RI SOS Filing Number: 201060101610 Date: 03/10/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stale
Corporations Division

and Providence Plantations ,
g _ e 148 W. River Street
Qlfice of the Secretary of State Providence, REQ2904-2615

401.222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January I - March 1 e« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e). each corporation failing or refusing to file its anunual veport within thirty (30) days after the time prescribed by
faw (RIGL 7-1.2-1501(c&d}) Is subject to a penalty fee of $25.00.

b Corgearcile 1) No. 2. Name of Cosporation
14333 MEDHAT A. KADER, M.D., INC.
3. Street cdddress Principal Brsiness Office ity Sterie Zip
176 TOLLGATE ROAD, SUITE 302 WARWICK R 02886
4. Business Phone No, 3. Stette of Incorporation
401-734-9980 RHODE ISLAND
6. Brief Description of the Character of Business Condreted in Rhode Isigid

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

President Name ’ Viee Presfelent Nanie

MEDHAT A. KADER, M.D.

Street Addiress

176 TOLLGATE ROAD, SUITE 302

U Street Adddress

CHy Stle zip ity Stato Zip
WARWICK l RI ‘02886 | I
. g l;c.r:;' mL \mny ............................................................................. PRV a\f: ; :;\am( crrrsessssesenrnnes b b,
MEDHAT A. KADER, M.D. : MEDHAT A. KADER, M.D.
Street Address Stroet Acldress
176 TOLLGATE ROAD, SUITE 302 176 TOLLGATE ROAD, SUITE 302
ity State Zify » City Stetter Lipy
WARWICK RI 02886 WARWICK RI 02886

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

Director Name Direcror Noony
: ~ 0
MEDHAT A. KADER, M.D. : =
Street Address 3 Street Address R
! ax _
176 TOLLGATE ROAD, SUITE 302 : e T3
ity Stater Zip Ly Stite Zip T R
WARWICK RI (2886 o ’
B T A T A LTI T TPV PPPPPPIIE FUR PO S A N T FTTTTITN Ty
Director Nume 1 Director Nenwe -
: I <.
: e’ - N
Siree! Adedress : Street Address i 1
’ : L e
: o AR
City Slate Zip ouy Steriv PN )

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST. BE COMPLETED

Numbor of Shares Cleess/Series Pur Vilue

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES

Numiher of Shaires Closs Sertes Par Yalue

1,000 COMMON $1.00 100 COMMON $1.00

This report must be execuled 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 or behalf of the corporation by the receiver or trustee.

- FILED— m

Under penalty of perjury, I declare and atfirm that { have examined this report,
MAR 1 O 2010 including any accompanying schedules and statements, and that all statements
cnﬁlained ergin are true and correct,

‘ile Date F"(?‘- 1 T 7, g—'[ 9 f f j 3
rled Bi //3_55 t p) Signatire (C ( 6(4 L ’]B Date ’)/ Lf/ L

Check No. "MEDHAT A. KADER, M.D.
e Print or Type Name
| Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Title
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