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PROFIT 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

* In accordance with RLG.L 7-1.2-1501(¢ ). each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(c&d)) Is subject to a penally fee of $25.00.

tCorporute 1) No 2 Name of Corparation
116776 ANDREW P. NEUHAUSER, M.D., INC.
3. Street Address Principal Business Office ity Stuite Zip
45 EAST AVENUE WESTERLY RI 02891
4. Basiness Phowe No 5 State of tncorporation
401-596-1905 RHODE ISLAND

6, fBrivf Descripiion of ibe Character of Business Condudted in Rbode Isiand

TO RENDER MEDICAL SERVICES SPECIALIZING IN OBSTETRICS AND GYNECOLOGY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawme 1 Vice Presidert Nenw

ANDREW P. NEUHAUSER, M.D. : NONE
Street Addroess S Stroet Adddross
45 EAST AVENUE :
ity Steite Zip : iy State Zip
WESTERLY J RI J 02881 : I
Serr:’ra;”;\;mi( ................. sasrrdreriresennnaariarasannnenadisisiins Areeriererirtiraneenn ; [na,mrw\«ame. R T T T T T T TE Y Pr PP PO errrrrdiriieiiseie s riiaenas o
ANDREW P. NEUHAUSER, M.D, : ANDREW P. NEUHAUSER, M.D.
Street Address Street Address
45 EAST AVENUE 45 EAST AVENUE
Lty State i s Caty Sate 2
WESTERLY RI 02891 WESTERLY Rl 02891

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

Direcior Name
ANDREW P. NEUHAUSER, M.D. :
Street Address T Strend Address

: ro e
45 EAST AVENUE : =2 - O
iy Is‘:me ] Zip S ity lsmw l)'r—l'i o

¢ Biroctor Nawme

WESTERLY RI

........... WridesmrerErersesnnranTTRLEy

Lhirector Naine
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+ Director Name e pra =l
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Street Acldress v Strevt Address o X s it
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9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT)ﬁ m
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunilwr of Shares Class/Series Par Volue Number of Shares Class/Series Poi Value
8,000 COMMON $1.00 500 COMMON $1.00

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

- Under penalty of perjury, [ declare and affirm that [ have examined this report,
F"_ED ‘ \ ) ,‘ ifjclo .Ejfaccompanying schedules and statements, and that all statements

=

erein are and correct,
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