RI SOS Filing Number: 201289633880 Date: 02/13/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State vaidmi ::S’R‘rbgﬁ; 5;2‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Perfod: January 1 - March 1 « Fillng Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1IG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days aféer the time prescribed by low (RIG.L. 7-1,2-1501(ced); is
subject to a penalty fee of £25.00.

1. Corporate ID No. 2. Name of Corporation
28673 Jack P. Mourad, M.D., Inc.
3. Street Address Principal Business Qffice City State Zip
18 Greenwood Lane Lincoln Rhode Island 02865
4. Business Phone No. 3. State of Mcorporation
(401)461-8450 Rhode Istand
6. Brief Description of the Character of Business Cottducted in Rbode Islated
The practice of medicine
7. NAMES AND ADD_!!BSSBS_'OB THE 'OFFI_CB__,B.S_;_. (“X* BOX EOR-ATTACHMENT_) L'__] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Namnie
Jack P. Mourad, M.D. i None
Street Address t Street Address
18 Gresnwood Lane :
City State Zipy : City State Zip
Lincoln Rhode Island 02865 :
o eereriann. 1 SR O R evreateens ereeriaes ....E..T.;ﬁ:a.;l.‘ s rereecans Creeesennas Ceeeesiaens PR N resesrienas "
i Jack P, Mourad, M.D,
Street Address Street Address
: 18 Greenwood Lane
ity State Zip I Gty State Zip
: Lincoln Rhede Island 02865
8. NAMES AND ADDRESSES OF THE DIRECTOKS: ("X~ BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Name
Street Address i Street Address
City J State ] Zip oy [ State lz:p
T IR S N rreenrerans N I Crerereees I B o St ST N Crreeenaeen rereenaas B S Ceernerenas vevene
Street Address ¢ Street Address
City State Zip I Cuy State Zipy
9. SHARES AUTHORIZED .~ e " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mumber of Shares ClassSeries far Value
State. Changes require an additional filing. See Section 9 of 1,000 Common No Par
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 corperation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that al] statements
contained herein are true and correct.

Jotd A fped 4> o 3142

Sign#ture A Date

Jack P. Mourad, M.D.

Print or Type Name

File Dage- .-

s FEB 1

3 17

A el i - President
FOR SECRETARY OFSTATEUSEONLY '~ _ —
T32T6-T2-T262 7T y -
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