$3=  State of Rhode Island A Ralphk Mollis, Sccretury of Stale
and Providence Plantations Corporations Division

" - , . T8 W River Srreer

= Qffienof the Searetary of State Providence, RI 02004-261%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 foraaa

Filing Period: fanuary I - Murch 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

® In accordance with RIGL, 7-1.2-1501(e). ench corporation failing or refusing to file its annual report within thirty (30) days after the time prescrived b 13
few (REGL 7-1.2-1501(céd)) is subject to a penalty fee of $25.00.

POV,

1. Corprarate 1D No. 2 Nere of Corporation
88533 STEVEN B, KIRSCHNER, M.D., INC,
3. Streat Address Principal Business Office City Stetie Zip
1637 MINERAL SPRING AVENUE, SUITE 207 NCORTH PROVIDENCE | Rl 02904
A Business Phoe No. B State of Incorporation
401-353-0900

RHODE ISLAND
G. Bricf Description of the Characier of Business Conducted in Rbode Isduand

RENDER MEDICAL SERVICES

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

Presiddent Nume

STEVEN B. KIRSCHNER, M.D.

Vice Prostdent Nanie

Street Address Street Address
18637 MINERAL SPRING AVENUE, SUITE 207
ity Staie Zip s City State Zip
NORTH PROVIDENCE | RI (2904 :
.ll,lc;,;‘,:,;];;:\'-(;;);;, --------------------------- Wmmdrbrrrrerrrriaastedeanr it Neaniisbbdenr g'}“r‘(:;l;;‘,;;,;,.!*-;?;;i;l.”'.' ------------------------------------ L R P RS T TP
STEVEN B. KIRSCHNER, M.D. : STEVEN B. KIRSCHNER, M.D,
Strect Address , Street Address
1637 MINERAL SPRING AVENUE, SUITE 207 : 1637 MINERAL SPRING AVENUE, SUITE 207
City State Zip City Steite Zip
NORTH PROVIDENCE R} 02904 : NORTH PROVIDENCE RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Hrecior Name Director Name -
STEVEN B. KIRSCHNER, M.D. ; 22 oin
Street Adddress v Stroer Addiess (3] o E_,']
: -y et it
1637 MINERAL SPRING AVENUE, SUITE 207 : M Ty
City - Staite ) ! ity Steite: ap BTy
.NORTHPROVIDENGE | RI _......] 02004t T SR SO ... Bk}
l,?:f'e‘c_lcir Nene : Director Namy 5 C}i' 3
| 3z 250
Street Address T Streel Address a4/
N a—— -
o _ i i %2
City Steile #ip  Ciry Steste wp T T m
9. ‘iHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) H
AUTT .'(_‘:R{ZE‘.';' SHARES [SSUE SHARES — THI1S SECTION MUST BE COMPLETED
Ntmiblek of Shares ClasySerivs Par Value Number of Shares Class/Series Far Value
-8,000 COMMON $1.00 500 COMMON $1.00

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 behalfl of the corporation by the receiver or trustee.

£

o . . T penglty of perjury, I declare and aflinprdhat | have examined this repon,
—k s ii Ei a i . anyl ddules apd's . and that all statcments

File Date

Chick FEB 2 2 2[”2 ht U Date o
heck N STEVEN B. KIRSCHNER, M.D.

By sy ! f . Zéd}_& Q Print or Tvpe Name )
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