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State of Rhode Island

Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secretary of State
Corproreitions Division

148 W. River Strect
Provicerice, RI 0.2004-2615
dOT 222 M0

2012

Filing Periad: January 1 - March 1 » Tiling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

T In dceordance with RLG.L. 7-1.2-1501(2), vach co
subject w a penalty foe of $25.00.

rpovation failing ar refusing 1o fife its annuad report within thircy (30) days afier the time prescribed by L (R1G.L. 7-1.2- 1501 eckdi} is

1. Corpmrate 1D Mo,

485675

2. Nenne of Corporation

MICHAEL ROSENBERG, D.O., INC.

3. Street Address Principal Rusiness Office Ciry Siate Zip
335 Hope Street Providence RI 02906
4. Brusimess Phone No.

(401) 272-1832

3. Srare of licorporation

Rhode Island

Medical Services

Presiclens Neame

Michael Rosenberg, D.O.

6. Brigf Description of the Character of Husiness Condictod 111 Rbode fsiiing

Vice Fresiclent Name

i Same

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

Street Addvess

118 Grotto Avenue

L Swrewt Aderess

Director Name

Michael Rosenberg, D.O.

1 Divector Name

City ‘ Strte J Zip Cir I State £ip
Secre : Treasurer Ngme

Same : Same

Streer Address T Strevt Address

ciny State Zip ) State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E} FILL IN SPACES BEFORE USING ATTAGCHMENTS

Srieet Address

118 Grotto Avenue

¢ Street Addvess

9. SHARES AUTHORIZED

City Sterte Zip = City State Zipy
Providence RI 02906 :

Divector Nanwe Direckise Navie

Street Address Street Adclvess

cine Stare Zin State Zip

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet,

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Sbares

ClassSeries Par vahe

None

This report must be executed on behalf of the corporation by an authorized represe
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date FEB 1 4. 2012
Check No, F
\ 208

FOR SECRETARY OF STATE USE ONLY

73254-22-726962

ntative. I the corporation is in the hands of a receiver or frustee,

Under penalty of perjury. 1 declare and affirm that 1 have examined this repart
including any
contained herej

mpanying schedules and statements, and that all statemenrs

arg true and correct.
200

/27
Signasure & Dute

Michael Rosepgerg, D.O.

Print or Tvge Nume
/4/ b

Tie 1

Form 630 Rev. 08/08
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