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State of Rhode Island _
and Providence Plantations
Office of the Secrelary of Staue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Raiph Mollis, Secretary of Slate
Corporations Division

148 W. River Street
Providenice, RI 02904-2615
401.222.3040

2011

Filing Period: January 1 - 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(¢). cach corporation failing or refusing io file its annual report within thiry (30) days after the time prescribed by law (R1.G.L. 7-1,2-1501 {cchd) is

subject 10 @ penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

63248 LINCOLN PEDIATRIC ASSOC., INC.
3. Streel Address Principal Business Qffice City, . State {23
6 Blackstone Valley Place “Lincoln RI 02865

4. Business Phone No.

401-334-4021

3. State of Incorporation

Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Island

Medical Office

7. NAMES AND ADDR]ESSES OF THE OFFICERS: (“X” BOX FOR AITACHMEND {] FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

V:ce Presidlent Name

Marta Sowa Marta Sowa
Street Address Street Address
185 Old River Road i 185 Old River Road
City State 2ip : City State Zip
........ Lincoln... LR [Too8es  meom "R [7 ooses
Secretary Nume 1 Treasurer Name
Marta Sowa Marta Sowa
Street Address 5 Street Aclelress
185 Old River Road {185 Old River Road
" Lincoln ™ RI 702865 ™ Lincoln ORI | 02865

8. NAMES AND ADDRESSBS OF THE DIRECTORS: (*“X* BOX FOR AIT;!CHMENT) [0 Fr, IN SPACES BEFORE USING A'I‘TACHMENTS

© Director Name

Direclor Name

None :

Street Address 1 Street Arddress

City J State ] Zip S Ciy I Stale Zip
T st D S AR SRS DRSS reversanerrsanee
Street Address 1 Streer Address

City State Zip : City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X7.BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | *4/mber of Shares ClasySeries Far Vafise
State. Changes require an additional filing. See Section 9 of 2,000 Common OO

instruction sheet,

2,000

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.

FILED

N4
JAIRD]

File Dare 1 (1) .
L T

YT

FOR SECRETARY OF STATE USE ONLY
59365-20-598492

Check No.

M

affirm that 1 have examined this report,
s and state] . and that all statements

Under penalty of perjury, 1 declare
inctuding gny ace

otyained herein - /
i .z// /] /
Signar ; Daie {
rta Sowa
Printlor Type Name
President
Tiile

Form 630 Rev. 08/08
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