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Emer Sate of Rhode Island
and Providence Plantations
~4, Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Moliis, Sccretary of Siate
Corparations DRvision

148 W River Streel
Preaidence, RT029004-2615
G01.222 3040

2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* ly accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days affer the time prescribed by law (R1GL. 7-1.2-15011c8d)} is

subject ty a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation

93514 South County Pulmonary Medicine, Inc.
3. Streer A'rlrlm\'\ Princtpol Busttess Office ity Stete Zip
360 Kingstown Road Narragansett Rhode Istand 02882

+4. Business Phone No. 5. State of fmcarporation

401 789-0774 Rhode Island

. Bricf Tnescription of ibe Character of Business Conducted in Rhode Island
Practice of Pulmonary Medicine

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

President Name

Anne M. Hebert

¢ Vice President Name

I None

Streed sdddrees

360 Kingstown Road

v atreet Address

Stente

City Zip City State Zip

Narragansett RI 02882 ’
..............................................................................................................................................................................................
Secretary Neme t Treasurer Name

Anne M. Hebert : None

Street Address T Streel Addvess

360 Kingstown Road :

City Seate Zip 3 Ciry State Zip

Narragansett Ri 02882 :

8, NAMES AND ADDRESSES OF THE DIRECTORS: '(“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

sDirecior Nowme

- & Dirégior Nake

“Anne M. Hebert -~ i None i
Sireet Adiress . e - L Street Address iy
360 Kingstown'Road - . : o R T
ciry Mate Zip xans State Zip
Narragansett RI 02882 :
Director Name ¢ Director Name
Street Address * Stroet Address
ity Stale Zip Lty Stale Zify

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES —- THIS SECTION MY/ST BE COMPLETED

This information is currenity of record in the Office of the Secrctary of
State. Changes require an additional filing. See Section 9 of
instrucrion sheet.

Number gf Sures ClaszSedes

600

Far Value

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 trustee,
this report must he exccuied on behalf of the corporation by the receiver or trustee.

File Date _
e} !

o 2a Yo LIS P =
TZ0T0 70~ ZUOSI

Under peralty of perjury. [ declare and affirm that 1 have examined this report,
includi y accompanying schecules and statements, and that all statements

contfned hirein are trug and correct,
! W, 897/9 7 SRV T/E
Dute

Signaturt

Check No. Anne M. Hebert
By: LY B XMO\_ o Print or .T\‘pe Name
_ - President
FOR SECRETARY OF STATE USE ONLY —
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