7-1.2-1501{c), each corporation failing or refusing to file irs annual report within thirty (30) days after che time prescribed by law (RLGL. 712150 ekd)) s
subfect to a penalty fec of 325,00

. Cororgte 1) No 2. Name of Corfroration
115740 Stephen S. Falkenberry, Inc.
3. Street Adr(_ ress Principal Bussiness Qffice iy Sterte Zipy
235 Plain Street, Unit 204 Providence Rhode Island 02905
4, Business Phone No 3. State of hicorporation
(401} 453-4242 Rhode Island

. Brief Descriprion of the Character of Business Conducted in Rbode Island
To provide medical and surgical services to female patients in the gynecologic and breast disease fields.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neanwe Vice President Name

Stephen S. Falkenberry : Stephen S. Falkenberry

Street Address i Street Address

235 Plain Street, Unit 204 : 235 Plain Street, Unit 204

ity State Zip E Ly Steste Zip
Providence ] Rhode Island ] 02905 : Providence Rhode Island 02905
-3;‘;;:J;;‘;-:\i;;7;; ------------------ tensdeensirrsnrrrnnnrasarrnnannrdanurnerenranenrrrrnnnn berwars g.}”:f:(L:“!;:?;’A"\:(;J;;: -------------------- artusrasssan it stostranaunadorenuEn I It Ity
Stephen S. Falkenberry i Stephen S. Falkenberry

Street Address i Strect Address

(same as above) (same as above)

ity State Zip Ly Steite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name + Divector Nante

Stephen S. Falkenberry :

Street Acklress 3 Street Addross

{same as above) :

ity ] Srate Zi L Ciry l.‘h‘am t?,’ip

B
Director Name irector Name

Street Aderess i Street Address
ity Sterie Zip Ly State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

is i ion i ] i 3 Number of Shares ClatssySertes Puar Valie
This information is currently of record in the Office of the Secretary of umber of Shares s S e e

State, Changes requirc an addittonal {iling. See Section 9 of 1,000 Common i No Par
instruction sheet.

500 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corperation 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 penaity of perjury, 1 declare and affirm that I have examined this report,

vevme e [T RO/ O 27570

Date

Check No. j ’4 qj

Stephen S. Falkenberry

{ Print or Type Name

o - President
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By:
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