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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 '
Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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oCeapnnate (1 Ao, 2 Nenme of oot

21641 Anthony V. Rocha, M.D., Inc.
3. Street Addrovs Principal Brsizess Cffice LN Shesit: Zip

387 Waterman Avenue East Providence Rhode island 02914
<k, Bitsivess Plrone No, S.Npedde af frarfzcion

401-438-2780 Rhode Island

O Bl Description of the Choracior of Biisitiess Conddtered i Bhade el

Practice of Internal Medicine and any ather activities and services provided by a Medical Doctor.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ | FILL IN $PACES BEFORE USING ATTACAMENTS

Fresielent Naiwe : Viee Prosiclent Nenwe

Anthony V. Rocha : None

Street Adedress é Stroer Adedress

387 Waterman Avenue :

i Strete i

East Providence | J
. S( ).;;{;f;.};; \” mv ...................... A
None i None
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8. NAMES AND ADDRESSES OF THE DRIRECTORS: (“X” BOX FOR .47"!).1- HMENT) E_—_—i FILL IN SPACES BEFORE USING ATTACHMENTS
Dyirector yanie Tovrector Nuhie

None i None

Street Adedress v Address

[#5E

[ Nette IZ:})

Director Name

None

Streer Addrvess T oStreer Addeivess

ity | Sette Aig Do Neide Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) E:]

ISSUEDY SEIARES - THIS SECTION MUST BE COMPLETED

St of Npares Clors Sries Por Veiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sece Scction § of None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1t the corporation is in the hands of u receiver or Lrustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of pesjury., [ declare and affirm that 1 have examined this report,
inclyding any accompanying schedules and statements, apd that all statements
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