RI SOS Filing Number: 201060063170 Date: 03/09/2010 4:00 PM

= % State of Rhode Island A. Ralph Mollis, Sccretery of Slate
and Providence Plantations Corprcations Dicision
SN, Office of the Secretary of Stale 148 W River Streel

Providenice, KE Q20042015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 ot a0t
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acrordance with RIGL. 7-1.3-1501 e}, each corporation failing or refusing to file ts annial veport within thirty (30; days afier the time preseribed by faw (RIG L. 7-1.2-150403d)) is
- subject to a penalty fee of $25.00.

1. Cenprorate () N, 2. Namy of Corporation
108959 Medical & Dental Patient Union, Inc.
3 \'rr()(’,'-Addr'('.\s Privcipaid Brsiness Qffice iy Stele Zip
95 Pitman Street Providence RI 02906
i Bisiness Fhone A 5. Stale of broorfordaiion
{401) 331-8426 Rhode Island
. frief Duseription of the Character of Busivess Condicted i Rhode Iskarid
TO ASSIST PEOFLE IN OBTAINING MEDICAL AND DENTAL SERVICES AT FAIR AND REASONABLE PRICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:} FILL IN SPACES BEFORE USING ATTACIHMENTS
Presidenid Neew: Vice President Naome
Robert J. Settipane : Robert J. Settipane
Siveel Address U Street Address
95 Pitman Street : 95 Pitman Street
(&1 State “ip iy State Xip
Providence RI 02906 : Providence RI 02906
.............................................................................................. Jormreassn tenaammurrarrrrennnssssubrinrnansauerrrrnranacrsiiisssidinnirriesensarraranaaaiieay
Sveretary Neme Freasprer Mame
Robert J. Settipane i Rabert J. Settipane
Street Addresy o Street Address
95 Pitman Street : 95 Pitman Street
ity Sterte Zig? 5 it Sl i
Providence R! 02906 : Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILLIN SPACES BEFORE USING ATTACHMENTS
Lhirecior Name s Mrecior Nime
Robert J. Settipane :
Street Address S Strect Aditress
95 Pitman Street
iy Saie Lif CHy ek i
Providence R! ) 02908 i e
1 Xrector Nome $ Director Name
Street Avdress E Streer Address
i ‘ Staike: Zip L ity Stevier Zip
9, SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
This information is currently of record in the Office of the Sceretary of Neownbor of Shares Clusveries Par Velue
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
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 un behall of the corporation by the receiver or trustec.

Under penalty of perjury, I declare and atfirm that 1 have examined this report,
ineluding any accompanying schedules aad statements, and that all statements

contained herein are true and correct —
. FILED > -25-/0
File Date

Signaturf Date
o 0 U Signat
Check f"’MAR 09¢ LU, Robert J. Settipane

By: By BOV// Print or Tvpe Name
' N President
FOR SECRETARY OF STATE USE ONLY
Title
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