RI SOS Filing Number: 201174397240 Date: 02/02/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations (mﬁ;;a‘ﬁoz;iﬁr;ﬂ:::
Qifice of the Secretary of Siate Providence, BRI ;{')2)(14 - 2015
01 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ! !

Filing Perviod: January I - March 1 = Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 71.2-1501(e), each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by
law (R.I.G.L 7-1.2-1501{c&d)) is subject 1o a penalty fee of $25.00.

1. Cenproredte HY No 2. Namie of Coiporation
177349 WESTERLY RADIOLOGY ASSOCIATES, INC.
3. Swreet Address Principa! Business Cffice City Steite Zip
61 LANTERN HILL ROAD MYSTIC cT 06355
-+ Business Phone No. 5. Skte of Incoiporation

RHODE ISLAND

6. Brief Desceiption of the Charactor of Business Conducted in ihode Wsfand

DIAGNOSTIC RADIOLOGY SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Neme

o Vice Prosident Name

DANIEL C. DIFFIN, MD $ JAY M. COLBY, MD

Street Address Y oNireet Adedress

61 LANTERN HILL ROAD ! 61 LANTERN HILL ROAD

City Steete A i) Sterte Zip
MYSTIC ICT I06355 i MYSTIC I CcT J 06355
Secrvtary Noame

2 freasurer Name

MICHAEL C. NILES, MD i MICHAEL C. NILES, MD

Street Address

:
1oSrreel Address

61 LANTERN HILL ROAD ;61 LANTERN HILL ROAD
City Seiter A el Stedter Pl
MYSTIC ) 06355 P MYSTIC CT 06355

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

FMrector Name T Director Neme

DANIEL C. DIFFIN, MD : JAY M. COLBY, MD

Street Adedress S Street Addddresy ';_ o‘g}‘

61 LANTERN HILL ROAD : 61 LANTERN HILL ROAD = So._.
iy Setie A g(l'i(]' Sterte ),’xf-;-‘ »-\;m ! |
WSMYSTIC JCT ...................... 06355 s TMYSTIC l BR5s 5
Director Name é Director Neme ~o E::: 1___'.

MICHAEL C. NILES, MD : &5 em il
Street! Adelrons Strvel Adebross ':E :"; LA
81 LANTERN HILL ROAD ; . LA
Ly Steste Lip = iy Seiie Lipy - '2—;??_4_

MYSTIC ,CT 06355 ';'. m
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neember of Shares Clerss/Series Par Value Namber of Shares Class:Series Far Value

2,000 COMMON NO PAR 300 COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
E'l EB X including any accompanyi

\Lhcdu d statements, and that alf statements
File Date FEB 0 2 2“” l llb{

Signature Date
Check By 1502 DANIEL C. DIFFIN, MD /V

g '}f‘i,ll

Bu: CW\. - Print or Type Name
N B PRESIDENT
FOR SECRETARY OF STATE USE ONLY —
!
5825 7-I-5204808 fHte
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