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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.

U I wecordunce e REGE. 721220501000, cach corporazion failing or refiesing ro fle its annnal report within thirty (30) days afier the time prescribed fy e (R LG 720 2150 eed)) s
steliject tn u penaley fio of $25.00,

Fofmparete WY Moy, 2 Neerie of Conroretion
160961 MICHAEL P. ENNIS ANESTHESIA SERVICE, INC.
FSrect ddress Principel Busines Office ity Stetde i
8 HINES FARM ROAD CUMBERLAND Ri 02864
4 Biesiness Phowe N 3 Mate of fncenpotetion
401-334-9433 RHODE ISLAND

O Bief Description of the Cliereector of Business Covctirctod in Kbode Istasd

TO PROVIDE ANESTHESIA SERVICES AS A CRNA TO ANY HOSPITAL, MEDICAL CENTER, CLINIC OR OTHER GROUP
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Frostedent Newe 1 Viee President Neoage
MICHAEL P. ENNIS i MICHAEL P. ENNIS

Strevt ledefress Postreer dvdddross

8 HINES FARM ROAD : 8 HINES FARM ROAD

ity Steeit i s iy Steii Aifp
CUMBERLAND Ri 02864 : CUMBERLAND RI 02864
" (U ({u“ w :,;(.- .......................................................................... ' - :ﬁ;;;., 'U\mm R B a F T
NICOLE F. ENNIS : MICHAEL P. ENNIS

Mot Avdedress E Streed Acfefress

8 HINES FARM RCAD : 8 HINES FARM ROAD

i Netter Al 2y Siciie L
CUMBERLAND RI 02864 : CUMBERLAND RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frireciny Name E IHrector Nenne

NONE

Strevd Acdefress 5 Ntreet Adedress

o J.\hm' J S ST [ Yetle Zip
. .!)““[“;\mm ............................................................................ }m(m;\{.‘,m ..............................................................................
Streer Aduress b Stroet Adedress

city Senter Zifi Do Netic Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) E

ISSUED SHARLS - THIS SECTION MUST BE COMPLETEL
This information is currentiy of record in the Office of the Secretary of [ ouher o Shares ety ety far Ll

State. Changes require an additienal filing. Sce Scetion 9 of 100 COMMON $1.00

instruction sheel.

This report must be executed on behalf of the corporation by wn authorized representative. If the carporition 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, I declaré affirm thar T have examined this repaort.
including umny . ompanying sch es and statements, and that all statements
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