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EHO0E)

State of Rhode Island

and Providence Plantations
*&3‘9‘“ Office of the Secretary of State

PROFIT CORPORATION A
Filing Period: January 1 -
* in accordance with R1.G.L. 7- L2-i5010(e),
subject to a penalty foe of $25.00,

NNUAL REPORT FOR THE YEAR
March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED
each corporation failing or refusing to Fle its

A. Ralph Mollis, Secretary of Stete
Corporations Dipision
148 W. River Strect
Providence, RE02004-2615
20 1 0 407,222 3060
OR PRINTED LEGIELY IN BLACK INK.
annual repore within thirty (30) days after the time prescribed by law (RA1.G.f. 7-1.2-1501(ccrd)) is

I Conporate 15 No.

43376

2. Nanie of Corpuration

Ellen H. Frankel, M.D., Inc

3. Street Address Privcipal Business Qffiee
750 Reservoir Avenue

Sterte

RI

Zip
02910

City

Cranston

<. Business Phone No

401-943-0761

5. Stere of Incorpnration

Rhode Jsland

6. Brief Description of the Characior of Business Conducted in Rbode letied
General Practice of Medicine

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

Fresidemt Nume

Ellen H. Frankel, M.D.

BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

 Vice President Neone

Street Address
750 Reservair Avenue

b Street Address

City Stestes Zip ity Sterte 'Z:‘p

Cranston R! 02910 : l

. :5;‘, -( -' -( '-r c-;':;l ; J:\;{; ;7:;] ----------------- #rrrndasrrniinnneransarriinnnrrrdnasas trrven L g . .?:;‘- :c;;;l‘ ;;;-}:\;{-’-’ ;L: ..................... trrrecaserrsstrrrrrrrannssaidecreraraniirrannnnsransiagy
Ellen H. Frankel, M.D. : Ellen H. Frankel, M.D.

Streer Addroess Street Adedress

750 Reservoir Avenue + 750 Reservoir Avenue

City Starte Zip : Ciny Sterre Zip

Cranston RI 02910 : Cranston R! 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X"
Divector Name

None

BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

1 Divector Namw

Strewt Adedress

¢ Street Addyess

City

J Stete

Dirvector Nawe

J Zip

Zip

I State

t ity

{ Director Netme

Street Adddress

 Strect Adidress

ity Sterte Zip

9. SHARES AUTHORIZED

L Cinye Stette Zips

16. SHARES ISSUED (“X” ROX FOR ATTACHMENT) []
ISSUED SHARES — TH1S SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet,

Awsdior o f Shares

100

Cleess Servics Fur Value

common no par

This report must be exccuted on behalf of the corporation by
this report must be executed on behalf of the corporation by t

.
—FILED

FOR SECRETARY OF STATE USE ONLY
I5860- 11295642

File Date:

Check No.

By;

an authorized representative, If the cor
he receiver or trustee.

poration is in the hands of a receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

1400

~@00 00 ot h

Signature

Ellen H. Frankel, M.D.

Print or Type Name
President
Title

Form 630 Rev. 08/08
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