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Frwas = State of Rhode Island A. Ralph Mollis, Sccrolary of Staie
&\L‘ and Providence Plantations Corpararions Iiision
s Ti& W River Strect

Gt = Office of the Secretary of State Providence, RI G2904-2615
407,222 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 BLAGK INK.

I accordance with R1G.L 7-1.2-1501(e), cach corparation fatling or refising to fle its annval report within thirty (30) days afier the time preseribed by Lonw (RIG.L, 7-1.2-1501 {ccrd)) is

subtject to a penalty fee of §25.00.

1o Cotowaie £ No. 2. Name of Corpuration

76058 David T, Barrall, M.D., Inc.
3. Streel Adidress Principal Business Office City Starie Hips

151 Waterman Street Providence Rhode tsland 02906
4. Husiness Phone No, 5. State of Incorproration

401-274-0700 Rhode Island

G. Brief Descripiion of the Characler of Buisiness Conducted 1 Rhode land
To engage in the practice of medicine

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

Presicient Name Vice Fresident Name

David T. Barrall, M.D. i David T. Barrall, M.D.

Stret Address i Street Address

151 Waterman Street : 151 Waterman Street

City Mate ~ip : City Staute Zip
Providence : Providence RI 02506
'seuer.vm\mm ...................... frpamaseeens

David T. Barrall, M.D. : David T. Barrall, M.D.

Street Address © Street Address

151 Waterman Street ¢ 151 Waterman Street

Ciiy ] Maie Zip Gy Sietle 2
Providence RI 02906 ! Providence RI 02306
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Divecior Namie

David T. Barrali, M.D. :

Street Address t Street Adedress

151 Waterman Street :

ity Sietie Zip ¢ty State Hifs
Providence

iXirector Name i Direcior Name

Streer Address ¢ Street Address

Ciy Sate Zip Gty Stette Lifs

9, SHARES AUTHORIZED T SHARES ISSUED ("X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuember of Shares Cletss/Series Far Vale:

Tais information is currenlly i record in the OfMce of the Secretury of
Siate. Changes require an additional filing. See Section 9 of 200 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, 1 declare and affirm that I bave examined this report,

=] r—r- including any accompanying schedules and statements, and that all statements
Ll A el B contained hegein are true apd correct. ;
i o K L3
e i fomvust 0] 20/
t’tb' va éU” Signafure Date / /
fiec . PR 5
Check No Byt David T. Barrall, M.D.
By: W 0: SO Print ox Tfpe Neme
' 2¢ 73 B  President
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