RI SOS Filing Number: 201290919250 Date: 03/12/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Qffice of the Secretary of State 1455 W. River Streel

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 407.222.3040

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(¢), each corporation failing or refusing to file its anmeal repert within thirty (30) days afier the time prescribed by law (R1G.L, 7-1.2-1501 (c&d)) is

subject to a penalty fee of $25.00.

1. Corporate ID No 2. Name of Corporation
145510 Lewis R. Weiner, M.D., Inc.
3. Street Address Principal Business Qffice City State Zip
1 Davol Square, Suite 304 Providence Rl 02903
4. Business Phone No. 5. Sidte of ncorporation
{401) 369-7070 Rhode Island

6. Brief Description of the Character of Business Gonducted in Rbode Island
To provide medicat services

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

Prosident Name * Vice President Name
Lewis R. Weiner, M.D. i Lewis R. Weiner, M.D.
Street Agdress : Sirect Adaress
534 Lloyd Avenue : 534 Lloyd Avenue
City State Zip I Gity State Zip
Providence Ri 02906 : Providence Ri 02906
.............................................................................................. R AL L T LT T PEPPTY TN P R
Secretary Name . Treasurer Nume
Lewis R. Weiner, M.D. : Lewis R. Weiner, M.D.
Street Address Street Address
534 Lloyd Avenue : 534 Lloyd Avenue ‘
Ciy State Zif 1 Gty State Zip
Providence RI 02906 : Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Namw
Lewis R, Weiner, M.D. :
Street Address 2 Street Address
534 Lioyd Avenue : ) _
City State Zip L City Starte Zip
Providence RI 02906 :
{Hrecior Aume { Divector Name
Street Address : Street Addres.s
City State Zip L City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
18SURD SHARES — THIS SECTION MLIST BE COMPLETED
- . . : . - - Narmber of S) . ClasySeries Par Vitlue
This information is currently of record in the Office of the Secretary of | &f Shane Series far R
State. Changes require an additional filing. See Section 9 of 50 Common None
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 trustee,

this report must be executed on behalf of the corporation by the receiver or trustee,

F F Under penalty of perjury, [ declare and affirm that 1 have examined this report
1 11 including any accompghying/bchedfles and statements, and that all statements
B contained herein are
File Dare _%7ﬁ_1m_% |}12—-—
2 Signatu
Check No. Lewis R AVeiner, M.D.
By: XB \C) B Print or Type Name
- Secretary
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74284-10-734743 Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201290919250    Date: 03/12/2012 4:00 PM
	BatchNum: 74284-10-734743


