RI SOS Filing Number: 201174276040 Date: 01/31/2011 4:00 PM

rM’w\FﬁsE. ~ )
e Siate of Rhode Island A. Ralpb Mollis, Sccretary of State

and Providence Plantations
Fi:——r ~%  Office of the Secretary of State

SAFLES

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Corpaorattions 1irviston
748 W River Strect

v? Providence, RI 02004-26715

407,222 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN B

LACK INK.

 fn accordance with R1GL. 7-1.2-1501(e), each corpovation failing or vefusing 1o file itc anvsal report within thirty (30) days after the time prescribed by baw (REGLL 7-1.2- 150 Hcckd)} s

subject 1o a penalty fee of $25.00.

I Corporate 11 No 2. Name of Corpuration
127168 Rhode Island Neurosurgical Institute, Inc.
FSreet Adudress Principal Bustiness Qffice City Steate Zip
118 Dudley Street Providence RI 02905
4+ Ausiness Phone No 5. Stare of Mcorporation

Rhode Istand

o Brief Description of the Character of Business Conducted in Rhode Nand
To Render Professional Services for Persons Authorized to Practice Medicine in the State of Rhade Island

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

Fresiclent Name Vice Presidertt Name

Prakash Sampath

Stroel Address ¢ Street Address

27 Suffolk Way :

City State Zip L City State Zip
Lincoln RI 02865 :
o u\ et b frotsstmansesesesssintnnsnnnnnnes [ PP L
Prakash Sampath : Prakash Sampath

Stret Address t Streel Address

27 Suffolk Way : 27 Suffolk Way

Caly Staie Zip L Ciry Starte Zip
Lincoln Ri 02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR ATTACHMENT) [l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Prakash Sampath

Street Address t Street Address

27 Suffolk Way :

Cizy State Zip e Staie Zip
Lincoln RI 02865

Divector Name  Director Namw

Street Address t Street Address

Cuy State Zip ity State Zipy

9. SHARES AUTHQRIZED : - " te. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

L Lo - - S _— . Numboer of Shares Chuss/Sertes
This information is currently of record in the Office of the Secretary of | e =

Por Value

State. Changes require an additional filing. See Section 9 of 100 Common
instruction sheet.

No Par

This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of
this report must be exccuted on behalf of the corporation by the receiver or trustee.

F' L ED Under penalty of

including any a¢

erjury. I declare and affirm that 1

a recciver or trustec.

have examined this report,

arying schedujes and statements, and that al] staements

58226-83-586458

contained herein ue and correct. 3 ‘

i Dot JAN 31 201 AT

\ ) Signature _,f’ " Date
Check n W LY~ l}() Prakash Sampath
5 ' . Print or Type Name

5 .
o - President
FOR SECRETARY OF STATE USE ONLY Tile
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