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,,,% .
= J,“' State of Rhode Island A. Ralph Mollls. Secreiary of State
and Providence Plantations Corportions iyision
J') Office of the Secretary of State ey . River Siveut
3 - TR " S Provideiice, R 02004-2615
FOT 322 30-#0)
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 IN BLACK INK.

* fn accordance with RIG.L [1.2-1501(3, vach corporaiion fasling or refusing ro file its anmual report within shirty (30) days afier she rime prescribed by baww (RIG.L 7-1.2-1501{cehdi} ix
subyece t a penalty fee of $235.00.

. Crtporate 1) No 2. Nume of Corporation
126473 RICHARD M. DELSESTO, MD., MS, LTD.
3. Street Adddress Principal Business Office City Steite peit
2358 South County Trail East Greenwich RI 02818
4. Business Phore No. 5 State of corporation
401-886-6000 Rhode Island
6. fivief Deseription of ihe Character of Busiiess Conducted in Rbode fsiand
To engage in the general practice of medicine
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Name
Richard M. DelSesto ! Richard M. DelSesto
Strect Adedress D Sreut Addvess
2358 South County Trail : 2358 South County Trail
iy Mo parh : Ciy Stepie Zip
East Greenwich RI 02818 : East Greenwich RI 02818
.............................................................................................. Brorsrcassesnianmivarniinrrinansnnnnanalacireriinrmnnnsnciionrarnnsrn Pl eadb e et s ianany
Secretary Narme 1 Treasurer Name
Richard M. DelSesto : Richard M. DelSesto
Street Address T Street Aderess
2358 South County Trail : 2358 South County Trail
ity Staite Zit s City Sleite Zip
East Greenwich RI 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Namne t Director Name
Richard M. DelSesto : None
Stveet Ardebross t Street Addvess
2358 South County Tralil :
ity Sttt Zip : ity Stette Aih
East Greenwich RI 02818 :
Director Name * Director Nawie
None " : None
Streel Address . : Street Adedress
City State Zip Ly Sttt iy
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) Il
I§SUED SHARES — THIS SECTION MUST BE COMPLETED
- . . - . " - Num? “Shares UlsseSeries ‘e Value
This information is currently of record in the Office of the Secretary of Ruimber of Shares Clasveries far Vb
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet,

This report must be executed on behalf of the corperation 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 corparation by the receiver or trustee.

\ Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contajned herein are true and cgreee
File Dute ____ _FEB ..... 1 462.31?“,, //42_ ” e Lﬂ/{j’(w 3 -~y

Skenarure Date
ek o Richard M. DelSesto
A . - 2
. QZM Print or Type Name
" President
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