State of Rhode Island A. Ralph Mollis, Secretary of State

) and Providence Plan tations . Corporations Division
, y N . 148 W. River Sireet
@ﬁ; Office of the Secretary of State Providence, Rl 02004-2615

401.222.3040
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,

* In accordance with RIGL. 7-1.2-1501(z), each corperation fuiling or refiusing to file ttc annual report within thirty (30) days afier the time prescribed by law (RL.G.L. 7-1.2-1501 {eesd)) is
subject to a penalty fee of $25.00.

1. Corpmrate 1D No. 2. Neme of Co:j!mm‘!ir.m
13641 Urology Associates, Inc.
3. Street Address Principal Business Office City Starte Zip
38 Powell Avenue Newport R! 02840
4. Business Phone No. 5. Swate of Incorporation
401-847-2418 Rhode Istand
6. Brief Description of the Characier of Business Conducted in Rbode Iddand
Professional Services, Medicine, Urology
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiderr Name ' Vice President Netime
Arnold A.Sarazgn, M.D. { John P. Heffernan, M.D.
Street Address i Street Address
38 Powe!fAvenue : 38 Powell Avenue
ity State Zip 1 ity Steree Zip
Newport RI 02840 : Newport RI 02840
.‘.S;l-c::(:l;‘;:-v-;v:‘;;r:; ------ Frrriasainaass trdesssirrsne Frrasasennaaa thrdrrannunas Prrrrraravusnena ”"g.}:,;ﬁ;;t;;é;..&;;,;‘:"u ------------ sevndranniaa e - . sredonsivitr vttt bbrrenanns
J. Andrew Dreslin, M.D. : Joseph D. Heineman, M.D.
Street Address Street Address
38 Powell Avenue : 38 PoweU’Avenue
City State Zip : Gty Stette Zip
Newport RI 02840 : Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [/ FILL IN SPACES BEFORE, USING ATTACHMENTS
Director Name : Direvtor Name
Arnold A. Sarazgn, M.D. i John P. Heffernan, M.D.
Street Address i Streel Address
38 PowellAvenue : 38 Powel Avenue
City State Zip i City Stare Zip
Newport RI ] 02840 ) i Newport _ RI 02840
Divector Neme ¢ Director Name
J. Dreslin, M.D, : Joseph D. Heineman
Street Address i Streer Address
38 Powel] Avenue : 38 PowelfAvenue
City State Zip : City Stare Zip
Newport RI 02840 i Newport RI 02840
9. SHARES AUTHORIZED - o e " 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMFLETED
This information is currently of record in the Office of the Secretary of Nuumber of Skares Class/Series Par Valie
State. Changes require an additional filing. See Section 9 of 2,500 COMMON $1.00
instruction sheet. TR
P oot

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.

Under penalty of perj eclare and affirm that [ have examined this report,
inciuding a ing schedules and statements, and that all statements

centained true an« correct.

Signatdre ’ Date
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UROLOGY ASSOCIATES, INC.
38 Powel{ Avenue
Newport, Rhode Island 02840

8. Names and Addresses of the Directors:

Director

Richard T, Zuerner, M.D.
38 Powel¥ Avenue
Newport, RI 02840
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