< State of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Plantations Conporations Dusision
b Office of the Secretary of State me_de”’c ZS;;;QEIQL;; ‘52”6‘;5 5‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 4012223040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.1. 7-1.2-1501(e), each corporation failing or refusing 10 file ity annwal report within thirty (30) days afier the time presribed by law (R1.G.L. 7-1.2-1500 (cchd)) is
subject 1o a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corparation
15137 KENT SURGICAL ASSOCIATES, INC,
3. Srreer Adiress Principal Bustness Office ity State Zip
227 CENTERVILLE ROAD WARWICK RI Q2886
4. Business Phone No. 5. State of mcorporation
401-737-4828 RHODE ISLAND
. Brief Descriprion of the Characier of Business Gomchectod in Rhode fslind
7%%&]?53@?% A%g%&%gi%%% THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACIHMENTS
President Name Vice President Name
BERNARD P, ST. JFAN, MD i MICHAEL COBURN, MD
Street Address i Street Address
227 CENTERVILLE ROAD i 227 CENTERVILLE ROAD
City State Jz,p : City , State j Zip
WARWICK RIcin 02886, iMARWICK. ..o oo . RT ] 02886 .
Secretary Name Trecstirer Name
GUY TANCETLT.QTTI, MD / JOSEPH RRADV M BERNARD P, ST, JEAN, MD
Street Address Strect Address
227 CENTERVILLE ROAD i 227 CENTERVILLE ROAD
City State Zip 7 Ciry State Zip
WARWICK RI 02886 : WARWICK RI 02886
‘8. NAMES "AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [ - FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name .
BERNARD P. ST. JEAN, MD i MICHAEL COBURN, MD
Street Address i Street Address
227 CENTERVILLE ROAD i 227 CENTERVILLE ROAD
City Staite Zip City State Zip
o WBRWICK e, Ro)..02886  : wamwWICK | R, 02886....
Director Name sl : Director R
GUY LANCELLOTTI, MD : JOSEPH BRADY ; MD
Street Address t Street Address
227 CENTERVILLE ROAD i 227 CENTERVILLE ROAD
City Stare Zip ' ity State Zip
WARWICK ~ RI 02886 ! WARWICK RI 02886
9. SHARES AUTHORIZED . 0 10:SHARESISSUED' (X" BOX FOR ATTACHMENT) [] |
ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Clnsy Sertes far Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 400 : COMMON | NO PAR VALUE

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, Iideclare and affirm that 1 have examined this report,
including any a_ccumPany' 1g schedules andsfements, and rhat all stffiments

contained hc;;{in argfirge fand corr.a,.i[, }‘Q / ,
. . ) Z ;

w/‘ﬂ") LAAY

Signature  {_/ / Dare { !
GUY LANCELLOTTI, MD

Print or Type Name

- SECRETARY
Title

Form 630 Rev. 08/08



