RI SOS Filing Number: 201742758820 Date: 5/3/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
2peuiag v :ﬁa M%
Annual Report for the year: 2017 AMF
Corporation
—> Filing period: January 1 - March 1 1T HAY -3 EHIO: 13
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntity ID Number 2. Exact name of the Corporation
000002279 THE MEDICAL GROUP OF RHODE ISLAND, INC.
3. Principal Office Address City State Zp
1050 WARWICK AVENUE WARWICK RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

62 - Health Care and Social

5. State of Incorporation

RENDERING PROFESSIONAL MEDICAL SERVICES

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment |_|
President Name Dudley E. Bennett Vice-President Name John Lowney
Street Add Street Add
rEeLACIESS 50 Cardinal Lane reetAdCI®S*41 King Philip Circle
C East Greenwich St ZPo2818 1 Warwick State py 2P 02888
Secretary Name John Lowney Treasurer NameDud!ey E. Bennett
Street Add Street
reel Address 41 King Philip Circle reet AJdIeSS ¢ Cardinal Lane
Y warwick State ZiPpag1s C East Greenwich State oy ZPg2g18
18. List ALL directors {names and addresses) Check the box to indicate an attachment [_|
Director Name Director Nam
! Dudley E. Bennett ' ™ John Lowney
Street Add Street Add
reetAdCiess 5o cardinal Lan e et AIESS 41 King Philip Circle
Ci Stat Zi Ci t Zi
" East Greenwich R “o2818 " Warwick S o * p2888
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box fo indicate an attachment [_]

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

200

Common No Par

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

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Dudley E. Bennett, President-

Date-/,// Iy ] { 7

Signature of Authorized Represeniative oW
_ ?‘: QE ; E £sia,;mau‘;u-;-.1a;:-“imEU(/

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.so0s.ri.gov

oy (o 302848

MAY 03 207

FORM 630 - Revised: 02/2017



' FRANK LAFAIA, ASSISTANT VP - W WARWICK

//J_# AR 77

Eheet Alde
1060 WARWICK AVENUE

l%m.mmw-wmx
Adcrass
1058 WARWICK AVENUE

e - ™

T I ™

RICHARD LEACH, ASSISTANT VP - E GREENWICH )
Address . Girael Addreg.
41 KING PHILIP CIRCLE E o
.. State | Zp Oy Sele %
WARWICK I & 02888 |
JOSEPH LOWNEY, ASSISTANT SECRETARY THOMAS RATMONDO, ASBOCATE BEGRETARY
Address Sowet Address
1060 WARWICK AVENUE 1050 WARWICK AVENUE
S CRy : L Py
Warwic (= [Tesen WARWICK s [R2aee



