T e, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
AP " Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

i—% Phone: (401) 222-3040 ~ Emall: corporations @sos.ri.gov ~ Website: www.508.ri. gov

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2073
Filing Perlod: January 1 - March 1 + This report must be typed or printed legibly.
Flling Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. BExact name of the Corporation
13406 GYNOB, INCORPQORATED
2213 MENDON RD WOONSOCKET RI 02895
4. Business Phone No. 5. State of Incorporation
407-765-7788 RHODE ISLAND
8. Brief deacription of the character of businese conducied in Ahode Islend
ROFESSIONAL SERVICE CORPORATION, MEDICAL QFFICE
7. LIST ALL OFFSGERS INANES AND ADDIESISES C'%" BOX FORATTACONENTD] |
President Name Vice-Preeident Name
WAGIH F. HANNA, A.D. NONE
Street Address Street Address
13 AENDON RD
State Zip City State Zp
WOONSOCKET RI 02895
Secretary Name Treasurer Name
WAGIH F. HANNA, M. D. WAGIH F. HANNA, M. D,
Street Address Street Address
2213 NENDON RD. 22713 MENDON RD.
City State Zip City State 215
WOONSOCKET RI 02895 WOONSOCKET RI 02895
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X~ BOX FOR ATTACHMENT) || 1
Director Name Director Name
WAGIH F., HANNA, .D. NONE
Street Address Street Address
2213 MENDON RD.
City State Zp City State Zip
WOONSOCKET RI 02895
Director Name Director Name
NONE NONE
Street Address Street Addrees
Chty State Zp City State Zp
0. SHARES AUTHORIZED (400 37, 00 par value 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) [ |

NUMBER OF SHARES CLABBERIES PAR YALUE

This information Is currently of record in the Office of the Secretary
of State. Changes require an sdditional filing. 750 ConroN
Ses Section 9 of instruction ehest.

This mponmwtbasxmnadmbahaﬂofﬂnoomﬂmbymauﬂm&adropmm. I the corporation is in the hands of a receiver or trustes,
this report must be axocuted on behaif of the corporation by the receiver or trustee.

Undar penaity of perjury, | declare and aifirm that | have examined

Fils Date _ this report, incl! y socompanying scheduies and statements,
and that all. ntained herein are true and correct.

Chack No FILED £ T o TS 0372172013

By: Signature of Authoiized Reprosentaide - Date

FoR secReTARY oF sTaTE use opdAR 2 7 2013 WAGIH F. HANNA, M.D. President

Print or Type Name of Authorized Representative

S sy \\D >




