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R
e State of Rhode Island
and Providence Plantations
L5 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Siate
Lorporations Division

148 W River Sireet
Providence, RI G2904-2015
401.222 3040

2010

Filing Period: January 1 - March 1 « Filing Fee: 550.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I accordance with R1G ) Z-L 21501 (e), each corporation failing or refusing to file its annual repors withen thirry (30) days afier the time preseribed by law (R1G.L. 72 1.2-1501(cevd)) s

subject to a penalty fee of 325 00,

{ Corporaie 10 N 2

101967

Name of Corporation

James R. Bonner, M.D ., inc.

3 Strvet Address Principal Bustness Office
1150 Reservoir Avenue

Zip

02820

iy Sate
Cranston Rt

. Husiness Phone No 5. Stale of Incorporation

401-943-9222 Rhode Island

G Bl Desenption of the Charvcier of Busines Conduciod i1 Rbody Ivland

To engage in the practice of medicine.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENTYT) D FILL IN SPACES BEFORE USING ATTACHMENTS

FPresidoent Naine

James R. Bonner, M.D.

i Vice President Name

Streel Address

3 Brookfield Court

t Street Adedress

Cuy Steite Zip City State Zipy

East Greenwich R! 02818 :

o cmw by 7 AR T D P PP g - .? ",";t;:b'l;;;-i;;,;,,l ‘. .............................................................................
James R. Bonner, M.D. { James R. Bonner, M.D.

SMreet Aodress E Street Address

3 Brookfield Court i 3 Brookfield Court

ity Stare Zip $ iy State Zip

East Greenwich RI 02818 : East Greenwich RI 02818

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

Dircetur Name

James R. Bonner, M.D.

S Divechs Name

Strect cefelress

3 Brookfield Court

L Streer Address

L Meile Zip Ly Steate Zip
East Greenwich Rl 02818

Ihyecfur Neome  Dreclor Nece

Street Address 1 Street Address

iy State Zip < iy Sictie Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BROX FOR AYTACHMENT) []
ISSUED SHARES — - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
mstruction sheet.

Par Valie

$0.01

Number of Shures Class/Seriey

100

Common

This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparaiem by the recetver or trusiee.

L=/ 20/0
Check No. /772 )

FOR SECRETARY OF STATE USE ONLY

File Date

45301-19-486939

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contaipgd herein are true and correct.
Q/u w\/ R-13-1D
SignWe Date

James R. Bonner, M.D.

Print or Type Nume

President
Title

Form 630 Rev. 08/08
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