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State of Rhode Island

@S and Providence Plantations

Y% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W' River Street
Providence, RI G2004-2615
401.222 3040

2010

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

" In avcordance with R1.G.L 7-1.2-1501(e), each carperation fasking or refusing fo file irs annual report within thirry (30) days afier the time prescribed by law (RLG.L. 7-1.2- 1501 (cetd)) is

subject 1o a penalty fee of $25.00,

1. Corporate 1D No.

143115

2. Name of Corpurarion

Partners in Primary Care, Inc.

3. Street Address Principal Business Office

905 Pontiac Avenue

City Steite Zifs

Cranston RI 02920

4. Business Phone No.

401-464-6617

5. State of hcorporation

Rhode Isiand

G Briof Description of ihe Character of Business Conducted i1 Rbode il
To provide medical services

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

FPresideri Noane

Brian J. Pickett, M.D.

v Vice President Nee

Stephanie J. Krusz, M.D.

Street Adelress

¢ Street Address

5 Rocky Way : 10 Sophia Drive

ity Steite Zifa s City State Zip

West Kingston RI 02892 : Cranston RI 02921
s R S S TR s s U RO UTRR
Brian J, Pickett, M.D. : Stephanie J. Krusz, M.D.

Street Address Street Address

5 Rocky Way : 10 Sophia Drive

Chy State Zip L ity Steeter Zif

West Kingston RI 02892 ¢ Cranston RI 02921

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

Director Name

Brian J. Pickett, M.D.

* Pirvector Name

i Stephanie J. Krusz, M.D.

Street Address

b Street Address

9 Rocky Way : 10 Sophia Drive

city Steite Zip 1 ity Staite 2ip
West Kingston RI 02892 : Cranston RI 02921
Director Name ¢ Director Neme

Street Adddress Street Address

City Stare Zifs L City Stette Zip

9. SHARFS AUTHORIZED

10. SHARES ISSUFD ("X” BOX FOR ATTACHMENT) N
JSSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Scction 9 of
instruction sheet.

Nunther of Shares ClussiSeries Par Valie

200 common $.O1_

This report must be executed on behalf of the corporation by an authorized representative.

this report must be executed on behalf of the corporation by the receiver or trustee,

IT" the corporation is in the hands of a receiver or trustec,

ecigfepand affirm that [ have examined this report,
sard statements, and that all statements

i H/IO

~ ’ Date

Under penulty of perj

including any accom,

O F'LED _ contained herein are
File Date . = R . R w
- R Signature

Check No. FEB 2 6 2913 :

Brian J. Pickett, M.D.
) Print or Type Name

President

By: i i~ 0
[: AL o N -
Title
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