RI SOS Filing Number: 201173861300 Date: 01/20/2011 4:00 PM
se 2 State of Rhode Island A. Ralph Mollis, Secretary of Stai
and Providence Plantations Co?gal;ug;ﬁug;g
Office of the Secretary of State P ’

Providence, RI O2_9()4-2§1
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011 won 222508
Filmg Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordanee with RIG.L 7-1.2-1501(z), each corporation failing or refusing to file its annual report within thirty (30) days afier the vime prescribed by low (R1.G.L. 7-1. 2-1501(cetd)) is
ubject 1o a penalty fee of §25.00.

. Corporate /12 No. 2. Name of Corporation
33186 George J, Jacewicz, M, D., Inc,
3. Street Address Principal Business Office City State Zip
95 Tollgate Road Warwick RI L 02886
. Business Phone No. 5. State of mcorporation
401-738-6111 Rhode Island

3. Brief Descripiion of the Character of Business Conducted in Rbode Kland

~ Ear, Nose and Throat Specialist
7. NAMES AND ADDRESSES OF THE GFFICERS: {(“X" BOX FOR AITACHMENT) ] FILLIN SPACES BEFORE USING ATTACHMENTS

Uresident Name Vsce FPresident Name

George J. Jacewicz, M. D, George J. Jacewicz, M. D.

tasreosf{ranan

Street Address Street Addyess

95 Tpllgate Road 95 Tollgate Road
ity State Zip ; City State Zip
............ Warwick ...l BT 02886k Warwieke W R 02886
Secrelary Name : Treasumr Name

George J. Jacewicz, M, D, i _George J. Jacewicz, M. D.
Street Address Streat Address

95 Tollgate Road 95 Tollgate Rocad
ity State Zip : ity Sterle Zipy

Warwick RT 02886 ! Warwick 'RI - 02886

3. NAMES AND: ADDRESSES 0 E:THE DIRECTORS ("X" BOX FOR ATTACHMEN. 32k -;;pSI_NG:'ATTACHMENTS-
irector Name D:rector Name

George J, Jacewicz, M, D, :
Street Address 1 Street Adress

95 Tollgate Road :
City ISmre I Zip 1 City lS:ate zip
............ Warwick. i Bl bl B288B0 e e
irector Name = Director Nawie
Strect Address ¢ Sireet Address
ity State [ip s city State Zin
). SHARES AUTHORIZED - ' C " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Class/Series Far Vadue
State. Changes require an additional filing. See Section 9 of
instruction sheet, 600 ... |No par value

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.

Under penalty of perjury, I declare and affirm that T have examined this repor
including any aocemj:nymg hedules and statements, and that all staternen

contained herein ar
/ /ity
ﬁa{e ‘

Sl - .' — ] Signature 7
Check e ‘BV?M—L George J Jacewmz M, D,
By: . .ifj% o

56600—14—585'986 _
FOR SECRETARY OF 3TATE USE

File Date )

Print or Type Name

Bl  resident
Title

Form 630 Rav, 08/08
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