State of Rhode Island A, Ralph Mollis, Secretary of Site

and Providence Plantations Curporstions Division

VL - ) _— 148 W River Street

Office of the Secretary of Stute Protvidence, BRI U2004-2615
01,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1- March 1+ Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.

" In accondance with RA1G.L, 7-1.2-1501(r), cach corporation failing or refising to file its annual repore within thirty (30) days afier the time prescribed by law (REGL. 7-1.2-1501{ecHd) is
subfect to « penalty foe of $25.00.

1. Corporare 1D No. 2. Name of Corporation
71002 DENIS E. MOONAN, M.D.. INC.
A Streer Adeiress Principal Business Office City Steiter Zify
1515 Smith Street, Unit N North Providence RI 02911
4. Business Phone No, 5. Steate nf Incosporation
{401)353-0555 Rhode Island
6. Bricf Description of the Charucter of Butsiness Condiected in Rhode Iedet el
Rendering professional services as physicians and surgeons.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanvie : Vice Prestdent Nowe
Denis E. Moonan, M.D. Vacant
Street Adeiress & Streer Acldyess
1515 Smith Street, Unit N 7 :
City Steure Zip i Cuy Storre Zin
North Providence RI 02911 : -
-:q:.:_-’;,};;’.;..;\:‘;;?;;.'-'-..--.'.. ------ ssvdensas Abviresumassssavara 4 ferrsasrrannnnnnns Srtbrrranan .;'}:;L:‘:\:I;;{,;-.ii';‘.’;f.(‘:"---.. ardvenunnnsrdunnnaans s¥trravneserannnenian thesranrans sranwnaass 4rrenean
Denis E. Moonan, M.D. : __Denis E. Moonan, M.D.
Street Adress : Streer Address
1515 Smith Street, Unit N i 1515 Smith Street, Unit N
Ciry . Staite Zip : ciry State Zip
North Providence 02911 i North Providence| Rl 02911
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“Y* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Neme 3 Birector Navwe
Stroct Addross b Strevr Address
3 [Smfc lzga
Piaasesaes A oo [YTTTSTOPN I Vesrsnnee sessrrrrsnnssarensideiiirrerrra i nanaan
Stroet Address v Street dddross
City Staire Zip : ity Stiie Zin
9. SHARES AUTHORIZED " 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 (/WK 4f Shares gy Series Prar e
State. Changes require an additional filing. See Section 9 of
instruction sheet. 10 Shares Common No Par Value

This report must be executed on behalf of the corporation by an autherized 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.

Under penalty of perjury. I declare and affirm that 1 have examined this report,
inclugimg any accompanyipg schedules and stalements, and that all statements
m cont erein a m,sj:%recl. . -
. Adbees oc S 1-2520/
File Date
FEB ] L 2012 Signature Date
Check No.
DENIS E. MOONAN, M.D.
By_u 7/ W Prine or Type Name
FOR SECRETARY OF STATE USE ONLY Bl _PRESIDENT

Title

Form 630 Rev. 08/08



