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ﬂ-g‘ e State of Rhode Isiand A, Ralph Mollis, Secretary of State
and Providence Plﬂﬂtﬂti()ﬂs Ck;lj}orm:f{m.s“ Division
. - . . F48 W Biper Strect
Qfftce of the Secretdry of State Providence. REU2004-2015
S0P 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAG.L. 7-1.2-1501(t), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2- 150 ccrd)) is
subjec o @ penalty fee of $25.00.

{. Corporate 1 No. 2. Neanie of Corparation
11673 CHAN PARK, M.D., iNC.
3. Street Address Principal Bustuess Office City Steite Zir
16 Mitris Boulevard Lincoln RI 02865
. Business Phone Ne. 3. Mate of meorporation
4016581212 Rhode Island
6. Brief Description of the Character of Business Conducted fn Rbode Island
TO PROVIDE GENERAL MEDICAL SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Neinwe Vice President Neone
Chan Park, M.D.
Street Addriss T Street Address
16 Mitris Boulevard :
Gty Sieite Zip E City Steite s
Lincoin RI 02865 :
.......... e T T T L LRI T T PR P TP PP PP PRRSRTIIE
Secreiary Name Treasurer Nane
Chan Park, M.D. : Chan Park, M.D.
Streel Address 2 Street Address
16 Mitris Boulevard : 16 Mitris Boulevard
Gty Sate it 1 ity Mate i
Lincoln RI 02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X° BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name L Director Name
Strect Address b Strect Address
City l State Zipy iy I,\'Iafr Hifs
T R BRI R prereren el
Strect Aclefress 3 Streot Adudress
City Mate “ip L ity State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETEL
L N . . | Aumbor of Shares Clerss/Serfes Por Viline
This information is currently of record in the Office of the Secretary of vitmber of Shares il e
State. Changes require an additional filing. See Section 9 of 100 Common No Par
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. | declare and affirm that | have examined this report,
g | D including any accompanying schedules and statements. and that all statements
LI o : contained herein are true and correct.
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Check No. %WMA Chan Park, M.D.
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By: é ﬁ X 4& Print or Type Name
4

- President
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