Ry
?’s’fﬁe State of Rhode Island A. Ralph Mollis, Secrclary of Siate
and Providence Plantations Corporations Division

. . . T48 W, River Strevt
Office of ihe Secretary of State ! T e

Frovidence, RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01322 3040

Filing Period: January 1« March 1 » Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L 7-1.2-1501(e), each corporation fasling or refusing to file its annual report within thirty (30) days afier the rime prescribed by law (RIGL 7-1.2-1501{cchd)) is

subject to & penalty foe of $25.00.

1. Comioreie 11 No. 2. Name uj'(i%:)rjx:ra.'x‘w.' .
507185 NRI Medical Services, Inc.
3. Sireet Adr'iress Pn'»chpa! Business Qffice i City Stare parh
63 Eddie Dowling Highway, Suite 4 North Smithfield Ri 02896
4. Businesy Phone No. 5. State of Incorporation
401-762-0210 Rhode Istand

G. Brief Description of the Charccier of Busivtess Conducied in Rhode Kland
Internal Medicine Practice

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FRLL IN SPACES BEFORE USING ATTACHMENTS -

President Name : Vice Presidernt Name
Syed Iftikhar Hussain
Mreel Address i Street Address
3 Bridle Drive :
Ciy State Zip L iy Siate Zifr
Lincoln RI 02865 :
S(crémn.i\a;ne' ......... [EPPISTUTY N T veeasa [T S Vesnas rrsenseses e TSP i b tresen [ETTST
Syed Iftikhar Hussain : Syed Itikhar Hussain
Street Adidress T Street Addvess
same as above : same as above
ity State Zi : ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nanie { Direcior Name
Syed Iftikhar Hussain ;
Strewt Adefress b Streel Address
same as above i
<ty lSmm ] 2ip : ity l Statte lmp
A LRI T ALUR TSSO SOOI i o LTI TSP DOUSC PO
Streer Address b Sireet Address
iy State F410 ity State Zip
9. SHARES AUTHORIZED . e - 10. SHARES ISSUED ("XT BOX FOR ATTACHMENT) [] .
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class‘Series Far Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 10,000 Common No Par
instruction sheet. . S

This report must be executed on behalf of the corporation by an authorized representative. [f 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.

Fl LE D Under penalty of perjury, I declare and affirm that [ have examined this report
! including any accompanying schedules and statements, and that all statements
- I o contained i  trye and comect.
Filé Dave _ W 2/ éf//‘ 2
Signature Dare
Check Neo.

Syed Iftikhar Hussain

— — . . :
. - \ z \ % - ) Print or Type Name
By: . D S N

_ i Rl - President
FOR SECRETARY OF STATE USE ONLY:

Title

Form 630 Rev. 08/08



