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WWOE
P State of Rhode Island A Ralph Mollis, Sccrelary of Siale
and Providence Plantations Carporations Dipision
{98 W River Shreet
F—% Office of the Secretary of Staie Providence. BRI 009043615
. 401 222 3040
PROI‘ IT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Fllll‘lg 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. 7-1.2-1501e), cach corporation fuiling or refusing 1o file its annual report within thirty (301 days afier the time proseribed by lawe (RIGAL. 7-1.2-1501 (cevddt is
subject to a penalty fee of $25.00,

1 Ceonpordte {1 No. 2. Newe of Corporalion
118799 Chery! Flynn M.D. Inc.
3. Streel Address Principal Biustiess Office ity Stecter Zipr
2 Wake Robin Road Lincoln RI 02865
<. Husiness Fhone No 5. State of Incorpordtion
401-333-1656 Rhode Island
G, Bivef Description of the Chardacter of Husiiess Conducted in Rbode fstand
The practice of medicine, including but not limited to, pediatrics
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name I Vige Presichair Name
Cheryl Flynn, MD IN/A
Street Address L Sireet Adedress
2 Wake Robin Road :
ity e Ay iy Sietie Lip
Lincoln Ri 02865 :
o (m s b b ey e it
Cheryl Flynn, MD : Cheryl Flynn, MD
Street Adddross s Streel dddress
2 Wake Robin Road : 2 Wake Robin Road
City Saie Zip 1 ciyy Staite Zin
Lincoln RI 02865 ! Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Diretior Nenwe T IHrector Name
None :
Stree! Acldressy 3 Street Address
City ls‘mle Zip Iony lSm.’f Sl
e e . Spmrsseeeesssn sl
Street Address U Sereet Address
ity Stette Sp Loty Staie sy
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
i ISSUTFD SHARLES — 'THIS SECTION MUST BE COMPLETED
R . et - i wiee .- e 1 fopashon 7 St sy Neries ] P Veliie
Fhis informaton is CAITentyy OF FeCwrd i e LUilinee or (e DULICLAI)’ 811
Statc. Changes require an additional filing. See Section 9 of 100 Common No par value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1T the corporation is in the hands of a receiver or trustee.
this repert must be exccuted on behalf of the corporation by the receiver or trustee.

F! L E Uinder penalty of perjury, [ declare and affirm that [ have examined this report.
: \ including any accomp edules and statements. and that all stateuents

contained Juorclil are true apdl correct,
rieoue __ MAR-21 2001 ' [U

55 e@/ f)mc
Check ﬁ’v 2‘ 5 L5 yan / O/L"./LV( vaﬂ AN

Print or Type ,V
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Title
60437-33-605910 Forni 634 Rev. 08/08

By:
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