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State of Rhode Island

~—-Z. Office of the Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corparalions Divivion

148 W River Street
Providence, RI 0200426135
A1 222 3040

2011

Filirlg Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" in accordance with RLG.L 7-1,2-1501{e). each cosporation failing or refusing to file its anmual reporr within thirty (30) days after the cime prescribed by baw (R1G.L 7-1.2-1501(c&d)) is

nniyut 0 i pm;u’ryfe of $25.00.

2 Nee of Corporation

AN

L TURAL MANAGEMENT CORP

3. Streel Address Principal Business Qffice

154 EASTOVER ROAD

Steite

RI

Zip

City
PORTSMOUTH 02871

4. Bitsiness Phone No.

401-841-0724

5. Sinte of Incorvporarion

RHODE ISLAND

G. Brigf Description of the Chardcter of Business Conducred in Bhode Isieind

MANAGING THE ASSETS OF, AND PROVIDING ADVICE ON INVESTMENT INCLUDING REAL ESTATE FOR TURAL PEDIATRICS, INC.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

f‘l: siddent Neame

ALI TURAL

hu President Namw

Stroor Addvess

154 EASTOVER ROAD

b Street Adedress

City Sterte Zify city Strite Zip
PORTSMOUTH Ri 02871 : I

':c ( y dm ’ . :\:[; ”u ............................................................................. ; ._' :1:(;5: ’.‘ ’( ’\ [m ;; .............................................................................
GULTEN TURAL : GULTEN TURAL

Strect Acdelress Street Addeliress

154 EASTOVER ROAD : 154 EASTOVER ROAD

ity State Zip Ly Sterte Zip
PORTSMOUTH Ri 02871 : PORTSMOUTH RI 02871

8. NAMES AND ADDRESSES OF THE DIRECTORS. (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Directar \mm Dm.-c tor Name <=) VL]

—_ L
ALI TURAL : = o
Street Ackedress : Street Address ::E PN ::"
154 EASTOVER RCAD -
Ciry Serte Zip i Sterte i
PORTSMOUTH RI 02871 -
Divector Neome b Director Name x

=
Streer Addfress T Street Adfress on

H o

<ine Sterte Zip < ity Sterte Zip

9. SHARES AUTHORIZED

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

ClassSerivs

Noomber of Shares

1000

- . . . . . Par Velnie
This information is currently of record in the Office of the Secretary of s

State. Changes require an additional iling. See Section 9 of
instruction shee1.

common no par value

This report must be executed on behall 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 behall of the corporation by the receiver or trustee.

- FILED
MAR 11 2011

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
lmludmg any accompanying schedules pad statements, and that all statements

\ ’)ﬂg qa contziped herein geg true and correct.
File Date” | ’ \ Q_\ &0 \
h G ) .Sn,nmum Date \

Treck No. .
Check No Ali Tural
A Print or Type Name

AN .

_ - - President
FOR SECRETARY OF S$TATE USE ONLY —
PPN V-V-O P\ Title
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