03/14/2014 R 3P Pax Rl Neunber: 20143263848k enbiate: 03/19/2014 4:00 PM @002/002

State of Rhode Island A Ralpk Muollis, Secretary of Siale

and Providence Plantations Co?;éwgo;s ufivsy;siurf

= Qffice of the Secretary of Sty Praviddemes, €1 0 powih _;E ‘;‘9',[
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014 T01,422.5040

Filing Period: January 1 - March 1 » Filing Foa: £$50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* I decondanee wish RA1.G.L. 7-1.2-1501(e), cach corporarion failing or vefiusing te file ir apmual repore wichin thirty (30) day afler dbe vime praseribed by law (RIG.L 7-1.2-1501(cc2l)} iy
subyert b 2 penialty fee of $25.00.

1. Corporuee 1L No. 2. Nams of Corporation
636145 University Neurology, Inc,

3. Strved Adsdress Priveipal Busiriesy Offtce iy Statter Zip

725 Reservoir Ave Suite 308 Cranston RI 02010

o, Dusiviess Fhure N, 5. Slaie vy Incurpuraifon

Rhode Island

&. By Deseriptiun uf 1bhe Chericivr &f Buvivesy Covducted i Rbode Idand

operating a medical practice specializing in neurology

7. NAMES AND ADDERESSES OF THE OSFICERS: ("X L BONK: FOR ATTACHMENT) (] FILL IV SPACES BEFORE USING ATTACHMENTS ;|
I'mmlerrr Nertiy VIr.e Fresidanr Manw

Joseph V. Centofanti :

et Actdros & Strevi Addross

725 Reservoir Ava Suite 308 :

ey Siate Zip iy Swate Zip
Cranston RI 02910 :
-JL‘F;};-;L-}VA‘}"‘E mdmassasssanaasssanaado Ardadddbivhadadana Bemmmmee-m-—a-aaa u---.a--g -]:;ﬂ.;;‘;erame -u---.------luuup #rtveryrrr-—tatissiasasassasudansasannnnnnnnn AR ArraTTY YT
Joseph V. Centofanti i Jozeph V. Centofanti

Strevt Address ; Sirect Adelres:

725 Reservoir Ave Suite 308 t 725 Reservoir Ave Suite 308

City Stedle Zin ale

Cranston RI R! 02910
5. NAMES AND ADDRESSES OF 151 DAEGTORS: (B0 FORMATACHAENED 3 et xS KLHS REFORE eI G TTa Ciis
Iyrecior Norte

IOGELH Y /’FA/"/)/—’/? AT i

Strvet AdstieRs T Streed Aduruss

124 Reservoe Aye s

City Srate Zif oy Statc Zifr
T W T Yy Y A G N
.'J.ll'c:clnrmnu;' E

Stvent Addrase : Sireet Address

City St Zip s Quy el ik
9. SHARES AUTHORIZED . ' T S S e, SHARESTSSEEN doXn BOX Fi \GEHMENT), ],

IS5UED SHARES — THIS SECTION MUST BE c:om::.mu
This information is currently of révord in the Qffice of the Sceretary of Noambor of Soares Class/Series Far Valug
State. Changes require aa additional filing. See Seetion 9 of 100 Common No Par
instruction sheet, TR T
yali O ™ mn TNE IR
I At AR

Thix reporl must be exccuted on behalf of the corporation by an avthorized represcntative. Tf the corporation is in the hands of a recaiver or trustec,
this report must be executed on behall of the corporation by the recciver or trustee.

. I declare and affirm that I have examined this repor.
ing schedules and statements, and that all starcments
d correct,

F".ED Under penalty of pesj

including ey

IFH& Dare MAR ] g 2U]L - E '\k

I"”‘i’*”?- ‘ : — | El /7fé S“E""‘“’{h\b Centofaq\\ B

Jasep

Prinr ar Type Name

- Fresident

Title

By:_t .
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