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State of Rhode Tsland A. Ralpb Molfis, Secretary of Siate
and Providence Plantations “’f’;g‘;ﬁ";;‘ nt-,/:-.ﬂ-f,u
Qffice of the Secretary of State ) - River srect

Providence, Rl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01 2223040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* f accordance with R1.G L 7-1.2-1501(e). each corporation failing or refusing to file its annual repori within thirty (30) days after the time prescribed by

faw (RLG.L 7-1.2-1501(c&d)) Is subject to a penalty fee of §25.00.

1 Conprordle 1) N, 2 Numie oof Corpreration
15141 KENT UROLOGY INC.
3 Street Adddress Principal Business Office ity Statte Aipy
390 TOLLGATE ROAD WARWICK RI 02886
£ Bresiness Ploie Mo, 3. Stette of Incarporalion
401-737-5253 RHODE ISLAND

G Lrtef Descrption of ihe Character of Business Condudted in Rbodve Iiund

PRACTICE OF MEDICINE AND SURGERY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Prexideint Neame Vice Frosident Nemie
ROBERT J. DOBRZYNSKI, M.D. { CURTIS T. JONES, M.D.
Stroer Addrsy ¢ Strect Addobresy
390 TOLLGATE ROAD i 380 TOLLGATE ROAD
iy Stetie Zifs L iy State Zip
WARWICK Rl 02886 : WARWICK RI 02886
o dn.n.\mm .............................. senrrrrescssannnaaderiarannnsannirresaiias ......§.._[1’:e;c:§r.l T OTMARIELIEL I X3 ITTTTTTTRTY T POTRINOISIY TN Ferdarenrreriiataseas
CURTIS T. JONES, M.D. : ROBERT J. DOBRZYNSKI, M.D.
Strect Addiess ; Street Adddress
380 TOLLGATE ROAD 1390 TOLLGATE ROAD
ity Stafe 2ty i Gy St Zif
WARWICK RI 02886 : WARWICK RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT} [] FILL IN _SPA(_:BS BEFORE USING ATTACHMENTS
LHrector Nume 3 Dirvctor Neawe )
ROBERT J. DOBRZYNSKI, M.D, i CURTIS T. JONES, M.D.
Strent Acdedvoss ¢ Streei Adedress
390 TOLLGATE ROAD ' 390 TOLLGATE ROAD
City Stote Zip Ly Sterter it
SVARWICK )] 5 ISR | 02886, oo, TWARWICK el R L 02886
I):ru’.‘nr,.\‘u.-w " Director Name
Street Address g Streed Adddress
<y Steile psil] ~ ity Steite Zip d
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ' : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D} _25_9-, fi:i
AUTHORIZED SHARES ISSUED SHARES -— THES SECTION MUST BE COMPLETED Yren o
Nupther of Shares ClesaSerivs Par Vilue Nyanbwer of Shares Cleess Serves Par Valee —
— m
2,000 COMMON $1.00 300 COMMON $1.06=
This report must be exccuted on behall of the corporation by an autharized representative. [ the corporation is in the hands of a receiver or trustee,

this repart must be executed on behall of the corporation by the receiver or trustee,

Under penalty of perjury, T declare and a#firm that I have examined this report,

containgd herein are true and correct.

File Date %(Q,\)—'{A_A/; MM,Q4 V\b 1-A1- 2O

including any accompanying schedules and slalements, and that all stalements

Sighature £ Date
Check Mo, FER (9 2944
M = A A 1§

B ROBERT J. DOBRZYNSKI, M.D.

By: a—f l 3 o S‘D 7 Print or Type Naine

SRRl AR Y () STATE USE QONLY Titl
itle

BY / Jll PRESIDENT
——————

58254-2-592616

Form 630 Rev.

12/06



	FilingNum: RI SOS    Filing Number: 201174373910    Date: 02/02/2011 4:00 PM
	BatchNum: 58254-2-592616


