James R. Langevin, Secretary of State
YET e e Corporations Division
L X 100 North Main Street, Providence, RI 02903-1335

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State Vel VG

. . o 401-277-3040
PROFIT CORPORATION ANNUAL -REPORT 1997 STOr:

INSTRUCTHONS

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
L L Corpﬂmte 1D No.

66137 o MICHAELJ HAYDEN D. O ‘INC.

2 Name Uf Ccrrpamtwrr

GEFORE
COMPLETING
FHIS FOLM

Sciy o stae .

3 IStreet Address PnrmpaI Busmess Off'ce . pr
712 Oaklawn Avenue Cranston RI 02920:
4. Business Phone No. 5. State of Incorporation . 9 62 SIC Code
401-943-2320 RHODE ISLAND 85ks
Z. Bnef Description of the Chamcrer of Business Conducted in Rhode Istand
Practice of medicine.
8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX. FOR ATTACHMENT)
President Presid t
“*"Michael J. Hayden, D.O. VER ot O Hayden , D.O.
StrE"Aq:lss') AnkT amm Avranne Sirie;fdrﬁnb'l arm Rvraniia
i , , .
" cranston S R %920 C¥anston ] 02990
Seriéhael J. Hayden, D.O. Mi¢Hd¥1 J. Hayden, D.O.
et Ay g2 Oaklawn Avenue Tr2égaklawn Avenue
¢ Cranston State RT G2920 Cranston SRT 02924
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Michael J. Hayden, D.O. 7
Street Address Street Address
712 Oaklawn Avenue
City State Zip City State Zip
Cranston RI 02920
Director Name Director Name
Street Address Street Address
City State Zip ' City State Zip
10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Numbker of Shares Class /Series Par Value Number of Shares Class /3eries Par Value
1,000 SHS NO PAR VALUE
100 : common none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

mFARIRTEAT U -

nder penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

#37
) [ ) C? that all s? 7£tamed herein are true and correct.
%g 7\ 2, R4t 3
Check No.: PN o

W, o, 20

Print or Type Name o O,“fic T

SESpn7

ZARTY

FOR SECRETARY OF STATE USE ONLYL 5 -

Title of Officer
iz



PROFIT CORPORATION
ANNUAL REPORT

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

1. CORPORATE 1D NO.

T2 MW OF CORPORATION T

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nosth Main Street
Providence, Rhode [sland 02903-1335 « (401} 277-3040

1996

_PLEASE TYPE OR PRINT IN BLACK INK.

: 66137 .. ! MICHAEL J. HAYDEN, D.O., . INC. . S : S '
i’éﬁéTHEET'ADﬁRESS’ﬁﬁIﬁCtPAL’“ﬁﬂé“lﬂfs;'s'ﬁfﬁféfm“‘“"" e ,”‘CITV I E TSTATE TG T T
712 Oaklawn Avenue ' Cranston ' RI 02920
& BUSINESS BHANEND. ~ - T T g B TATE OF INCORPORRTIBN T T T e T e e 6 SEEARE T
89" 943-2320 ' RHODE ISLAND . 9258
7. BRIEF DESCRIPTION GF THE CRARACTER OF BUSINESS CONDUCTED TN RHoDE lSLAND T T mm— o T — -
Practice of medicine.
T . 8. NAMES AND ADDRESSES OF THE OFFICERS . -
PRESIDENTM chael 3. Hayden, D.O. ”ﬁﬁ’ff&ﬁ”a”é’i J. Hayden, D.O.
sucopgy Oaklawh Avenue T srygaklawn Avenmue
ov  Cranstom” s RI 02920 ‘eransten | RE L T
senamMi:chael J. Hayden, D.O. 'wichgel J. Hayden, D.O.
smeeraodek 2 ~Oaklawn -Avenue 0 B M-Smﬂjdﬁ@ékl-aﬁmﬁ'iféﬁﬁhém"“ T )
oY Cranstonn o e = RI e e 0‘&&20 e Cﬂrall,ston, i et %]I . — -
T "'""._."unmes ANll Annnasszs SOF TIIE nlascrons A
BiRECTOR NAME e DIHECTUHNAME
Mz.chael J. Hayden, D.O.
STREEFADDRESS ' N STREET ADDRESS
712 Oaklawn Avenue
oY STATE 7P CODE oy _STATE 2P CODE
Cranston RI 02920 _
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS - T T S TRERT ADDRESE T T T i h
ciry e TsTATET T CTETOpETTTTTT T T T :_'élTY" - STATE CTTdetgoeTTTTT O T o
’ ) 1 0. s u A n E s A u T H [ n s z |=. n A n n |ssuen R L
AUTHOH!ZEIJ SHARES 7 : !SSUED SHARES i
NUMBER OF SHARES | CLASS/ SERIES CPRWLE  MMBROFSWRES L CUSS/SEAES . PRWALE
1,000 SHS NO PAR VALUE :
B R 100 common .none .-
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this
#37 report, includig any accompanylng chedules and statements, and tha
all State. f ntained h exw
File Date: Y///?é' Sugnature of Officer
% v,
Check No: 2—5“(/&{0 /(Wélz "/ /M /)/

