Awae = State of Rhode Island A. Ralph Mollis. Secreiary of Siate
fS and Provjdence Plantati()ns Corparations Division

. 148 W River Stree

oL Office of the Secretary of State 148 W, River Street

Providence, RE 02904-2675

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 201 2223040
Filing Period: January 1-March 1« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.I. 7-1.2-1501 (e), each corporarion Jailing or refusing ro file its annual report within thirty (30) deays afier the time prescribed by e (REGL. 7-1.2-1501 feebd)) is
subject 1o a penalty fee of $25.00.

I Compurate 1 No, 2. Name of Corporation
89818 Dr. Michael C. Souza, inc.
3. Strevt Address Privcipal Business Office Ciny Sietter Zip
2761 Pawtucket Avenue East Providence RI 02914
4 Business Phone No. 3. Staie of Tncorpondtion
401-434-3350 Rhode Island

6. Brief Description of the Character of Buusiness Conducted in Rhode Isiavd

To provide Primary Medical Care.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclesti Nevmie - Vice President Neane

Dr. Michael C. Souza i Nane

Street Address 3 Street Address

2761 Pawtuckei Avenue :

ity Suite

East Providence RI
e ar’l Ngemnreresnnsss e R

Dr. Michael C. Souza : Dr. Michael C. Souza

Street Adedress 1 Stroed Address

2761 Pawtucket Avenue 1 2761 Pawtucket Avenue

ity Mate S 2 it Steate Zip

East Providence RI 02914 : East Providence RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]:I FILL IN SPACES BEFORE USING ATTACHMENTS
Lircetor Namwe § ivector Name

None

Strect Addvesy + Street Address

iy l.ﬂ‘ml(’ ] Zipy L i l Stedter Al
. UH’(‘C![H o amzrrrerrrresssssermn e, . ”m”w T L L T T PP PO PO UPPRRT
Streer Address f Street Addvess

Cigy Steite A AT Siatie i

9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT) D

SHARES — TIIS SECTION MUST BE COMPLETED
Naember af Shares Class'Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 common $.01
instruction 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 trustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any acc aqying schedules and statements, and that all stalements

. contained heretn fire tru¢ and correct,
File Date X /j "_’/Z ﬂ / 0 P S /// S”/’ (3
/ X 5 / é Signuture a4 Date
Check No,

Dr. Michael C. Souza

By: y m/ Print or Type Name

L - President
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