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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT
* In accordance with RI1G.I, 7-1.2-1501(¢). each corporation failing or refusing
faw (RLGL 7-1.2-1501(c&d)) is subject to &

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

A. Ralph Mollis, Sccretary of State
Corpordtions Division

148 W. River Street
Providence, RI02904-2615
G01.222 3040

2011
MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
o file its annual veport within ibirty (30) days after the time prescribed by

Denalty fee of $25.00.

4. Corjaorate 1D No.

1156523

2 Name of Corporgtion

SOTHERN NEW ENGALND ANESTHESIA & PAIN ASSOCIATES, INC.

3. Street Address Primg it Business Office

102 SMITHFIELD AVENUE

Steile

Ri

Zip

02860

ity

PAWTUCKET

4. Business Phone No,

401-725-9997

3 Mate of Incoemoration

RHODE ISLAND

Presichant Nanie

6. Brief Description of the Charactor of Busivess Conducted in Rhode Fland

TGO RENDER PRGFESSIONAL MEDICAL SERVICES BY PHYSCIANS SPECIALIZING IN ANESTHESIA AND DULY LICENSED TO PRACTICE MEDICINE IN
THE&TAT OF RBISDE I?LAQP “ .
7. N ES AND A RESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FiLL IN SPACES BEFORE USING ATTACHMENTS

STUART SCHNEIDERMAN, MD

E Yiee Preswdent N

{ PRADEEP CHOPRA, MD

EMrector Nemwe

Stroef Adedvess b Soeet Adedress
102 SMITHFIELD AVENUE i 102 SMITHFIELD AVENUE
[#0:,% Sterte Zip I ity Steiter Zip
PAWTUCKET J RI J02860 PAWTUCKET l RI 02860
Secrotary Neme 1 Treasurer Nanie
STUART SCHNEIDERMAN, MD : STUART SCHNEIDERMAN, MD
Street Address é Street Address
102 SMITHFIELD AVENUE i 102 SMITHFIELD AVENUE
iy Steetes Zip E i Staie Zipy
PAWTUCKET Rl 02860 I PAWTUCKET RI 02860

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

: Dirvctor Name

STUART SCHNEIDERMAN, MD ! PRADEEP CHOPRA, MD
Street Adedress : Street Address
102 SMITHFIELD AVENUE : 102 SMITHFIELD AVENUE s
City Statte: Zip iy Stette Zip 2
pavnvorer [ oo ewveer  [m ] ..
sy m“, .............................................................................. : Dm.rn;r.\ame .................................. i g
: jon
: ]
Strent Address E Strevt Acdress (¢ »]
: -
iy Steter Zip s ity State Zip M
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 19. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [33
AUTHORIZED SHARFES ISSUED SHARES - THIS SECT1ON MUST BE COMPLETEDR N
Nuwmber of Shares Classayerion Par Value Number of Shares Class/Seties Eur Verlide
8,000 COMMON $1.00 200 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 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 I have examined this report,

FILED

File Dare

Check No.

FOR SECRETARY OF STATE USE ONLY

including any accgmpanymg schedules and statements, and that al| statements
mnmm / /
! MO | 31/)]

Sig/ya/turi Dute
STUART SCHNEIDERMAN, MD

Print or Type Name

PRESIDENT

Title

FEB O 2011
3
/ 2 o]
L

Form 630 Rev, 12/06



