RI SOS Filing Number: 201289060370 Date: 02/06/2012 4:00 PM

¥ Matthew A. Brown, Secretary of State

«: '« STATE OF RHODE ISLAND Corporations Division

. . AND PROVIDENCE PLANTATIONS 148 W. River St, Providence, RT 02904-2615

“e-agn-" 2 Office of the Secretary of State 401.222.3040
* e ®h «”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March I ® Filing Fee: $50.60

* In accordance with RLG.L. 7-1.2-1501{), each corporatiou failing er refusing to fie its annua! report within thirty (30} days afler the time presceibed by faw (RLG.L, 7-1.2-1501{c&d}) Is subject 1o 8 penalty fee of $25.00.

1. Corporate D No. 2. Name of Corporation

126772 LINCOLN RADICLOGY, INC.
3. Street Address Principal Business Qffice City Staee Zip

4 PADDOCK DRIVE - LINCOLN RI 02865-
4. Business Phone No. 5. State of Incorporation

4017291339 RHODE ISLAND

; 6. Brief Description of the Character of Business Conducted in Rhode Island
, FOR RADICLOGY PRACTICE AND ANY OTHER FORMS OF MEDICAL IMAGING

| President Name , Vice President Name T
DAVID GUNASTI . NONE
Street Address ® Street Address SRS
4 PADDOCK DRIVE . -

City State Zip ~City State Zip
LINCOLN RI 02865 . “h

Sec're}araf Nome >ttt rrre e el P N :Tréas’urér Wamet Tttt ottt isreeeseaan [P ﬁ.? . % Ef‘
DAVID GUNASTI DAVID GUNASTI w? m
Street Address * Street Address -

4 PADDOCK DRIVE : 4 PADDOCK DRIVE

City |z;'p “City State 'Z{p
LINCOLN 02865 . LINCOLN RI 02865

T 1 O i T TRLT SRR P S e i vy

! Director Name S SR Director Name
' DAVID GUNASTI :

Street Address « Street Address

4 PADDOCK DRIVE )

City [State Zip «City | Seate Zip

i.L-IIETC.O‘LI.J . JRI 02865 : i

Dot Nt P eetorame T Tt e e
Street Address ~Street Address
City State Zip T State Zip

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clas/Sories Par Value Number of Shares [Class/Series Par Value ]
500 $1.00 PAR VALUE 500 COMMON $500.00

This report must be execated on behalf of the corporation by an suthorized representative. If the corgoration is in the hands of & receiver or trusiee, this report must be exccuted on bobalf of the corporation by the receiver or trustes,

gl m
1 2 6 7 7 2

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

far this report, including any accompanying schedules and statements,
*126772 DBC 0 ) = PM* d that ali statements coptained-berein are true and correct.
File Datg )L( A/ / / 20/}

~ Signature of Officer™ Date

crectno____ FEB 08 2012 DAVID GUNASTI

0“ Frint or Type Name of Gfficer
iy [b2b65 Bl PRESIDENT

FOR SEMMSTATB USE ONLY . Tidle of Officer Form 630 12/05

Z29Q7A 0 721427
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