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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation fafling or refusing to file its annual report within thirty (30) days after tbe time prescribed by
law (RIG.L 7-1.2-1501(c&d)} Is subject to a penally fee of $25.00.

1 Corporate 11 No 2. Name uof Corporation
98099 GASTROENTEROLCGY SPECIALISTS, INC.
3 Street Addvess Principal fusiness Office City Stente Ay
. 45 WELLS STREET, SUITE 103 WESTERLY RI 02891
¥ Busniess Phoie No 5. State of Incorfurddion
401-596-6330 RHODE ISLAND
. Brwel Pxeseripiaen of the Chatwrcter of Busoeess Conducied i Rbode Istand
RENDER MEDICAL SERVICES SPECAILIZING IN GASTROENTEROLOGY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presgden Same » Vice President Name
BRADFORD C. LAVIGNE, M.D. :
Strvet Adedress ¢ Street Adedress
45 WELLS STREET, SUITE 103
(&3] Satte VZ:,r: - iy S Parl
WESTERLY RI I02891 I I
. sl. : n“” j w m{ ...................................................................... Vereeie : . .?._’:l:‘.';f.( “'M nm .............................................................................
STEVEN R. YOLEN, M.D. H
Streed Adddress E Streed Acdress
45 WELLS STREET, SUITE 103 :
ity Sterte Aip ; cuy Vet Aifr
WESTERLY RI 02891 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fhrechor Yanare t Director None
BRADFORD C. LAVIGNE, M.D. :
Streed Addedrens T Street Address
45 WELLS STREET, SUITE 103 :
ity Stette Zip ity State Jip
WESTER'—"IR' ................. J.Q-?.‘??F .................... b scrsenr s ensssnerse l ........................................................
Hifrecior Neme 3 Divecior Nemie
STEVEN R. YOLEN, M.D.
Streel Address 1 Swreet Address
45 WELLS STREET, SUITE 103
e Mt sip Py Stotte Zip
WESTERLY RI 02891
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
AUTHORIZELD SEEARLES ISSLIED SHARES — THIS SECTION MLUST BE COMPLETED
Nonber uf shans - Cheansrstrios Feir Value Nupther of Shoves Cless Sertes Fedr Vitlnie
8,000 COMMON $1.00 400 COMMON $1.00

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 hehalf of the corporation by the receiver or trustee.

ol 5 1 20) -

Under penalty of perjury, [ declare and atfirm that | have examiaed this report.
including any accompanying schedules and statements, and that all stalements

contained herein are true and correct.
R 2 I 2013 antaine .
File Date MA W Cdosy P cZ-o4 17

. L
Signature Dete

cvee By IT LAl — BRADFORD C. LAVIGNE, M.D.
Bwa%[ﬁﬂF Print or Tvpe Name
FOR SECRETARY OF STATE USE ONLY - PRES I DENT
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