STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Flling Period: January 1 - March 1 -Tlﬂsnpoﬂmudbatypodorpﬂrmdlogtbly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

(1 Entity ID No. 2. Exact name of the Corporation
132031 Amir Alizadeh M.D,, Inc.
3. Principal office address City State Zip
One Foster Way East Greenwich R 02818
4. Business Phone No. 5. State of Incorporation
Rhode Island
€. Brief description of the character of business conducted in Rhode Island
Rendering professional services as a physician
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X* BOX FOR
President Name
Amir Alizadeh
Street Address
One Foster Way
City State Zip State Zip
East Greenwich Ri 02818 Rt 02818
Secretary Name: ‘Treasurer Name
Amir Alizadeh Amir Alizadeh
Street Address Street Address
One Foster Way One Foster Way o
City Staie Zip City Stats .
East Greenwich Ri 02818 East Greenwich Ri %2818 S
'amgm(mmmmm;(?mmWD i
Director Name Director Name &~ == 2
Amir Alizadeh —i-<—
Street Address Street Address T EFmm
One Foster Way = 9
City State Zp City State &p 3
East Greenwich Rl 02818 o
Director Name Diractor Name
Street Address Street Address
City State Zp City State Zip
8. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [ ]
: MIMBER OF SHARES CLASS/BERES AR VALUE
mhlmmummmmmwmummw | 100 C No Par

of State. Changes require an additional flling.
See Section 9 of instruction sheet.

Mrapmtmustbeaxaaﬂadmbeln#ofﬂwmpaatbnbyanwﬂwizadrepmssntaﬂm i the corporation is in the hands of a recelver or trustee,
mismponmustbeaxeamdonmrfofmooapomﬂonbymmwma.

I
Fllo Dato F"_ﬁ[}5 et :mmmmlmmmm have examined
and that af contalned are true and correct
Check No SEP 04 2015 ﬁ\— 2/ 1]
By: —By.__ &6@{{)0 of Authorized Ropresentative " Date
FOR SECRETARY OF STATE USE ONLY Dr. Arhir Alizadeh
Form No. 630 KML/ Prirt or Type Name of Authorized Repressniative
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