ey State of Rhode Island
and Providence Plantations
x“::j& ,_j_,i Qffice of the Secretary of Staie

A. Ralph Mollis, Secretary of State
Corporations Ditision

148 W River Street

Providenice, RI 02904-2675

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012223020

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corpuration failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

7. Cinfsuraie 1) No. 2. Namve of Corporation

268421 New England Pulmonary Medicine, Inc.
3. Sircet Address Principal Business Office Ciy State LI

63 Eddie Dowling Highway N. Smithfield RI 02896
4. Husiness Phone No. 5. Stale of Incorpoyation

(401) 597-5622 Rhode Island

6. Brivf Description of the Character of Business Conducied in Rhade Istand
the practice of pulmonary medicine

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

President Name

Fadi Al Bilbeisi, MD

1 Vice President Name

Strewi Address

83 kEddie Dowling Highway

¢ Street Adrivess

*
M

ity Stale Zip L City Starle Zip
N. Smithfield IRI j02896 :
Sccraan\am;»‘ e e .Iﬂﬂbltnr'\:{ﬂ!‘{.""““ Y T
Fadi Al Bilbeisi, MD : Fadi Al Bilbeisi, MD
Street Address E Strect Address
63 Eddie Dowling Highway : 63 Eddie Dowling Highway
iy Stafe Zip i City Saie iy
N. Smithfield RI |02896 : N. Smithfield RI 02896

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

1hrector Name

Fadi Al Bilbeisi, MD

* Liirector Nanwe

Nireet Address

63 Eddie Dowling Highway

1 Strect Adedress

HY State Zip CHty Staie Zify
N Smithﬁeld RI 02896 -------------------- L N RN AN ) LXY) R Y P P TR T T )
Divecior Name i').'rm.mr Name
Street Acddress b Street Address
i State Zip s ity State Zip

9. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} []
ISSIED SHARES — THI1$ SECTION MUST BE COMPLETED

Number of Shures ClassSeries Par Value

Number of Shares Class/Series 1 Par Value

600 commen $.01

100 common ) $.01

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,

File Date b;"‘ /ﬂ"‘/g&/a
Check No. /ﬂﬁ 3

—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements
contained herein are true and correct,

Gd i B b s 2/27/10

Signarure Ddre

Fadi Al Bilbeisi, MD

Print or Type Name

President
Titie

Form 630 Rev. [2/(6



