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ooy
’—‘ﬁg::"‘_% State of Rhode Island A, Ralpb Mollis, Secretary of State

) \l/'l and Providence Plantations Comporatins Division
‘t’iﬁ* Office of the Secretary of State Pmmam]c (1’8 13( )};gg(;j;(’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 4072223040

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(2), each corporation failing or refusing to file its annual report within thirey (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501{cchd)) is
subject to a penalty fee of $23.00.

1. Corposate 1D No. 2. Name of Carporation
000515376 CUMBERLAND PRIMARY CARE, INC.
3. Street Address Principal Business Office Ciry Steie Zip
4 URSA WAY WAY CUMBERLAND RI 02864
4. Business Phone No, 3. State of Incorporation
401-333-8500 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Tdand

MEDICAL DOCTOR OFFICE

7 0

}’reszdenr Name i Vice President Name

Dr. AVANISH MEHTA I NONE

Strect Address i Sircet Address

70 NORTH LONG STREET

City State Zip 3 City Siate o
JOHNSTON RI 02919 :
'fge";’:é;":;:\;!;;r;é ---------------------- 4edssdddrrrdvesrvesnaserrrr T rEra 11 assanesanannnannnn g--}-};{;;j;;;;-;\;;’;;é ---------- settsbrrredrrrrrrrrrirrrrannnnnnnnasn
Dr. ALTAF A, GIRACH : Dr. ALTAF A. GIRACH

Street Address § Strevt Adddress

4 URSA WAY i 4 URSA WAY

City Steite Zip i City

CUMBERLAND RI 02864 : CUMBERLAND

1

Diroctor Nome : Director Name
Street Addyess b Street Address
:
city J State I Zip e I State Zip
............... B T T T S S PR
Direcror Name » Direcior Name
Streer Adlress i Street Address
ity State Zify L City Stette Zip

RES — THIS SECTION MUST

L . . . N ; Yasy/S P
This information is currently of record in the Office of the Secretary of ~|.vumbere/ Shares ClasySeries Far vaie

State. Changes require an additional filing. See Section 9 of 1,000 STK $0.01

instruction sheet.

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.

FILED e -

J AN 3 ‘] 2[]12 Under penalty of perjury, I declare and affirm that 1 have examined this repott,
including any accompanying schedutes and statements, and that all statements

\ contained herein are true and correct.
\ (204 Ndovrmw & ;/3:}/a

Signature Date

NITIN TRIVEDI

Print or Type Name

] TAX CONSULTANT

Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201288813760    Date: 01/30/2012 4:00 PM
	BatchNum: 72613-1-720665


