o aakne = State of Rhode Island A Ralph Mollis, Sccreiary of State
¥ 20d Providence Plantations Corporations Division
e . . . 748 W River Street
Oj/ e of the Secr ary Q/ Stale Providence, REG2904-26135
OT 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.

¥ In accordance with RIG.L. 7-1.2-1501 fe), each corporation failing or refasing ta file its annual veport within thirey (30) days afier the time preseribed by bow (RIGL 727 2-1501 (eerd)) is
subject 1o a penatty foe of 825,60,

1. Craprreete 11 Mo 2o Nehwme of Conteration
124188 L. SKOBLE, MD, INC.

. Street Address Principal Biesiness Office ity Stetle Zip

28 Donizetti Road Westerly RI 02891
1. Business Phone No 5. Steie of Bicorpordtion

401-348-9947 Rhode island

6. Birief Descripiion of the Cheracier of Business Conducied i1 Rhode Isfeened

to engage in the general practice of medicine and to own and operate a medical clinic

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Name E Vice President Neome

Luisa Skoble, M.D. : Luisa Skoble, M.D.

Strevt Adedress  Streer Addvess

28 Donizetti Road : 28 Donizetti Road

ity Stetter Lip L CH Siaate i
Westerly RI 02891 : Westerly RI 02891
.............................................................................................. R L T AR RN st e et anatbannnaany
Secretary N s Tredsurer Neme

Luisa Skobie, M.D. : Luisa Skoble, M.D.

Street Addresy Street Address

28 Donizetti Road : 28 Donizetti Road

<ty Stetie iy iy Stedle ity
Westerly Ri 02891 : Westeny RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme 5 Director Nane

Luisa Skoble, M.D. :

Mreet Address ¢ Street Adedress

28 Donizetti Road :

Cipy Stetre Zip ' iy State Zipi
Westerly R! 02891 :

Dirvector Ngnie Iirecior Namye

Street Addplress D Strevi Address

iy Sicite Lifr TCHy Steite Lipy
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSULD SHARES — THIS SECTION MUST BE COMPIETED

This information is currently of record in the Office of the Secretary of Sunber of Shores Claass Series Par Valne
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be exceuted on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or frustec,
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury. I declare and affirm that | have examined this repor,
including any accompanying_schedules and statements, and that all statements

File Date _F!' En 2/251 IO
Signature l Dafﬁ/

Crect NEER-2-6-2010 Luisa Skoble, M.D.

By B ! Ii/é; l_‘) Print or Type Name
L Bl Fresident

FOR SECRETARY OF STATL: USE ONLY

Title

Form 630 Rev. 08/08



