008

=g State of Rhode Island A. Ralpb Mollis, Secretary of State
NPk and Providence Plantations e eort
(A ) - ) . River Streel
M7 Office of the Secretary of State Providence, Rl 02904-2615

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pariod: 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(¢), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(c&d)} is
subject to a penalty fee of $25.00.

1. Curporate I No. 2. Name of Corpuration o

000122227 ANDREW J. LEMOI, D.P.M., INC
3. Street Address Principal Business Office Cit Maie Lip

10 BLUEBIRD LANE CF{ANSTON RHODE ISLAND }02921-3571
4. Business Phone No. 5. Sale of mcorporation

401-886-1132 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Kbode Isiand
PODIATRIST FOOT AND ANKLE SPECIALIST

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vlce Pres: ent Name

ANDREW [ LEMOI : : ANDREW J LEMOI

Street Address : Street Address

10 BLUEBIRD LANE : 10 BLUEBIRD LANE

City State -Zip L cay State

CRANSTON RI 02921-3571 : CRANSTON RI 02921 3571
...s;»cretary.‘\‘ame ....................................................................... .....:.}:';.a.;;;;;.&;.’;:.................... S PN
ANDREW J LEMOI { ANDREW J LEMOI

Street Address 3 Street Address

10 BLUEBIRD LANE : 10 BLUEBIRD LANE

City

CRANSTON

EOZQZ{I%SH
AND ADDRESSES OF THE D RCHM

Y Een =
:UimmrName —
Street Address t Strevt Address (<A -
City State Zip t ity State B L,
: a4 =
: -— o
..................................... B T T LT T T B P T LT L T T T TT T TSR PRSPPI IV T Sl <
Director Name i Director Name — = ::
: !
Street Address E Street Address
City State Zip L City State zip

9.8 10/ SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ]. -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|X4méer of shares ClasSeries tar Vaiue
State. Changes require an additional filing. See Section 9 of 200. COMMON $0.0100
instruction sheet. Ty T kS

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 rccil-vE rustee

I
MAY 1 6 20 Under penghky of -
cludlng y ac

jury, I declare and affirm that | have examined this report,
panying schedules and statements, and that all staternents

true and correct.
J_ Yy
Signuture Date
ANDREW J. LEMOI
Print or Type Name
PRESIDENT
Title

Form 630 Rev. 08/08



