RI SOS Filing Number: 201695461840 Date: 03/31/2016 4:00 PM

Aﬂﬂ“ﬂ! _, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street, Provideme Rhode Is]dnd 0"904 2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TC FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE

1. Entity ID No.

2. Exact name of the Corporation
2279 THE MEDICAL &ROUP OF RHODE ISLAND, INC.
3. Principal office address City State Zp T2 c’:n“{")‘
1050 WARWICK AVENUE WARWICK R1 028885 o Oy
4, Business Phone No. ) 5. State of Incorporaticn 3,’; o
401-467-6210 RI 35 /;.Ei o
6. Brief description of the character of business conducted in Rhode Island htd '_,412 -
RENDERING PROFESSIONAL MEDICAL SERVICES = o <
—:2 =M
) <£‘ {an)
President Name Vice-President Name i M
DUDLEY E BENNETT JOHN LOWNEY o
Street Address Street Address
50 CARDINAL LANE 41 KING PHILIP CIRCLE
City State ip City State Zip
E GREENWICH RI 02818 WARWICK RI 02888
Secretary Name Treasurer Name
JOHN D LOWNEY DUDLEY E BENNETT
Street Address Street Address
41 KING PHILIP CIRCLE 50 CARDINAL LANE
City State Zip City State Zip
WARWICK RI 02888 E GREENWICH RI 02818
Director Name : ' S DirectorName
DUDLEY E BENNETT JOHN LOWNEY
Street Address Street Address
50 CARDINAL LANE 41 KING PHILIP CIRCLE
City State Zip City State Zip
E GREENWICH RI 02818 WARWICK RI 02888
Dirgctor Name Director Name

Street Address

Street Address
City

City

NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary

of State. Changes require an additlonal filing. 200
See Section 9 of instruction sheet.

COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized representalive. 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

Under penalty of perjury, | declare and affirm that | have examined
this repor, including any accempanying schedules and statements,

and that all statements contai herein are true and correct.
FILED ¥ >[z2]ic
Signallre of Authorized Date
5 DUDLEY E BENNETT, PRESIDENT
Form No 60 —— MAR 3 1 Zmﬁ Print or Type Name of Authorized Representative
Revised: 01/2012

134791-17-1115328 By_ﬁ 9~/' | (‘“ %




' FRANK LAFAIA, ASSISTANT VF - W WARWICK

EDWARD REARDON, ASSISTANT VP - WARWICK

1D # F27F

{Bwent Address Stregt Address
1050 WARWICK AVENUE 1050 WARWICK AVENUE
Cliy State 7 C Siaio Tp
WARWICK RI T2s88 WARWICK | Rt 02838
RICHARD LEACH, ASSISTANT VP - E GREENWICH )
Street Addaas Street Address
41 KING PHILIP CIRCLE o
Ciy - Stele ) Chy State F
WARWICK | Ri 02888 |
JOSEPH LOWNEY, ASSISTANT SECRETARY THOMAS RATMONDO, ASSOCIATE SECRETARY
Sireel Address Swwel Address
1050 WARWICK AVENUE 1050 WARWICK AVENUE
CWy State ap Cty : State
WARWICK Rl 02863 WARWICK | ] Tesse
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