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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 » Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(E}, each corporation failing or refusing to file its annual report within thirty (30) days afier the time preseribed by low (R1.G.L. 7-1.2-1501(cerd)) is
subject to a penalpy fee of 325.00.

1. Corporate {12 No, 2. Name of Corporation
164509 MEER PRIMARY CARE, INC.
3. Street Address Principal Business Qjfice Cily Steate Zip
400 WARREN AVENUE, SUITE 1 EAST PROVIDENCE Ri 02914
4. Business Fhone No, 5. State of Incorporation
401-954-6627 RHODE ISLAND
6. Brief Description of the Characier of Business Conducted in Rhode lsland
PHYSICIAN

7. NAMES AND ADDRESSES OF THE-OFFICERS: (“X?BOX FOR ATTACHMENT) (] FILL IN SPACES
Presiclent Name ) ) President Name

OMAR MEER, MD NONE

4

1 Streel Address

Street Address

400 WARREN AVENUE, SUITE 1

+

City Seate -pr 3 Cay Siate Zip

EAST PROVIDENCE Ri 02914 :
Segretar]}\fame ...... viaratesassienredisinaatsiiennnrrrriataeisidiierieristititsinnneer besnas ‘Treamrem\rame ..................................................... T LT T YT TS VPP PPPORIIN
OMAR MEER, MD ! OMAR MEER, MD

Street Addvess f Street Adriress

400 WARREN AVENUE, SUITE 1 : 400 WARREN AVENUE, SUITE 1

City Stale Zip s Gty State Zip

EAST PROVIDENCE RI 02914 ! EAST PROVIDENCE Ri 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: - (“XLHOX FOR & HMENT). [ FILL IN SPACE

Divector Noome ; D:rec{ur Name

OMAR MEER, MD :

Street Address : Street Address

400 WARREN AVENUE, SUITE 1 i

City State Zip ity State Zip
EAST PROVIDENCE RI 02914 :

D:rsc .!or Name Drrecior Name

Streei Address E Street Address

City State Zip iy State Zip
2. SHARES AUTHORIZED - -0 © 0 Dl Lo L7010, SHARES ISSUER. B "xmumcmﬂwr '

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

o T . . Number of S :
This information is currently of record in the Office of the Secretary of |umher of Shares Class/Series Par Vel

State. Changes require an additional filing. See Section 9 of 100 COMMON $0.01
instruction sheet. ) - G

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 behalf of the corporation by the receiver or trustee.

dr penalty of perjury, [ declare and affirm that I have examined this report,
Hing any accompanying schedules and statements, and that all statements

pined herein are true and correct.
D224 /1 2

- Signature [} Date
| = OMAR MEER, MD
._B.y.' ) . ﬂ f 7,?' ' 2 Print or Type Name
o B  PRESIDENT

- Title
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File Daté MAR 9 1 2 012

“Check No..
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