RI SOS Filing Number: 201311394770 Date: 02/12/2013 4:00 PM

State of Rhode Island A, Ralpb Mollis, Secretary of Slate
and Providence Plantations Corporasions Division
Office of the Secretary of State Pmmenfc ‘:‘RR‘-’V.Oxz?rpvg;_ggT;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013 701.222.3040

Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RI.G.L. 7-1,2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(chd)) is
subject to a penalty fee of $25.00.,

1. Corpurate 1D Na. 2. Name of Comporation
8776 Robert P. Sarni, M.D., Inc.
3. Streel Address Prf‘ncx'pax' Husiness Oﬂ?:ce City State Zip
725 Reservoir Avenue, Suite 103 Cranston Rl 02910
4. Business Pbone No. 5. State of Incorparation
(401) 944-1200 Rhode Island

G. Brief Description of the Character of Business Conducted in Rhode fsland
TO ENGAGE IN THE PRACTICE OF MEDICINE AND SURGERY AND ALL RELATED ACTIVITIES WITH THE PRACTICE OF MEDICINE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATYACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name I Vice President Name
Robert P. Sami, M.D. i Robert P. Sarni, M.D.
Street Address I Street Address
100 D'Agnillo Drive : same
City State Zip < city State Zip
East Greenwich Rl 02818 :
‘-S:;C.r;_,:,’;‘;:b:;\;a';’;é ------------------------------------------------------- L N T TS E'}:;é‘;‘;t:;;,;_'f;;a'r;,‘;"""- ------------------------------------------------------------- trrriasans
Robert P. Sarni, M.D. : Robert P. Sarni, M.D.
Street Address  Street Address
same : same
City State Zip LGy State Zip

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

Director Name 1 Director Name

Robert P. Sarni, M.D. :

Street Address : Street Address

same :

City ‘ State l Zip * City l State
e s s T T ISR

Street Address T Street Address

City State Zip L City State o

£ T
9. SHARES AUTHORIZED 10. SHARES 1SSUED (X" BOX FOR ATTACHMENT)CE] ™
ISSUED SHARES ~ THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |Vwmher of Shares Classeries far value
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

P _ggn:_ r? 9!‘&?6 rrect. . .
Fite Date FILEB 9,29 ﬁj&,{,g&i /(‘l’(> ;2 (j B
Signyu;'e Date U v
et —FEB-13-313 Robert P. Sarni, M.D.
By: A I pa v l / Print or Type Name
Y A LS o ] J President
FOR SECRETARY OF STATE USE ONLY —
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