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=$538 =< State of Rhode Island A Ralph Mollls, Secretary of Stase

¥} 2nd Providence Plantations Corporasons Div —on
ST M2 Office of the Secretary of State Providence, R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1003 #01.222.3040
Filing Period: January 1 - March 1 -Fﬂ!ngMW.W-WBWWBEWPEDORPR!HTEDLEGIILYINBI.ACKINK.
*hn m”ﬁf}fﬁoﬁu’m’m’ cach corponssion fuiling or refusing 1o file its anrual repert swithin thirty (30) days aféer the time prescribed by bw (RLG.L. 7-1.2-1501(ctd) is

1. Corbaymte 1T AL q 2. Name of Corporation
3. Street Address Principal Business Office City Site Zip
88 Washington St. Taunton MA 02780
4. Business Phone No. ' 5. State of Btcorporation
401-489-2141 Massachusetls
6. Brief Description of the Characier of Business Conducted in Rbode Iand
Interpretation of diagnostic images including musculoskeletat MRT's.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Richard S Jennis MD :
Street Address i Sireet Address
41 Boylston Ave i
City Sate Zip 3 cay Sawe Zip
Providence RI 02906
....... finsss . i e
Bonnie Jennis i Richard S Jennis MD
41 Boyiston Ave : 41 Boyiston Ave
ciy State Zip : City State Zip
Providence Ri 02906 : Providence I Ri 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATYACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Director Nawme
Richard S Jennis :
Street Address 2 Street Address
41 Boyiston Ave ] :
City State Zip : cay State Zip
_Providence Rl 02906 :
Direcior Name - § Director Name
Stveet Address ; Street Address
city : Siate Zip .cﬂy State
i e r;;-;
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X* BOX FOR Armauumﬂ[] Wi
ISSUED SHARES — THIS SECTION MUST BE COMPLETED 3 2 N
This information is currently of recond in the Office of the Secretary of {07 o Shares ClasySeries puvaig 32
State. Changes require an additional filing. See Section 9 of 100 CWP $0°01/shart
instruction sheet.
Avo, boe

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.
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berein ave true and correct.
Date
i/z_f/u
[ [

e Do | APR 0 9 201 2\
Form 630 Rev. 08/08

Check No. BY & I@jﬁ%
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