State of Rhode Island A. Ralph Moliis. Secrelary of Stale

0 | R and Providence Plantations Corporations Division
* g ". tice of the Secrefary " 148 W. River Street
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1.G.L. 7-1.2-1501 (e}, each corporarion failing or refusing to file its annual report within thirty (30} days after the rime prescribed by law (R1.G.L. 7-1.2-1501{cdd)} s
subject 10 a penalty fre of $25.00.

1. Corporaie i3 No, 2. Name of Corparation

80126 Cardiclogy Specialists, Lid.
3. Street Address Principal Business Office City State Fa/il

45 Wells Street, Suite 102 Westerly RI 02891
4. Businesy Phone No. 5. Statle uf Dcorparation

401-596-4499 RHODE ISLAND

6. Brief Description of the Character of Business Conducivd in Rbode island
The rendering of professional services of physicians and surgeons

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

Prosident Name ‘ Vice Mresident Name

Howard L. Haronian i Steven M. Kutz

Street Addyess : Street Address

45 Weils Street, Suite 102 : 45 Wells Street, Suite 102

City Siate VZ.'p i Gy Shite Zip

Westerly RI 02891 : Westerly [l 02891
'3-;;‘,;};:;::\;‘;;’;;""""' ----------- sedrdddevnrnnnena sasssssnnnundrsaaaa AdsrrrriveRnanas teasannn ;"f,'(.";;r',;,;;,"{;r;;"' ------------- 44 lennannne sresvssassasdutidvrnedansans seerrvnasaana EXIREEY]
Jon F. Scheiber : Steven M. Kutz

E Street Address

: 45 Wells Street

Street Address

45 Wells Street, Suite 102

ity Sate Zif : Ciy Stevic 2ip
Wasterly Ri 02891 : Westerly RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN $PACES BEFORE USING ATTACHMENTS
Director Name t Dhivecior Name

None : None

Street Adedress + Street Adidress

City Statte ] Zip I iy ISmle lz:‘p
st se b T P trerbunvensares .E)'fre(lor{\ume ........ vesreirrenraseboneareieiaannn LT T T T
None : None

Street Address i Street Address

City Staie Zip s City Staie Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BY COMPLETED

s . ) | Niember of Shares Cluass Series Par Vestue
This information is currently of record in the Office of the Secretary of  |ustier of Shares e o

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 corporation by an authorized representative. If the corporation is in the hands of a receiver or frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

H'-tu contained fereigfare true and correct,
File Date z /{B(Q n T

MAR 0 Q 2012 Signature I Date
Check No. 3 -~ / 74“’“4 "' : i .

By_w Z_J_L Print arjfype Name

FOR SECRETARY OF STATE USE ONLY - l Mf M-

Title

Form 630 Rev. 08/08



