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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 9012225040
Filing Period: January 1 - March 1 « Filing Fee: $50.0¢* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In wcvordance with RIG. 7-1.2-1501(e), each corporasion fuiling ur refusing 1o fle its annual repart within thirty (30) cuays afler the tme prescribed by L (RLGL. 7-1.2- 1501 (echd)) ds
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FoCorporeie 1) No, 2 A of Cosporation
10321 Hypertension & Nephrology, Inc.
3. Strevl Addresy Privicipad Business Office iy Stette Zips
1076 NORTH MAIN STREET PROVIDENCE RI 026804
4. Bisiness Phone No 3. State of hicorporation
4018617711 RHODE ISLAND
G. Brief Description of the Character of Business Conducted it Rhode Kand
PROVIDING PROFESSIONAL MEDICAL CARE AND SERVICES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)E FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclen? Nanee E Vice President Neome
DAVID C. YCBURN, M.D. : RICHARD A. COTTIERO, M.D.
Streer Addvess b Street Adddress
1076 NORTH MAIN STREET : 1076 NORTH MAIN STREET
iy Seite -Zip s CHy Sate Zip
PROVIDENCE RI 02904 : PROVIDENCE RI 02904
e 3 P LU S DAL LR cdiii ( RIS [ N L
ELKIN O. ESTRADA, M.D. : DAVID C. YOBURN, M.D.
Streel Adddress ; Strect Addedress
1076 NORTH MAIN STREET : 1076 NORTH MAIN STREET
iy Stewre Kip Loy Stette Zify
PROVIDENCE RI 02904 : PROVIDENCE RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrecinr Neasie E FHrecior Nemie
Street Adefruss s Stree! dddress
<in I‘wmv Zip Ly ls‘mu: l/.zp
. )”(”m g b e . .!); r“ rm\aml R A AR e AL T T AT PR ORI P TP PITS .
Strvet Adebress D Stret Addvess
<y Siette iy ity Stete Zipr
9. SHARES AUTHORIZED 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSULD SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secrotary of Nuimber of Sheros Class/Series Par Value
State. Changes require an additional filing. Sce Section 9 of 100 COMMON NO PAR VALUE
imstruction shect,

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.
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sy
JAN 1 g 2011 Signaflire /Due”
DAVID G. YOBURN, M.D.

Print ar Type Name

Il PRESIDENT

Title

Check No.

By:
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Vice President

Assistant Secretary

FILED

Attachment
Corporate ID No. 10321
Hypertension & Nephrology, Inc.
Jeffrey D. Clement, M.D. 1076 North Main Street
Providence, Rl 02904

Jeffrey D. Clement, M.D. 1076 North Main Street
Providence, Rl 02904



