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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00%

A. Ralphb Mollis, Secretary of State
Corporations Digision

148 W Rirer Shreet
Providence, RE02904-2615
401222 30:40

2015

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* Inn accordance with RLG.1. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afler the {ime prescribed by

law (RIG.L 7-1.2-1501(cGd}) is subject to a penalty fee of 325.00.

[ Corporeite 1D No, 2 Nuwre of Corproration
69367 CONSULTANTS IN GASTROENTERQOLOGY, INC.
3 Sereet Address Principal Business Office ity Steule S
148 WEST RIVER STREET, SUITE 3 PROVIDENCE RI 02804

< Business Phoie No 3. Meate of Incurporation

401-421-6306 RHODE ISLAND

G Bricf Doescription of the Character of Brsiness Conducted in Rbode Iland

PROVISION OF MEDICAL CARE TO PATIENTS BY DULY LICENSED PHYSICIANS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

FPresicent N

JOEL §. SPELLUN, M.D.

* View Presidend Neme

JAY A SORGMAN, M.D. & PHILIP McANDREW, M.D.

Street Address

148 WEST RIVER STREET, SUITE 3

s Streci Adedress

i 148 WEST RIVER STREET, SUITE 3

City Mreale -2‘1‘/1 ? City Steele 2
PROVIDENCE RI 02904 : PROVIDENCE RI 02904
St Petary Noe 2 Breasurer Nevie
JOEL S. SPELLUN, M.D. : JOEL §. SPELLUN, M.D.
Street Arfedresy 3 Strect Aeledross
148 WEST RIVER STREET, SUITE 3 i 148 WEST RIVER STREET, SUITE 3
iy Siere Jip . ity Seile
PROVIDENCE RI 02904 PROVIDENCE ‘ RI
Divecion Name E Director Neamie
JOEL S. SPELLUN, M.D. : JAY A. SORGMAN, M.D.
Ntrvet Aelefresy E Strcet Adledress
148 WEST RIVER STREET, SUITE 3 : 148 WEST RIVER STREET, SUITE 3
L350 Nietle Zipr s O Steike
PROVIDENCE ... ]...ﬁ«‘.' .................... J.Q?ﬁ?.@ﬂ..................?.EB.QY!P.E.NQ!? ............... I.B.' ........................
Eivecitor Neanwe = Divector Newae
PHILIP McANDREW, M.D. :
Streer Adedress E Strect Addvess
148 WEST RIVER STREET, SUITE 3 :
ity State Zip Lcin State Zin
PROVIDENCE RI 02904 :

9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

" 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

ISSEIRD) SHARES — THIS SECTION MUST BE COMPLETED

Neembor of Shares ClusseSeries Par Value

Aumher of Shares Claxs/Serios Por Value

8,000 COMMON $1.00

3,000 COMMON $1.00

This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date

Check No.

FOR SECRETARY OF STATE USE ONLY

126904-2-1058600

FHED"

0CT 28 2088
3%

Under penalty of perjury, I declare and affirm that T have examined this report,
leu‘L{:‘my accompanying schedules and statements, and that all statements
aing

/?l]eln are true aed correct. /

ie/&\/(s

Date

EL S . BPELLUN, M.D.

Print or Type Nante
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