RI SOS Filing Number: 201058746780 Date: 02/17/2010 4:00 PM

vzi"\—qﬁ%f State of Rhode Island ' A, Ralph Moliis, Secretary of State

and Providence Plantations . Corporations Division
RN =t Office of the Secretary of Stqte Prosncion i’j‘i’R‘fj‘ . )igg;ggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2010 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e). each corporation fuiling o refusing ro file its annual vepart within thirty (30) day: afier the time prescribed by law (R1G.L. 7- 1.2-1501(ccd)) is
subject to @ penally fee of $25.00.

1. Corporeie 1D No - 2. Name vf (:‘mpm‘an'(m
101623 Stephanie J. Penchuk, M.D., Inc.
3. Street Address Principal Business Qﬁ"ice City Stale Zip
41 Sanderson Road, Suite 202 Smithfield RI 02917
4. Buswness Phone No. 5 State of Incorporation
401-231-3138 Rhode Island
G Arief Dascriplion. of the Characier of Business Conducted mn Rbode Island
To engage in the practice of medicine. _
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) l:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Stephanie J. Penchuk, M.D. : Dinusha Dietrich, M.D.
Street Address . : T Street Address
41 Sanderson Road, Suite 202 : 41 Sanderson Road, Suite 202
City Seerte Zip i City State Zip
Smithfield - b 02817 - .. . -Smithfield Rl 02817
P e b D s , sppesiees \mm ......................................................................... o
Stephanie J. Penchuk, M.D. { Stephanie J. Penchuk, M.D.
Street Address T Street Address
41 Sanderson Road, Suite 202 : 41 Sanderson Road, Suite 202
iy Stare Zip T Ciny [ Seter Zip
Smithfield Ri 02917 t Smithfield RI 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Trector Name 1 Director Name
Stephanie J. Penchuk, M.D. i Dinusha Dietrich, M.D.
Strect Address © Street Address
41 Sanderson Road, Suite 202 : 41 Sanderson Road, Suite 202
ity Steete Zip L City State Zip
Smithfield Rl 02917 : Smithfield Rl 02917
Divector Name : Director Nawie
Street Address : Strewt Address
City State Fip i City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[$SUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Neamber of Shares Gl Serios Par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
Cimstreetion sheel, . el e e . e ' . .

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 behalf of the corparation by the receiver or trustee.

Under penalty of perjury. T declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all statemenis

File Date _HI;EB_______ gnvm M«:D (9! [QJQOI,D

(gnaiire Dae
B 5 5 3 B a4 1| pp— Stephanie J. Penchuk, M.D.
By o ~ 7/ /// Print or 7:'}'pe Name
bymsc%‘%um ONLY - ?I?HEESIdent
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