k= State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Corporations Division
Office of the Secretary of State Provider ch ‘ZSRTO!;;U;; “Z’g 39;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR < 0/2 101.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accondance with RLG.L. 7-1.2-1501(c), each corporation fasling or refusing 1o file its annual report within thirty (30) days afier the time prescribed by lue (RIG.L. 7-1.2-1501(cdd)) ic
subfect to & penalty fer of $25.00.

1. Corparate ID No. 2. Name of Corporation

b537 Norbert Fleisig, M.D.,

3. Street Address Principal Business Office State Zip

City
18 Josepd CourT wWarwWc « | Ry 02870

4. Busingss Phone No. 5. State of Incorporation

(Het)ﬂb’owog R.T.

| 6_Brief Lrescription of the Charvicler of Business Conducted in Rhode Istand

PR Aactice oF medicive

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
NORBERT ELEISIG, M.D. -

Street Address 45 JOSEPH COURT .Streel Address  NUHBCHT FLERGIS, VLU

WARWICK, Rl 02888 5 45 JOSEPH COURT
Gity State Jz;p 3 ciy Zip
e T AR 5 I e R L R I ARCR RSP

NORBERT FLEIEIE‘-_“M D s MO
Street Address 5 JUSEFR LOU - Streel Address TWIEY PLA A — 42
Street A 5§ “?N:\WlCK, al 02868 : treet A 55 A5 JOSEPH COURT
: WARWICK, Bl 026888

City State Zip iy State Zip

8. NAME3S AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {:l FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name
NORBERT FLEISIG, M.D. :
Street Address 45 JOsEPH COURT Stree! Address
WARWICK, R 02888 :
City ] State Zip tciy Staic Zip
R e e R SRS
Street Address t Street Address
City Sterte Zip 1 City State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) il
e OO e PAR \J Fl‘(_ {{E ISSUED SHARES — THIS SECTION MUST BE COMPLETED
1 " - y . 2, -
This information is currently of record in the Office of the Secreiary of joimber of Shares Class Series Far Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. loo Al &

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 behall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
H! El ' contained herein are true and correct.
File Date \mnﬁm’f’ F/&M mb (/ 2/ 20/
JAN {] L 2012 Signatere q Date '
Check No.

\{’ 0 Nnrhaﬁ,ﬂeisi,. pD
B w Print or Type Name TR
¥
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