o State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

- > ; 148 W. River Street
i % Office of the Secretary of State Providence, Rl 02004-2615

~ : 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223010
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PR'NTE?:LEG'B_LY IN BLACK ".l“!‘('. . _
* In accordance with R1.G.L,: 7-1.2-150He), zach corpération failing or refiesing 1o file its amsiiial repart wiithin shivey (30) ditys afier the time prescribed by law (RLG.L 7-1.2:1501(eckd)} is
subject.to & penalty fre.of $25.00. . iR S vy SO by el f oo Ve T : e i
L Comporate IDNo. - . | 2 Name of Corporation

£

116310 David B. Stoil, M.D., Ltd.
3. Street Adidress Principal Business Qffice City State Zify
55 Hamlet Avenue Woonsocket RI 02895
4. Business Phone No. 5. State of Incorpordtion
401-751-0900 Rhode Isfand
0. Brief Description of the Character of Business Conducted in Kbode Iskard
The operation of a professional service corporation of physicians.
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice Prosident Name
David B. Stoll, M.D. i David B. Stoll, M.D.
Street Address 1 Strect Addross
55 Hamlet Avenue i 55 Hamlet Avenue
City Steiier Zitjy L Cuy State Zip
Woonsocket RI 028935 : Woonsocket RI 02895
vy N R PP rrrreresaenerannras vevene frereee st B N IR R rererrerereraersaiay
David B. Stoll, M.D. : David B. Stoll, M.D.
Streer Address Street Address
55 Hamlet Avenue : 55 Hamlet Avenue
Ciry State Zip : City State Zip
Woonsocket RI 02895 : Woonsocket RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme i Director Name
NONE :
Street Address : Streer Address
Ciry ] Stette ‘ Zip : ciry ls:a:e Zip
e RN Herrrrrraeereias RN revereiees rreeeserrerinissns PN SN reverranrannnrbanes Crrrrerratrenreneaas .
Street Adedress P Street Address
City Stare Zipy s City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |_—_|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |.N"hr of Shares ClasSeries Far Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

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.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,

— including any accompanying schedules and statements, and that all statements
l—l i are true and gogrect.
File Date .zﬁéﬁ.L/{% / /? ¢/ 7

FEB 02 2011 Deviab. Stoll, M "

Davi
By: ;{"! \ \ Q_B l-;;inr or' ’J‘d'ype .’:'aW)
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