Filine Fee $15.00 To be filed annuaily between
iing rec »1o. January 1st and March ]«

Stude of Rhode Jslad aud Providence Plantations

CORPOGRATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODFE ISLAND 02903

Corporate ID........ 5@00 ...................................... Annual Report for the year....l...g.g.3. ............................
FIRsT:  The name of the corporation is................. CARDIOLOGY ASSQCIATES. . INC. . . . . ...
SECOND: It 1s incorporated under the laws of .......... Rhode 1sland. . ..
THirD:  Character of business, briefly stated, is........ rendemngprofessm nalmedlcalse rv1ce S
Fourta:  If foreign corporation, address of its principal office...........coooovoooivooceoooe
FiFtH:  Business address in Rhode ISIand .............oo....ooioovooeeeeeeeeeeeeeeee oo

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
_________ Mohammad Arif, M.D. .. . . Director 20 Cumberland Hill Road, Woonsocket, RI
......... K1r1tDesa1MD Director Same
......... RolandDLandry,MD Director Same
......... Mohammad Arif, M.D. — president B
......... KlrltDesalMD Vice President Same
RolandDLandry,MD ...... Secretary B e
......... MohammadArlf,MD Treasurer Same
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common Without par value
. . . N Par Valu
E1GHTH: Number of Shares issued: Recd & &isd  APR 1 Qs o tatemont that
R skares are without
No. of Shares Class : Series _ ﬂ‘} Zq par value
0
363 Common /I-ZL/swjthout par value
- - . 7
DatedW’....g ........................ 19 93.. oo CARDIOLOGY. ASSOCIATES., ING
; {Name of Corporation) w
\"_714(& —"—AJEF
By.....W0m T A TS

(Report must be signed by an officer) Tl e