9%

For Secretary of State Use Oniy

Print or Type Name of Officer

- | //g ___3-»22‘% 7

A Al RAYTARL PRIEEARE SETL IR _—— cm e




‘sTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

QF%ICE OF THE SECRETARY OF STATE Please Type or Print
100 NORTH MAIN STREET File Annually - Jan.1 - March 1
PROVIDENCE, RHODE ISLAND 0(2903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to:

Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID:66137 Annual Report for the year:1995
Name of Corporation:MICHAEL J. HAYDEN, D.O., INC.

Business entity organized under the Business Entity is (check one):
laws of the State of:Rhode Island [ ] Business Corp.(See RIGL Chapter
For foreign entity, address and 7-1.1)

telephone number of principal office:| [x] Professional Service Corp.
(See RIGL Chapter 7-5.1)

Brief statement of the character of
Phone:( ) business conducted in Rhode Island:
Address and telephone of the princi- Practice of medicine

pal office of business entity in R.I.
(Provide street address-Not P.0.Box):
712 Qaklawn Avenue

Cranston, Rhode Island 02920

Phone: (401)943-2320

THE NAMES OF THE OFFICERS ARE:

President Street Address City/state Zip Code
Michael J. Havden 712 Qaklawn Ave., Cranston, RI 02920
Vice President Street Address City/State Zip Code
Same Same
Secretary Street Address City/state Zip Code
Same Same
Treasurer Street Address City/state Zip Code
Same Same
THE NAMES OF THE DIRECTORS ARE:

Name Street Address City/state Zip Code
Michael J. Hayden Same
Name Street Address City/State Zip Code
Name Street Address City/State Zip Code
NUMBER OF SHARES AUTHCORIZED NUMBER OF SHARES ISSUED AND
(Rider may be attached) OUTSTANDING (Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Series

1000 common common
pate . 3-9- , 1995  By: 2y 7]

7R

Briht g Tyegégéye Qﬁ/Officer Signing
g{ﬁ/ Z

Titld of Officer Signing

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated

below is incorrect, Form 9 must be filed.
GELFUSO & LACHUT, INC. Fgll-iit)
1193 RESERVOIR AVENUE
CRANSTON, RI 02920 MAR 14 1993
By (v AU/




Please Type or Print
Filing Fee $50.00 File Annually

Payable to: Secretary of State LLC: Sept.l - Nov.1l
Corp: Jan.l - Mar.l

STATE OF RHCDE ISLAND AND PROVIDENCE PLANTATIONS
OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903-1335
401-277-3040

Corporate 1D 66137 Annual Report for the year 1994

Name of Business Entity: MICHAEL, J. HAYDEN, D.0O., INC.

Business entity organized under the Business Entity is (check one):
laws of the State of Rhode Island [ 1 Business Corp.{See RIGL 7-1.1)

Federal Taxpayer I jfication [X] Professional Service Corp.
Number:_&__ (See RIGL 7-5.1)
[ ] Limited Liability Company
For foreign entity, address and (See RIGL 7-16)
telephone number of principal office:| Name, title and mailing address of
of contact person to whom commun-
jcations may be directed:

Gelfuso & Lachut, Incorporated

Phone: ( ) 1193 Reservoir Avenue

Address and telephone of the princi- Cranston, Rhode TIsland 029520

pal office of business entity in RI (401) 942-4300

{(Provide street address-Not PO Box): Brief statement cof the character of
712 Oaklawn Avenue business conducted in RI:

