RI SOS Filing Number: 201288260410 Date: 01/19/2012 4:00 PM

State of Rhode Island A. Raipb Mollis, Secretary of State
and Providence Plantations Coigrg'a;o:‘?Dn;mor:
Office of the Secretary of State - kiver Stree

Providence, RI 02904-2615
. 407 .222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Perlod: January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIG.L 7-1,2-1501(e), each corpararion failing or refusing ta file i annual report within thirty (30) days afier the time preseribed by law (R1G.L. 7-1.2-1501(cerd}) is
subject to a penalty fee of $25.00.

1. Corgmrate ID No. 2. Name of Comporation

40238 JOSEPH D. DIMASE, M.D., INC.
3. Street Address Principal Business Office ity State Zipy

60 Creston Way Warwick R} 02886
4. Business Phone No. 5. Steste of Incorporstion

{401} 884-3306 Rhaode island

6. Brief Description of the Character of Business Conducted in Rbode Kland
Practice of medicine
7. NAMES AND AD

President Name

Joseph D. DiMase, M.D. : Joseph D. DiMase, M.D.

Street Acdress i Street Address

60 Creston Way :

ity Steste Zips ity Secite Zip

Warwick RI 02886 :
e s AT NRSTIE RSN ISR VST
Joseph D. DiMase, M.D, : Joseph D. DiMase, M.D.

Street Address ‘ Streef Address

City State Zips ity Steste Zip

8. NAMES AND ADDRESSES OF

Director Neime
Joseph D. BiMase, M.D.
Street Address

60 Creston Way

City Sterte

Warwick Ri

Director Name e

Street Address i Street Address
Gity Stedte

Zifs - ity Sterte Ziy

Number of Shares Cluss/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. o % AR

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 trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

coqpﬁlued herein gpe true anfi correct.
s ) Uey 0/ n/ [ 2
ighature Date )

' oseph D. DiMasé,‘ M.D.

Print or Tipe Name

- President

- i Title
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