RI SOS Filing Number: 201287937890 Date: 01/12/2012 4:00 PM
e =< State of Rhode Island A. Ralpk Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of State Pror:tdenjc ‘:’:QR‘?OIE;’O?;_SZ’ZL’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &9/ 401.222.3040

Flling Perlod: 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(2), each corporation failing or refusing o file its annnal report within thirty (30) days afier the time prescribed by low (RIG.L. 7-1.2-1501 (cchd) is
subject to a penalty fee of $25.00.

1. Comporate ID No. 2. Name of Corporation _
22 Anthony  Manocchio ND, ZInc
3. Street Address Prjncipal Business Office Y City State Zif
(524 " pdioed Ave BMgD Sosetra]” Tohnsron Rz 02919

4. Business Phone No, o Stare of Incorporation

Yol 273-/66¢ Rhode _Zslanod

6. Brief Descripwion of the Character of Business Conduicted in Rhode Island
‘5 y s/ciansS  OFffce
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

?6 par-hs T rons ﬂ:’

President Name g Vice President Name
A ntThony Manocchio M. D. AoNn<
Street Address 7 i Street Address

City State Zip Py State Zify
LChepadkd | wz g T
Secretary Name : Treasurer Name

None Ao
Street Address : Street Address
City Sterte Zip g Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name, . * Director Name
[Anthony Manccchio M.D i _Aone
Street Address b 3 Street Address
$6 Pars Zrons £4 :
City State Zip P ciy State Zip
C hcf achet I itz 028y : l
“Director Name ' i Director Name ’ ) '
one : N one
Street Address E Street Address
City State Zip : Ciy State Zip
9. SHARES_ AUTHORIZED - ' ’ 10, SHARES ISSUED (“X” BOX FOR 'ATTACHMENT) D
/ § 0O Comm NU Por aloe_ ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares (lasy/Series Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. . /00 Ao FM U“’U{

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.

i Under penalty of perjury, I declare and affirm that I have examined this report,
inch?rﬁny accompanying schedules and stglements, and that all statements

R i HLED L : contaipéd BepMn are trud correct.
File Date __ ' - | w2,

_. n _ Signature
l::‘lher:.h'\_’o..E - JAN 1 22012 : . . An—ﬂ\/onb’ aco‘n:o m.D
B)’-w R \MB& Print or Type Name Y

"72021-6-659771 - . - (Pr{ 5 m’ ent
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