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T
2 e e State of Rhode Island

and Providence Plantations
L Office of the Secretary of Stule

THoPL S

PR

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretan of Staie
Congrarebions 1Ditision

148 W River Street
Proviclonce, REG2000i-2615
Wl 222 5040

2010

Filing Period: January 1- March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fi acenrdae 1wich RUGL 7-1.2-15041 (e} eact) corpovation Jasling or refiusing to file irs annual repors within thiry (30) days after the time preseribed by law (R1GL T2 2-F50 e d)) s

subrece 1o a penalty foe of $25.00,

L Corpurate J1) N,

109795

< Name of Corporeion

Northern Rhode istand Pediatrics, Inc.

s Street Address Principal Bistross Office

2140 Mendon Road, Suite 201

Sietie

RI

Aip

02864

iy

Cumberland

b fiisiness Phone No

2 Mok of tcarporation

Rhode island

O Bl Description of the Charactor of Busiyiess Crintedicned i1 Ehoeke fsicannd

TO ENGAGE IN THE PRACTICE OF PEDIATRIC MEDICINE

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X

BOX FOR AYTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanse

Lynn M. Smith, M.D.

E Vice President Ndmie

Pasquale Malafronte, M.D.

Streed Adddress

2140 MENDON ROAD SUITE 201

2 A ieas

: 2140 MENDON ROAD SUITE 201

€in Steiter Zif Ly Sterter A

CUMBERLAND RI 02864 : CUMBERLAND RI 02864

e ‘ w LRt T N U . . !mmu e \mm .............................................................................
Pasquale Malafronte, M.D. i Lynn M. Smith, M.D.

Sreei Adedress Sreet Adedyess

2140 MENDON ROAD SUITE 201 { 2140 MENDON ROAD SUITE 201

ity Slette Al DOy Neeiler g

CUMBERLAND RI 02864 : CUMBERLAND RI 02864

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

fH e tonr Neeme

v Direcior Neavwe

Stroct Addedress

et Address

Liivector N

Streed Adeliess

D Strent! Address

<y Meife i

9. SHARES AUTHORIZED

iy Stette Zin
10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
TSSO SHARFS — THIS SECTION MUIST B COMPLETEDR

Nuimber of Shares

Class Nerfes

Fror Viilieer

This irformation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheel.

200

Common No Par

This report must be executed on hehalf of the corporation by an authorized representative, [f the corporation is in the hands of a receiver or trustee.
this report must be executed on hehalf of the corporation by the receiver or trustee.

FILED
FEB 23 2o

45565-10-478163

Linder penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schegwtes and datements. and that alf statements

Ry ¢ Wd hercipatTWae and co ol /
{ 3
File Duate - wan_Jepa L [/l // J
9 / / LS?/( LH% ceT Dage’ 7
Check No. —’/ S —/- Z ) .
R { g ynn M. Smith, M.D.
By Print or Type Name
- President
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