and Providence Plantations Conprorain
Office of the Secretary of State [958 W

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

WS FHeision
River Street

Providence. RTG2004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 101 422500

Filing Period: January 1 -March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

© dn accordanice with R 7-1.2- 1501 ek cach ¢ psporation fuiling or vefising so e ivs anmal Fepurt within thirty (304 dave afeer the time preseribed by bao (R LG L 7212150
subject to a penaley fee of $25.00).

[{eerdii i

1. Corporate 13 No 2. Name of Corparation
80276 Karen F. LaMorge D.P.M,, Ltd.
i SH‘L'(’IA:'JJJ‘(’&\‘ Principal Bitsiness ()ﬂ?z i Iy Nterte: Zip
360 Kingstown Road, Suite 106 Narragansett RI 02822
4. Business Phone No. I Sterte of Bncovposcition
401-782-8000 RHOCDE ISLAND

a_Bivef Descriprion of the Churacier of Business Condncted in Rhoede kel

TO PROVIDE PODIATRY SERVICES AND OTHER RELATED MEDICAL SERVICES TO MEMBERS OF THE GENERAL PUBLIC
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdlent Nyine o View Presidens Neaone

Karen F. LaMorge i Karen F. LaMorge

Streel Adedress U et hdress

360 Kingstown Road, Suite 106 ; 360 Kingstown Road, Suite 106

City State Zip 3 iy Staree Lip
Narragansett RI ] 02822 i Narragansett I RI 102822
e e eeverreeiiiieteeeaanna, T TR LN TR P SRR RSOR Reeaeroo TN
Karen F. LaMorge : Karen F. LaMorge

Street Adedress : Sereer Adedross

360 Kingstown Road, Suite 106 : 360 Kingstown Road, Suite 106

iy et s Ty Merter Zif
Narragansett RI 02822 : Narragansett RI 02822

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENTS
Drector Neone E Phivectar Nenge

NONE :

Street Adddress 2 Strect Adddress

ity ] Sters J g Lo I Sty l/.r,'-

..................................... breberr ittt raaaaaaana
INrecter Nanne:

Yrector Neime

*

Street Address v Street Adress

ity Sterie Zip Loy Steite Zify
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
ISSUED SHARLS — THIS SECTION MUST BE COMPLETED
e . . . . . . . Nyather of Sheares i Serfos Detis Vorinie
This information is currently of record in the Office of the Secretary of e of Shav (s Seri iy i
State. Changes require an additional fiing, See Section 9 of 100 Common No Par
instruction sheet,

This report must be executed on behalt of the corperation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be execuicd on behalf of the corporation by the receiver or Lrustee.
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File Date F' I E B _

HMonature
Check No

FEB 232010 Karen F”LaMorge

By: Y44 70 Print -'H‘-T\‘p? Nume
BY ren L J President

E USE ONLY
Title

Form 30 ey
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