Cranston, Rhode Island 02920 Practice of medicine

Date of Organization: 11/26/591
Phone: (401) 8943-2320 Date of Qualification to do busi-
ness in RI (if foreign entity):

THE NAMES OF THE OFFTCERS ARE:

[ ] Chief Executive Officer or Street Address City/State Z2ip Code
[X] President (Check One)
Michael J. Havden 712 Caklawn Ave. Cranston RI 029820
[ ] Chief Operating Officer or Street Address City/State Zip Code
[¥] Vice President (Check One)
Same
{ ] Custodian of Records or Street Address City/State 2ip Code
[X] Secretary (Check One)
Same
[ ] Chief Financial Qfficer or Street Address City/State Zip Code
[X] Treasurer (Check One)
Same

THE NAMES OF THE DIRECTORS ARE:
Name Street Address City/state Zip Code
Michael J. Hayden Same as above
Name Street Address City/State Zip Caode
Nane Street Address City/State Zip Code
NUMBER OF SHARES AUTHORIZED NUMBER OF SHARES ISSUED AND
{(If Applicable) OUTSTANDING (If Applicable)
NUMBER 1,000 NUMBER 100
CLASS Common CLASS Common
SERIES SERIES
PAR VALUE OR PAR VALUE CR
WITHOUT PAR No par value WITHOUT PAR ;. __No par value

Date CJ/Z; , 19 §'7£ By: //44%//;@% ﬁ
PP iy THAypbrt L
Type or Print Name of Officer Signing
VL Se e A
Title df Qfficer Signing
DESTGNATED REGISTERED OR RESTDENT AGENT FOR SERVICE OF PROCESS

PLEASE NOTE: If the Corporation has changed its registered office and/or
registered agent, Form 9 or Form LLC 3 must bhe filed.

GELFUSO & LACHUT, INC. i
1153 RESERVOIR AVENUE ; i
CRANSTON, RI 02920 AFTO0 4 1954

By ATDTFA#I



Filing Fee $50.00 To be filed annually between
January 1lst and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

100 NORTH MAIN STREET

CORPORATION DIVISION %;i%7
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_66137 Annual Report for the year_1983

FIRST: The name of the corporation is _MICHAEL J. HAYDEN, D.O., INC.

SECOND: It is incorporated under the laws of _Rhode Tsland

THIRD: Character of business briefly stated:_practice of medicine

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservolir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Ooffice Address (number, street, zip code)
Michael J. Hayden Director 712 OQaklawn Ave., Cra§§§on, RI 02920
R @

Michael J. Hayden President same .\ O y °

Michael J. Hayden Vice Pres. same )V eﬁpﬁé

Michael J. Hayden Secretary Same Cﬁ(O

Michael J. Hayden Treasurer Sames

SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without

No. of Shares Class Series par value

1,000 common ne par value

EIGHTH: Number of Shares issued: Par Value or statement
that shares are without

No. of Shares Class Series par value

100 common no par value

il
Dated 7/ /, 1993 MICHAEL J. HAYDEN, D.O., INC.

(Name f Corpor

By ,/ //@éz v L2

(Report must be signed by an officer) Title /?VL/




- 5658 9%

Fil ZE.Tree $50.00 To be filed annually between
January lst and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
CorpoOlie ID 66137 Annual Report for the year 1992

FIRST 2 The name of the corporation is _MICHAEL J. HAYDEN, D.O., INC.

I

SECONI)! Tt is incorporated under the laws of Rhode Island

THIRD # Character of business briefly stated:_practice of medicine

FOURTH:If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

cranstt, Rhode Island

SIXTH? WNames and addresses of its directors and officers:

Name Office Address (number, street, zlp code)

Michael ¥. Hayden Director 712 Oaklawn Ave., Cranston, RI 02920

Michael r. Hayden President Same

Michael V. Hayden Vice Pres. Same

Michael ¥. Hayden Secretary Same

Michael ¥. Hayden Treasurer Same

SEVENTH! Number of Shares authorized: Par Value or statement
that shares are without

No. of Shares Class Series par value

1,000 common no par value

EIGHTH: Number of Shares issued: Par Value or statement
that shares are without

No. of Shares Class Series par value

100 common no par value

e
pated éx G 7z 1992 MICHAEL J. HAYDEN, D.0O., INC.

(Name of Corporat'on)
By ////%j ﬁé&é}m; /)C)ffc

(Report Must be signed by an officer) Title //f




