RI SOS Filing Number: 201058960780 Date: 02/22/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Siale

and Providence Plantations Corparaiions Division
148 W River Street

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012223090
Fillny Period: January 1 -March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirey (30) days afier the time prescribed by low (RI.G.L. 7-1.2-1501(cerd)) is
subject to a penalty fee of $25.00.

1. Corforeate ID No 2. Nevme of Cerpuration
90388 SEACOAST THORACIC AND CARDIOVASCULAR SURGERY, INC.
3. Street Address Principal Business Office ity State Zip
ONE RANDALL SQUARE, SUITE 414 PROVIDENCE RI 02904
4. Busiuess Phowne No. 5. State of Icorporation
{401) 3314175 RHODE ISLAND
6. Brivt Description of the Character of Business Condncted in Rbode Iland
THE GENERAL PRACTICE OF MEDICINE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) i:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Noame g Vice President Name
ANTHONY L. MOULTON, M.D. : NONE
Street Address + Street Address
ONE RANDALL SQUARE, SUITE 414
City Steite Zip T Ciry State Zip
PROVIDENCE RI 02904 :
.'S:J.c.r:.rlz.r.\.Nar:rc ............ o R R b rearaes 'Trubrrrtr;\;;ms: .............. e Y F Aiddeverranrssseernannes
ANTHONY L. MOULTON, M.D. { ANTHONY L. MOCULTON, M.D.
Street Address Strect Address
ONE RANDALL SQUARE, SUITE 414 : ONE RANDALL SQUARE, SUITE 414
City State Zip L ity Steite Zip
PROVIDENCE RI 02904 : PROVIDENCE RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOGR ATTACHMENT) E:l FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name : Director Name
NONE
Street Address : Street Address
city Sterte Zip 5 iy Stare Zip
........... FCTOSEPRURRRPI £.1- EOSSUSY OOTOSSTOs TN AUAOT TSSOSO OO OPSTSY (ST
Director Mmrc Dtrc-crm Neme T
Street Adddress ' Strvet Address
Clty State Zip : ity Sterte Zif
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Qffice of the Secretary of Number of Skares Class/Sertes Par Vaiue
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
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 behalf of the corporation by the receiver or trustee.
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ck N,
FEB 2 2 7010 ANTHONY L. MOULTON, M D.

By: B 8 ;7/./ ﬂ Print or Type Name
P
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