State of Rhode Island ) A. Ralph Mollis, Secretary of Siate
and PIOVldEI'lCC Piantanons Corporations Division

Office of the Secretary of Stuie 148 W, River Street
Wice of ' e Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 w01 222 3040

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

" In accordance with R1G.L. 7-1,2-1501(¢), each corporation failing or refusing to file its annswal repors within thirty (30} days after she time prescribed by baw (R1G.L. 7-1.2-1501 (cctd)) is

subfect to & penalty fee of $25.00.

1. Corporate 10 No. 2 Name of Comportion
53168 EAST BAY PEDIATRIC & ADOLESCENT MEDICINE ASSOCIATES, INC.
3. Streer Address Principal Business Office City Staare Zip
234 MAPLE AVENUE BARRINGTON Al 02806
4. Business Phone No. 5. State of fncorporation
247-1644 RHODE ISLAND

&. Brief Description of the Characier of Business Condicied i Rbode fdand

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

President Name ¢ Vice President Name

MARCOLINO FERRETTI JANE M. DENNISON

Street Address ¢ Street Address

234 MAPLE AVENUE : 234 MAPLE AVENUE

City State Zip s ity State Zifp
BARRINGTON J Ri ) 02806 ! BARRINGTON Ri 102806
':‘:,;};;;‘;3":.\;!;;’;;, ----------------------------------------------------------------------------- :-}-‘;t:‘;;t;;‘;;—-’&’;;’;;é --------------------------------------------------------------- trrssssannumayl
JANE M. DENNISON ! ANGELA GRENANDER

Street Address . Street Address

234 MAPLE AVENUE i 234 MAPLE AVENUE

CHy State Zip L Ciy State Lip
BARRINGTON Rl I 02806 : BARRINGTON , Ri 02806
8.-NAMES AND ADDRESSES OF¥ THE DIRECTORS: ("X” BOX FOR AITACHMENT) [3 FILL IN SPACES BEFORE USING ATTACHMENTS
Difecior Name 1 Direcior Name

JANE M. DENNISON : ANGELA GRENANDER

Street Address L Street Addross

234 MAPLE AVENUE { 234 MAPLE AVENUE

City State Zif City State ip
BARRINGTON ... I Rl e J.Q?‘?.QE? ................... L BARRINGTON ... [.'3! ......................... 02808 .o
Director Name ¢ Director Name

MARCOLINO FERRETTI ! NONE

Streer Address + Street Address

234 MAPLE AVENUE :

Ciry State Zip s City State Zip
BARRINGTON RI 02806

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 Dumber of Shares ClasySeries Py Ve

State. Changes require an additional filing. See Section 9 of 1000 COMMON $1.00 Par Value
instruction sheet.

This report must be executed on behalf of the corperation 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,

Under penalty of perjury, I declare and affirm that [ have examined this report,

File Daie *

; i any accompanying schedules and statements, and thar all statements
L. chmgd Tein ; and correct.

'JAN 27 2077 Sighatire § o Dac )
Cpeck o JANE M] DENNISON

B VP \h\ J/a)-) Print or Type Name
' e I VICE PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Title

Form 630} Rev. 08/08



