%% State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corpurations Division

. o e 148 W River Strect
ok Qlfice of the Secretary of State Providence, Rl 02904-2615

407.222 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.LL. 7-1.2-1501e), each corperasion failing or refusing to file its annual report within thivey (30) days afier the time prescribed by law (R1.G L. 7-1.2-1501 (eerd)) is
subject to a penalty fee of $25.00.

! Crarporale ) No. 2 Name of Corporation
8355 P. Mastrostefano, M. D., Inc,
3 Mreet Address Principel Business Office Cily State Zip
347 Broadway Providence RI 02909
4. Business Phone No 3. Siave of incorporation
(401) 351-1560 RHODE ISLAND
G. Brief Description of the Character of Business Cotducted i1 Rbode Island . ) i
Owning, operating and maintaining an establishment in which the practice of medicine and related medical services shall be carried on.
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name
Pasquale A. Mastrostefano : Pasquale A. Mastrostefano
Street Address : Street Address
347 Broadway i 347 Broadway
_?‘x‘f}‘ Slate Aih . ity Steute Ay
Providence R! 02909 : Providence RI 02909
B A e S S U BT SN TR oL ST LT IR PR PTON IS PNORR PP
Pasquale A. Mastrostefano : Pasquale A. Mastrostefano
Street Acdress T Streer Address
347 Broadway : 347 Broadway
ity Statg ~ip s Luy Steere et/
Providence Rl 02909 : Providence RI 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Neime T Director Namo
None : None
Strect Address 2 Sreet dddress
i ’ Stale I it tem [wfe r:p
e b i el
None : None
Streel Address b Street Address
iy Stetter “ify Ha Steite Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Qffice of the Secretary of Number of Shares Clss/Sertes Far Vel
State. Changes require an additional filing. See Section 9 of 1,000 Common No Par
instruction sheet,

This report must be executed on behalf of the corporation by an authorized represemtative. If 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, 1 declare and affirm that I have examined this Tepart,
including any accompanying schedules and statements, and that all staterents
cn’hl’aincd herein are true and cogrect.

rievae oL /2010 S i cende b Sifyrbrihchon. i )2210
Xj7é[ Sigrature £ /'Dare
Check No.

Pasquale A. Mastrostefano

By: M Print or Tvpe Name
B FPresident

Title
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