:ﬂ“‘m%%r State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Disision

\ Qffice of the Secretary of State vaia'eni :8130{;;”;; ;‘gﬁ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 4012223040

Flling Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* In accordance with RLG.I 7-1.2-1 501(e) cach corparation failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501{cebd)) is
subject to a penalty fee of $25.00.

1. Gurporate ID No. 2. Name of Corporation
107838 Gerald Exil, M.D., Inc
3. Street Address Principal Business Qffice City Stette Zip
215 Tollgate Road Warwick RI 02886
4. Business Phone No. 5. State of corroration
401-737-7714 Rhode Island

. Brigf De\r.nprirm of :he Chardacier ry“ Bi‘.l\lrlt'\.\ ('rmduaed in Rbode Mmd

Pre-udﬂnr Name . Vu.( Pre\zdem me

Gerald Exil, M.D. 5 Gerald Exil, M.D.

Street Address § Street Address

215 Toligate Road ) : 215 Tollgate Road

city Statte Zih LGty State Zip
Warwick IRI ] 02886 ¢ Warwick RI I 02886
Em RN B N N 'E:r}:cl\]};u'»}'ﬁfﬁie' ................................................. rermronans eriraesnresanes .
Gerald Exil, M.D. i Gerald Exil, M.D.

Street Address Street Address

215 Tollgate Road i 215 Tollgate Road

city Steite Zipp 3 City Stete Zip
Warwick RI 02886 Warwick RI 02886
| Director Nmm o Director Name

Gerald Exil, M.D. :

Street Address ¢ Street Address

215 Tollgate Road :

City State Zip y City State zZip
Warwick J RI l 02886 : I l
s R R ermreererriessaanas PO St j; P s IR TT R enrnieseniesicicrrrraraers
Street Address Street Address

City l State Zip : City Stetre Zip

ISSUED SHARES — THIS SECTION M:U_S_ BE COMPLE'I'ED
Number of Skares 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
instruction sheet.

A | No par value

This report must be executed on behalf of the corporation by an anthorized 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.

Under penalty, 6T Gegury, | declare and affiti thit I have examined this report,
including accompanying schedules and'statements, and that ali statements
contained hégein are true and gorrect,

—

Signature Date

Gerald Exil, M.D.

Print or Tipe Name

- President

Tirle

Form 630 Rev. 08/08

L Midfrel -



