RJSOS Filing Number: 201322300830 Date: 06/07/2013 4:00 PM

»ﬂB’W River Street, Providence, Rhode [stand 029042615
'hohe (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.505.101.20¥

:] anuary 1 - March 1 - This raport must be typed or printed legibly.
a: $5 —00 FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULTINA $25.00 PENALTY FEE. .

2. Exact name of the Corporation
United Hospitalist and Intensivist Group, Inc.

Gity State Zip
Woonsocket Rl 028

] Y Busmeai qune Ncn 5. State of Incorparation
@401) 7664 066 - Rhode island

{8 Brief descj’fpﬁ?nbhme character of business conducted in Rhode Island
Practlemgi;'pinﬂy as an inpatient hospitalist and intensivist medicine group

l'S {NAMES AND ADDRESSES) (“X" 80X FOR. ATTACHMENT) r] -
Vice-President Name
Mohammad Khamiees, MD

| Street A éﬁress RE - ' Street Address
| T'iinepln Meécfbws Avenue 36 Massand Road

GCity - f : “h State Zip Gity State
Lincoln .. =~ © RI 02865 N. Attieboro MA

Sacrelary. Name B Treasurer Name
Fadi Al ng:e;si; MD Mohammad Khamiees, MD

Street Address Street Address
7 Lincoln Meadows Avenue 36 Massand Road

City T State Zip City State Zip ik
meolp,_;, o RI 02865 N. Attleboro MA 02768

SALLDIE E,i;'ﬁpns (NAMES AND ADDRESSES] (“X" BOX FOR ATTACHMENT) T
Director Name
Mohammad Khamiees, MD

Street Address
36 Massand Road

State [zip City State Zip
RI . 02865 N Attleboro MA 0276

Director Name

Streel Address

Stale Zip City Stale Zip % :

10. SHARES 1SSUED {"X" BOX FOR ATTAGHMENT) [ ]|
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This, in[ormaflgn ls':}:'hrrenﬂy of record in the Office of the Secretary 1
ot'State: Chaitges'refuire an additional filing. 00 common
See Secllbn 9 ar fistriction sheet.

Thrs report muar be execu!ed on behalf of lhe corporation by an authorized represantative. if the corporation is in the hands of a recefver‘%r i
this report must be execuled on behall of the corparation by the receiver or frustee.

Under penalty of perjury, | declare and afilrm that 1 hav
F“.ED this report, Including any accompanying schedules an

and that all statements contained herein are true and c

JUN UJ’] 2013 Signature of Authoriz;d‘S; e

F STATE USEFARLY / Z 3 EP Fadi Al BilbefSt, MD

Pt or Type Name of Authorized Representative

" 92824-2-852208
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