@2-15-*11 12:34 FROM-Joseph Raheb, Esg.

=ERE® Stare of Rhode Island
,_"\_l,,'-‘ and Providence Plantadons

"'ém-!"" Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011

4013344152 T-743 POO@3/005 F-435

A. Ralpk Mollis, S¢cretary of State
Corporations Division

748 W. River Strect
Providence, RI 02904-2615
407,222 3040

Filing Perlod: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with R1G.L, 7-1.2-150Ke),
Jk&jzﬂ 0 a penaity ﬁe af J25.00.

#uch corporation failing av vefissing so file its annsal vepors within ehirty (30) days afier the time proscvibed by law (RIG.L 7-1.2-1501{cchd)) ic

1. Corporate ID No. 2. Nameé of Corporation

113338

URGENT CARE OF PAWTUCKET INC.

3. Strest Address Principal Busingit Offtee

C/0 Joseph Raheb, Esq., 650 Washington Hwy.

Stare

Ri

zp
02865

Sy
Lincoln

4. Busineis Phone Na.

(401) 333-3377

3. State of fecorporation

RHODE ISLAND

. Brief Destription of 1he Character of Business Condusted (1 Rbode Istand

Providing madical services fo the general public and any other lawful purposes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [J FILL IN SPACES BEFOKE USING ATTACHMENTS

Prestdart Nawa § Vice Presidant Name

James P_ O'Hair, M.D. i James P. O'Hair, M.D.

Strovt Address 7 Sireer Address

40 Eophia Drive i 40 Sophia Drive

City Stake 2 3 City Srare Zip

Cranston Ri 02921 i Cranston Rt 02921
'};};&;&;N&;’;; --------------------- " ¥hvavwnravasaswnznnanEn Y Pdvaan T rRANY PRI Y P LSRR ";';’;‘;;l;;;;'&:;r;: AAAAAAAAAA tddnasaanalisanss 4% bsadbarrrrarnansrermad drvrvrarrrruveriersnn s an
James P. O'Hair, M.D. i James P. O'Hair, M.D.

Street Address g Street Addrest

40 Sophia Drive i 40 Sophia Drive

iy State Zip ' ity Srare Zip

Cranston RI 02921 : Cranston RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING Aﬂmuﬂm;
Dircior Negme 1 Director Name =2 o r’;
James P. O'Hair, M.D. : S -
Strevt Address t Sireat Address v '

I i o

40 Sophia Drive : ~3

iy Sta 2ip 1 Ciry Staie
Lranstan ..., oo B 0292,

Director Nams ; Dirsctor Nams o o

Strvet Address ‘ Stroat Address

<ty Starw Zig H4,1 State

9. SHARES AUTHORIZED

" 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS S5CTION MIIST BE COMPLETED

This information is currently of record in the Offics of the Secretary of

Number of Shares

Class/Serios

Poar Vuheg

State. Changes require an additional filing. See Section 9 of 400

Commoan

No Par Value

instruction sheet.

This report must be cxccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 reeeiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of pegjury, I declare and affirm that I have examined this report,
inclading any accompanying schedules and statements, and that sli statements

containedcherein gre true and ¢ j
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