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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filil‘lg Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(¢), each corporaion Jailing or refusing to file its annual report within thivty (30) days after the time prescribed by law (R1G.AL. 7-1.2-1501(chd)) is
subject 10 a penalty fee of $25.00.

1. Carprorate 1D No. 2. Name of Corporation .
141469 QOcean Medical Practice, Inc.
3. Street Address Principal Business Office City Stone Zify
20 Cumberland Road Woonsocket Ri 02895
4. Business Phone No, 5. State of Incorporation
401-765-1200 Rhode Island

6. Bricf Description of the Character of Business Conducted in Rbode Istand

To engage in the practlce of_medrc ne,

Preszdenr ;'\rame . Vn:e Prestdem iVame

Jibran Khan, M.D. :

Street Address ¢ Streer Address

20 Cumberland Road :

City Stette Zip s City State Zip
Woonsocket Ri 02895 :
.............................................................................................. [oesatmmmnmenancaranrrrrssatasesartrasdicennnmnnrsnraenssrrsesnttsaadetiianairinnananrrrisnnaars
Secretary Name i Treasurer Nome

Jibran Khan, M.D. i Jibran Khan, M.D.

Street Address v Street Address

20 Cumberland Road 1 20 Cumberland Road

City Steite Zip 1 Ciry Srate Zip
Woonsocket RI 02895 : Woonsocket RI 02895

‘8. NAMES AND ADDRESSES OF. THF_ DIRECTORS (“X" BOX FOR ATI‘ACHMENT) D FILL IN SPACES BEFORE USING &‘ITACHMENT‘S
Divector Name + Director Name

Jibran Khan, M.D. :

Street Adddress * Strest Addyess

20 Cumberland Road
City

JNOONSOCKEL . oooeriveenne.

Director Namne : Vedor Name

Strest Address ‘ Street Address

City State Zip Ciry State Zip

9. SHARES AUTHORIZED e U e : .10, SHARES ISSUED" {"X7.BOX FOR ATT CHMENT) ] -

ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Number of Shares Classg/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common $0.01
instruction sheet. T R

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, I declare and affirm that I have examined this report,
F"__ED incl\zding any gccompanying schedules and statements, and that all statements

contained hereily are true and correct,

Eif?.Dme" - B MAR 02 20" — | FLYava f\/ 02174

. . Sigratun Dare
R Jibrakh Khan, M.D.
By: - v 27’2 Print or Type Name

TS ”ﬁ*:.,_;:‘-_.__ I Fresident

FOR SECRETARY CIF STATE LSE ONLY Tirl
e
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