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&m
B State of Rhode Island ) A. Ralpb Mollis, Secretary of Stale
and Providence Plantations {;(J?}(;ras;n? !)tr;lsmrz
o SEce, 2 B 7 River Street
S Office of the Secretary of Sla‘.!c. Proidence. Rl 029049615

401.222. 3040

PR(;FIT 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.

= 11 aceerdance wish RI1.G.L 7-1.2-1501(2), each cosporation failing or refusing to file its annual repors within thirsy (30) days after the time prescribed by lue (RLG.L 7-1.2-1501 cebd)} i
nsbfect to & penalty foe of $.23.00.

!, Cempuoraie 1D No. 2. Nawme of Corprration N
138169 Adult Health Associates, Inc.
3. Sireet Address Princifial Bmmes\.Qfﬁce City ) Stevte A
1351 South County Trail East Greenwich RI 02818
4. Business Phone No. 3. Staite of Incorporation
401-885-2699 Rhode island

6. Bricf Description of the Character of Bustness Conducted in Rbode Istanud
To provide intemal medicine services to adult patients

7. NAMES AND ADDE

FPresident Name

FOR ATTACH

+ Vice President Name

Munawar Azam Shahid Khan
Street Avdress L Street Address
1351 South County Trail : 1351 South County Trail
iy State -,'rffp L ity Staie zin
East Greenwich Ri 02818 : East Greenwich Ri 02818
. 3;;;.9};;;}: :\-";;);ey [EEEEEEL YY) Jisasarrrae ssssnssurrsvnunmarrrrenccdadar st sanar ey enddbbaEassaau g - .‘;}:E:(;;i;;.;;:‘{';;;;; ------------------------------- surrenewr tessassnadrnne FaNareItranneambnb bl
Munawar Azam i Shahid Khan
Street Address ’ Streer Address
1351 South County Trail : 1351 South County Trail
ity State 2 Gy Starte Zifr
East Greenwich RI 02818 : East Greenwich RI 02818
— o
t Direclor Name
Munawar Azam i Shahid Khan
sivect Address s Stroer Addvess
same as above : same as ahove
City } Staie I zip t iy l State lz:p

+ Director Name

t Streer Adidress

#in ity Sterter Zir

Staie

" H0U SHARES ISSUED (X" BC :
[SSLETS SHARES — THIS SECTION MUST BE COMPLETED

Numher of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 Common No Par
mstruction sheet. N S

This report must be exceuted on behalf of the corporation by an authorized representative. [f the corporation is in the hands of 4 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

i Under penalty of perjury, [ declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statements

contatned herein ari%ﬂd_tyﬂt. M//
Signasmre Date i
ShahigrKhan

Print or Type Nane

- VP & Treasurer

titie
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