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

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

" avcordence with RLGL. 7-1. 2-1501(e), cach corporation Jadling or refusing to file its annual weport within thivey (30) duys after the rime prescribed by law (RIG L. 7-1.2-150 1 eeid3) 6
uhject to o penalty fee of $25.00.

A Ralph Mollis, Secretary of St
Corpioredions Divisio

145 W River Stre
Provideiice, B 02004-2G1
A01.222. 304

b Conparenie 10 Nov 2 Nephie of Corpuoretion

7581 DAVID J. DISANTO, M.D., INC.

3 street Address Principal Husiness Office

2464 Pawtucket Avenue

f. Pusiness Phone No 5 State nf Incorporation

(401) 431-0226 Rhode Island

b Brief Description of the Character of Buisiness Conductod i1 Riode {8t
To render professional services by those authorized to practice medicine.

Sretfe

Rl

ciry

East Providence

A

02914

7. NAMES AND» ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

“resfdentt N
David J. DiSanto

Yereoet Addiess

2464 Pawtucket Avenue

P Vioe Prosident Name
i David J. DiSanto

L Sk Addross

i 2464 Pawtucket Avenue

City State: A s City Steio Zify
East Providence Rl 02914 : East Providence Ri 02914
......................................................... R A A R . PO,

.
2 freastirer Name

: David J. DiSanto
‘ Street Nefefress

2464 Pawtucket Avenue

Secrekiry Name

David J. DiSanto

Street Adlefress

2464 Pawtucket Avenue

Uy Storde Zip

East Providence Rl 02914

Staie

Rl

My

! East Providence

Zip
02914

vi

3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR AITACHMENT) i:] FILL IN SPACES BEFQRE USING A'E;&\CHMF’\'TS‘-‘
Divecior Nante =3 ;

None

Street Adedress

IXrector Neme
: None

¢ Street Addvess

I State

T Direetor Namo
: None

D Strogt Adddross

Ciry JSra!e I “ip T ity

flirector Neiie
None

Serevd Aiddhioss

Tty Steite: S L Stetir

J. SHARES AUTHORIZED 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []

ISSEED SEHARES — THIS SECTION MUST BE COMPLETED

. o . . o | Awmber of Share lurs Nories Par Viige
This information is currently of record in the Office of the Secretary of |42 & Shares Gl erics ML
State. Chunges require an additional filing. See Section 9 of 100 Common No Par

instruction sheet.

This report must be cxecuted on behalf of the corporation by an autherized representative, If the corporation is in the hands of 2 receiver or trustee,
this report must he executed on behalf of the corporation by the receiver or trustee.

Fpetjury, Ddeclare and affirm it | have cxamined this repol
ncludjrg anypiccompanying schedules and stalements, and char al? statemen
H

comainqd he, i afe and correct.
/8 W’ 2/v2/rs
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U jm 0
Check No. UD CO q l—
. Kme

File Dute

Signature Date

David J. DiSanto, M.D.

Print or Tvpe Name
President

Frate

POR SECREETARY OF STATE USE ONLY

Form 630 Rev. (3§08



