a5y State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011

A. Ralph Mollis, Secretary of Sta
Corporations Divisio

148 W. River Stre

Providence, RI 02004-261
401.222.304

Fillng 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.

33186

2. Name of Corporation

George J. Jacewicz, M,

Do

Inc,

3. Street Address Principal Business Office

95 Tollgate Road

City State Zip

Warwick 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 OFFICERS: ("X"'BOX FOR AITACHMENT) El ‘FILL-IN SPACES: BEFORE: US]NG ATTACHMENTS

Uresident Name

George J. Jacewicz, M. D,

reran

Vsce FPresident Name

George J. Jacewicz, M., D.

Street Address

95 Tollgate Road

TR

Street Addvess

95 Tollgate Road

ity State !np : ity State Zip
............ Warwick ..o BT 102886 HAEWEEK e b RE 02886
Secretury Nome Treasurer Name

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

95 Tollgate Road 95 Tollgate Road
ity State Zip : City Stade Zip

Warwick RT 02886 Warwick RI 02886

3. NAMES AND-ADDRESSES GF THE DIRECTORS ("X" BOX FOR ATTACHMENT)

Director Name

L IN.SPACES BEFORE: USING ATTACHMENTS
D:rector Name

George J, Jacewicz, M, D, :
Street Address 1 Street Adress
95 Tollaate Road :
City I State I Zip 1 City lS:ate zip
............ Warwick. i Bl bl B288B0 e e
irector Name = Director Nawie
Strect Address t Street Address
City State [ip oy State Zip

2. SHARES AUTHORIZED

.

"-10:-SHARES ISSUED: (“X* BOX-FOR ATTACHMENT) []

ISSULD SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Serfes Far Valtie

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.

File Date ) . [ 9 : B
Check No. Bl’ éz 2222:4: é

FOR SECRETARY OF STATEUS

By:

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 ‘

Signature

7

George J' Jacemcz. M, D,
Print or Type Name

President
Title

Form 630 Rav, 08/08



