and Providence Plantations
Office of the Secretary of State

PR(;FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Sccretary of State
Carporations Divisicon

148 W River Strecet
Providenice, R 0290:4-2615
401.222 3040

2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
Y I accordance with R LG, 7-1.2-1501(¢), each corporation fziling or refusing to file its annual report within thirey (30) days after the time prescribed by lawe (RI.G.L. 7-1.2-1501(cerd)) is

subfect to a pendalry fee of $25.00.

1 Corprarente 1) Now 2 Name of Corporation

125925 Comprehensive OB/GYN Care, Inc.

$. Sereet Addvess Principal Bustaess Ciffiee

725 Reservoir Avenue, Suite 203

ity

Cranston

State

RI

Aif

02910

« HBusiness Phone No 5. State of Tncorporation

401-946-4022 Rhode Island

6 Bivief Descripriood of the Clhticter of Busivess Conducred in Rhode Iand
To operate a medical office.

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

Prosident N

A. Michael Coppa, MD

E Vice Prosiclent Nemie

Noroet Ackedress

725 Reservoir Avenue, Suite 203

S Street Address

£ Stette Zip s City State Zi

Cranston, RI 02910 :

B L LU DB
A. Michael Coppa, MD

Strovr delefross E Stroer Adcdress

725 Reservoir Avenue, Suite 203 :

ity Stetiv Zip L city State Zips

Cranston RI 02910 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Neme

A. Michael Coppa, MD

= Dirvector Name

Sivect Addvess

725 Reservoir Avenue, Suite 203

L ostrcet Address

ity Steefe Lif Cin Sterte Aipy
Cranston RI 02910
.............................................................................................. T
Diregrar Nene L Divecror None
Street Addodvess E Streer Address
it |.s‘m:e Zip s City Steire Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATFACHMENT) []
ISSUED SHARES — Tid15 SECTION MUST BE COMPLETED

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

Neeméer of Shares

CleessrSeries Par Value

100

Common .01

This report must be executed on behalt 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 trustec.

FILED

1
File Date l A N 3 l 2" "

Check No, C%%—Q—\—
kA4

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, 1 declurgand affirm that 1 have examined this report,
including gy accompanying s ;
erein are

Siﬁm’mr / [4
A. Michael Coppa, MD

Print or Type Name
President
Title

77—
/

Form 630 Rev. D8/08



