w?’!;k% State of Rhode Island A Ralph Mollis, Secrelary of State

[€"\l/"‘-\ and Providence Plantations Corporations Diyision
ﬁ‘;ﬁﬁ; Office of the Secretary of State Prowdenlczglvg/ ngg:,;;szt;?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 wona22.5040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(z), each corporation failing or refusing to file its anmual report within thirgy (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cthd)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corparation
136885 BEATRIZ M. DEMORANVILLE, MD AND ASSOCIATES, INC

3. Street Address Principal Business Office il State Zip

20 EMERSON WAY WAKEFIELD RI 02879
4. Business Phone No. 5. State of mcorporation

4017835044 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted it Rbode Island

TO PROVIDE MEDICAL SERVICES, EDUCATION, CONSULTING AND SUPPLIES
TNAMES AND:ADDRESSES' OF THE OFFICERS: (XS HOX HOR ATTAGHMENID [ FNULLIN: SPACES BEFORE USING ATTACHMENTS
President Name H Vice President Name

BEATRIZ M. DEMORANVILLE

Street Address i Street Address

20 EMERSON WAY

Gity State Zip : City

WAKEFIELD RI 02879 :
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Street Addyess : Street Address

City State Zip : City
AN RESS LS ORI BIRECHONS: | O DOXFOR Ar AR ) IR s

Director Name : Director Name

Street Address ' Streel Address

City State I Zip city Staie Zip
T iU LIRS PR errrestasannrnn. erees 5.1.).‘;;;;;;.&; ................. SR SO N S
Sireet Address Street Address

ity State ngo City State Zip

ISSUED SHARES — THIS SECTION

This information is currently of record in the Office of the Secretary of | N4mber of Shares ClassSertes Par Value

State, Changes require an additional filing. See Section 9 of 200 COMMON 0.00

instruction sheet. b T

THIS SECTION MUST

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.

N FILED |

o Under penalty of perjury, I declare and affirm that I have exarnined this report,
J AN 2 7 20]2 including any accompanying schedules and statements, and that all statements

) contained herein age true and correct,
By LANE

‘. PO 2
%7/ é % Signatu M Date ///9. \’ﬁ
BEATRIZ M. DEMORANVILLE

Print or Type Name

I} PRESIDENT

Title

Ferm 630 Rev. 08/08



