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.ff’“”‘l' State of Rhode Island A. Ralph Mollis, Secretary of State

U_\L‘ and Providence Plantations Cbrlz;c;a&jon; Dil;‘si(m
*u* lfice of the Secrelary of State Providence, RI ()1;;};;-;(:819;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.2223040

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

* In accordance with RI1G.L 7-1.2-1501(e), each carporation fasling or vefusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(ccrd)) is
subject ro a penalty fee of $25.00.

1. Corporate ID No. 2. Nanie of Curporation
000009960 GASTROENTEROLOGY ASSOCIATES, INC.
3. Street Address Principal Business Office City State Zip
44 WEST RIVER STREET PROVIDENCE RI 02904
4. Business Phone No. 5. State of Incorporation
401-274-4800 RHODE |ISLAND
6. Brief Description of the Chardcter of Business Conducted in Rhode Islovd
MEDICAL OFFICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ‘Z} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Name
NEIL R. GREENSPAN, M.D. :ALYN L. ADRAIN, M.D.
Street Address t Street Address
44 WEST RIVER STREET : 44 WEST RIVER STREET
City State -Z:‘p : Gty State Zip
PROVIDENCE RI 02904 : PROVIDENCE Ri 02904
‘Secre:arvhame" TR . "Tm:r;surerNam .............................................................................
SAMIR A. SHAH, M.D. { EVAN B. COHEN, M.D.
Street Address Street Address 'I \
44 WEST RIVER STREET : : 44 WEST RIVER STREET r- '
City Storte Zipy : City Stete 7gf;—:u o
PROVIDENCE RI 02904 : PROVIDENCE RI 0%04 =
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {/] FILL IN SPACES BEFORE USING AT'!‘A'QHME]NTS . 1:
Director Name + Director Name | ,; A L
NEIL R. GREENSPAN, M.D. i ALYN L. ADRAIN, M.D. weoos
Street Address t Street Address e '_‘
44 WEST RIVER STREET : 44 WEST RIVER STREET 0
City State Zip - éC‘i.'y State Zip N E L
PROVIDENGE . 2 02904 : PROVIDENCE RI 0zgma "
ity e L s et
SAMIR A. SHAH, M.D. { EVAN B. COHEN, M.D.
Street Address i Street Address
44 WEST RIVER STREET : 44 WEST RIVER STREET
.-Cz'w State Zip Ly State Zip
PROVIDENCE Rl 02904 { PROVIDENCE RI 02904
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES — THI1S SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | mher of Shares ClasySeries Par Vale
State. Changes require an additional filing, See Section 9 of 420 COMMON NO PAR
instruction sheet.

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 trustee,

rjury, [ declare and affirm that [ have examined this report,
mpanying schedules and statements, and that all statements

contaided

fare true and correct.
File Date F“ EB ' 2/25 /[ ¢
Signat%x s Date 7
Check b W NEIL R. GREENSPAN, M.D.
By: //},1 i{ ?) u 2'3 Print or Tvpe Name

I PRESIDENT

Title
46125-7-487991 [/ Form 630 Rev. 08/08
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7. Officers (cont’d)

David Schreiber, M.D.

Vice President
44 West River Street
Providence, R1 02904

Jeremy Spector, M.D.
Vice President

44 West River Street

Providence, Rl 02904

Brett D. Kalmowitz, M.D.

Vice President
44 West River Street
Providence, Rl 02904

8. Directors {cont’d)

David Schreiber, M.D.
Vice President

44 \West River Street
Providence, Rl 02904

Jeremy Spector, M.D.
Vice President

44 West River Street

Providence, Rl 02904

Brett D. Kalmowitz, M.D.

Vice President
44 West River Street
Providence, R 02904

GASTROENTEROLOGY ASSOCIATES, INC. #000009960
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