RI SOS Filing Number:'201058812430 Date: 02/19/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

!

A. Ralpk Mollis, Secreiary of State
Corporations Division

148 W. River Street

Providence, RI 02004-2615

401.222 3040

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 R.I.G.L 7-1.2-1501(e), each corporation JSailing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(cé&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation

134588 East Coast Primary Care, Inc.

3. Street Address Principal Business Qffice

63 Eddie Dowling Highway, Suite 3

Stare

City
N. Smithfield Rl

Zip

02917

4. Business Phone No.

401-766-8200 Rhode Island

5. State of ncorporation

6. Brief Description of the Character of Business Conducted in Rbode Island
to operate a doctor's office

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

President Name

Afshin Nasseri

i Vice President Name

i Afshin Nasseri

Street Address i Street Address
39 Cannon Ball Road i 39 Cannon Ball Road
City State -Zip T City State Zipy
Sharon ‘MA JOZOB? : Sharon MA J 02067
s SRS ooy Y hediet teeraiaiaans i L ETSORRN MO terrenerrarnan. N Mvirovitd rrrrerearanes
Afshin Nasseri : Afshin Nasseri
Sireet Address .E Street Address
39 Cannon Ball Road : 39 Cannon Ball Road
City State Zip t Chy Staie Zip
Sharon MA 02067 i Sharon MA 02067

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

Director Name

Afshin Nasseri

! Director Name

IN/A

Street Address i Street Address

39 Cannon Ball Road H

ity Staie Zip + City State Zip
LSharon ] MA e )] 02087 eeeerrrrrennn SOOI IO I S
Drirector Name : Director Name

N/A : N/A

Street Address : Street Address

City State Zip i City State Zip

9- SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” HOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Clasy/Sertes Par Value

Number of Shares Class/Series Par Value

600 no par value

100 no par

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 corporation by the receiver or trustee,

File Date F' I EB

C’le(‘kN - L oy & o
FEB 192010
DAY

By:
Bymm USE ONLY

45426-19-482420

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

contained herein are true and correct.
e — 2o/ ve
Signatire - - . n " Date

Afshin Nasseri
Print or Type Name

Bl President

Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 201058812430    Date: 02/19/2010 4:00 PM
	BatchNum: 45426-19-482420


