RI SOS Filing Number: 201291273270 Date: 03/20/2012 4:00 PM

== State of Rhode Island A Ralph Mollis, Secretary of Stete

and I)ro\,ridence IJlanEationb (:{JIT)O?'GH:"(JH.\' Dir,'.i.viun

- o . " . 148 W River Street
SIAYR Y Offiee of the Secretary of State Providence, RI 02004-26 15

. 407 222 3040
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(e), eack corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

i Cerporale 71 No. 2. Nanre of Corporation
135907 ENZER & ASSOCIATES PROFESSIONAL CORPORATION
3. Street Address Principal Business Office ity Sierie Zip
120 DUDLEY STREET, SUTE 104 PROVIDENCE RI 02905
. Business Fhone No 5. State of Incororation
401- RHODE ISLAND
6. Brivf Description of the Characier of Business Conducied in Rbode isiand
THE PROVISION OF HEALTH CARE SERVICES BY LICENSED PHYSICIANS & OTHER HEALTH CARE PROFESSIONALS TO PATIENTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Nemne Vice President Name
YOASH R. ENZER, M.D.
Street Address i Street Address
120 DUDLEY STREET, SUITE 104
City Stegte Zip : City Staie Zip
PROVIDENCE } RI 102905 : | ‘
. :‘:'.C .r .e } :;.r-; . ,-\-'4;;;;; ...... taraerrerersirsadieniiiisiiiiiaiisiie, R T T T LI T TR TRT T TN g . -I-_’:?-{JS.;‘ ;-;»;";'L';;'J;it; ............................................................ Sedaeerriiaannaes
YOASH R. ENZER, M.D, : YOASH R. ENZER, M.D.
Streer Address ' Street Address
120 DUDLEY STREET, SUITE 104 : 120 DUDLEY STREET, SUITE 104
City Stette Lifs <y Stere Zip
PROVIDENCE l RI 02905 i PROVIDENCE RI 02005
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Divector Name
YOASH R. ENZER, M.D. :
Strect Address ¢ Streer Address
120 DUDLEY STREET, SUITE 104 :
City Stette Zip 1 City State #ip
.PROVIDENGE . ]m .................... I.Q???Q?ﬁ ................... e | ............. N N
Director Neme é Director Nanie
Street Adedress Street Address
ity Stale iy s City Steter Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) l:]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neember of Shares Class Sertes Par Valye Number of Shares Cleess/Sories Pur Value
1,000 COMMON $.01 50 COMMON $.01

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

- FILED -

Under penalty of perjury, [ declare and atfirm that T have examired this report,

MAR 2 0 ?0 12 including any accompanying schedules and statements, and that all statements
- contained herein age true and correct.
File Dare By //ﬂ{ﬂ? QQ W
il 4 Signature 7 = Date
Check Ng,
cen e YOASH R. ENZER, M.D.

Print or Tipe Name

Bl PRESIDENT

FOR SECRETARY OF STATE USE QNLY T
itle
(4566-1T-737297T Form 630 Rev. 12/06

By:




	FilingNum: RI SOS    Filing Number: 201291273270    Date: 03/20/2012 4:00 PM
	BatchNum: 74588-11-732921


