State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Sccretary of Stale
Corporations Division

148 W. River Street

Providevce, Ki 02004-2615

47,222 3040

2011

Filing Period: 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 7-1.2-1501(e), each corfioration falling or refusing to file its annnal report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

2. Name of Corporation

JAMES K. CARDI, M.D,, INC,

1. Corporafte 1T No.

124725
3. Streel Address Frincipal Business Office City Stente Zify
677 ATWOOD AVENUE CRANSTON RI 02920
@ Bugsiness Phole No 5. Staie of Incorporation
401-942-6500 RHODE ISLAND

G. Brigf Lascription of the Chavacter of Business Conducied in Rbode Istand

MEDICAL OFFICE

Presidenr Nanwe

JAMES K. CARDI, M.D.

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

1 Vice President Neime

{ NONE

Street Address

3 Street Address

677 ATWOOD AVENUE
ciny State Zifs ity State Zip
CRANSTON RI 02920 :
e u m_y . ’\a mc ............................................................................. , N m” rLr’Vamf .............................................................................
JAMES K. CARDI, M.D. : JAMES K. CARDI, M.D.
Street Adelress Street Address
677 ATWOOD AVENUE 1677 ATWOOD AVENUE
City State Zip 3 Ciy Stette Zip
CRANSTON RI 02920 : CRANSTON RI 02920

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

iy

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []

Director Name 2 Drector Name ~
JAMES K. CARDI, M.D. . S _w
Street Address 3 Street Address :'.'- P (-31
: o B o]
677 ATWOOD AVENUE : B 5mT
City Steile Zip ic‘f!y State Zip o = n’
JGRANSTON L RI 02920 OO (SRR T
Prector Nanie ? fhrector Name 0 "g‘: (:; 2
X Z.m
Stroet Addivess é street Address f.\" EE Loee
: oo <
State 2 ity Steite o (sl

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZED SHARES
Number of Shares Clerss'Series Par Value Number of Shares Clitss‘Series Par Value
8,000 COMMON $1.00 1,000 COMMON $1.00

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

File Dazre F" E' '

Check No. —FEW /
oV e A

NLY
A /

By:

Under penalty of perjury, i declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements

contained hegein are true anlf correct.
g 3. 2% A

&'gnature Date

JAMES K. CARDI, MD

Print or Tupe Name

Bl PRESIDENT

Title
Form 630 Rev. 12/06



