RI SOS Filing Number: 20128859410

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

0 Date: 01/27/2012 4:00 PM

A Ralpb Mollis, Sccreiary of Siate
Corpordtions Division

148 W. Kiver Street

Providence, R 02004-2615

FOR THE YEAR 2012 401.222 3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing 1o file its anna
subject to a penalty fee of $25.00.

il report within thirey (30) days after the time prescribed by law (R1LG.L. 7-1.2-1501 (cd)) is

1. Corparale ID No. 2. Name of Corporation
123793 THE INDEPENDENT WOMAN, INC.
3. Street Address Principal usiness Office Ciry Srate Zip
400 BALDHILL ROAD, SUITE 508 WARWICK ol 02886
4. Business Phone No. 3. Swite of mcorporation
384-6444 Rhode Island

G. Brief Description of the Chardacter of Business Conducted in Rbode Istand

GYNECOLOGIC SERVICES

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

President Name

MARY CATHERINE DEROSA, M.D.

* Vice President Name

i NONE

Street Address

147 DATEHILL DRIVE

: Street Address

Cry State Zip City Sate Zip

EAST GREENWICH RI 02818 :
............................................................................... e Y T TTITITTTYTTITPR T
Secretary Name : Treasurer Name

MARY CATHERINE DEROSA, M.D. { MARY CATHERINE DEROSA, M.D.

Street Address : Streel Address

147 DATEHILL ROAD 147 DATEHILL ROAD

City Stafe Zip i Gity State Zip

, EAST GREENWICH Rl 02818 : EAST GREENWICH | RI 02818

.| 8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ | FILL IN S$PACES BEFORE USING ATTACHMENTS

{ Mrecltor Name

MARY CATHERINE DEROSA, M.D.

i Divecior Name

: NONE

Strect Address

Street Address

147 DATEHILL RCAD

City State Zip City State Zip

EAST GREENWICH IR L 02818 e ssssssssbesse el
’ D;reu:)r Name ’ .[mec.ror Name

NONE { NONE

Street Address Street Address

City State Zip ity State Zip

9. SHARES AUTHORIZED

) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class‘Serivs Par Value

100 COMMON No Par Value

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 Irustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

- e,

File Dute |JAN 2 7 2[]1’
Check No., . ¥ ¢ 3&1 iB

By:

FOR SECRETARY OF STATE USE ONLY
72520-23-635678

Under penalty of perjury, I declare and affirm that I have examined this repori,
inclytling any accompanying schedules and statements, and that all statements

ained herein are true and correct.
1/28/12-

MARY CATHERINE DEROSA, M.D.

Print or Type Name

] PRESIDENT

Tirle
Form 630 Rev. 08/08
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