RI SOS Filing Number: 201059707500 Date: 03/01/2010 4:00 PM

—Zj‘ig@—%}! )
= i State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providcnce Plantatjons Corporations Division
. B . 148 W River Street
é%‘/? Qffice of ihe Secretary of State Providence, &I 02004-2615

40012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ?
Filing Period: Janvary 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1.G.L. 7-1.2-1501(e), each corporation fatling or refusing to file it annual repare within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cehd)) is
swbject to a penalty fer of $25.00.

i. Corpordte I No. 2. Name of Corporation
114060 NeuroHealth, Inc.
3. Street Adedress Pr.:‘m;ij)c.'l Business Office ity State Zip
227 Centerville Road Warwick RI 02886
4. Business Phone No 3. State of Incorporation
401-739-0291 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rbode blind
The practice of medicine and related services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme 3 Vice President Neome ) )
Gary A. L'Europa : Gary A. L'Europa
Street Adediross e Street Address
227 Centerviile Road : 227 Centerville Road
ity ) Steite: Zip L Ciy Staite Zify
Warwick RI 02886 : Warwick RI 02886
B I T i A
Gary A. L'Europa : Gary A. L'Europa
Street Address : Street Address
227 Centerville Road : 227 Centerville Road
ity State Zipy : iy Sterte Zip
Warwick RI 02886 : Warwick Ri 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie  Director Nanie
Gary A. L'Europa :
Streer Address v Street Addresy
227 Centerville Road :
ity Stete Zip 3 iy
Warwick RI 02886 :
Trector Netnwe ’ D Director Nanse
Street Address 1 Streot Address
ity Steite Zip Ly Steite
9. SHARES AUTHORIZED" L 0T 10, SHARES JSSUED - (“X” BOX FOR ATTACHMENT) [ N
ISSUED SI{ARES -~ THIS SECTION MUST BE COMPLETED
Alr e i SFsre et/ Series e e
This informartion is eurrently of record in the Office of the Secretary of o raber vf Skarcs e fur Yalus
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instaction sheet. S L

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 irustze.

F'LED Under penalty of perjury, | de€lafe and afiirm that I have examined this report,

inchiding any accompanyirg sghedules and staiements, and that all statements

01 VU contained herein argtrue an ct.
ARy \V\{ Eueora D

File Date

Check No.

Print or Type Name

] RED\ DEN Y

Tiile

By:
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