STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

\  Office of the Secretary of State mm" ;‘2:’{\""”” Matn Sirect
%{'7’ Matthew A. Browum, Secretury of State procdenee Rflgisz)g?? ;ﬁg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Pertod: January 1 - March !+  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1D No. 2. Name of Corporution
106204 Susan L. DiMase, M.D., Inc.
3. Strvet Adedross Principat Business Office Ciry Srate Zip
203 Governor Street Providnece R I 02906
4. Business Phone No. 5. State of Incorporation 6. SIC Code

7. Bngf Deseniprion of the Characrer of Business Conducied mi Rhode Isla
TO PRACTICE AND DISPENSE MEDICAL AND PSYCHIATRIC SERVICES.

8. NAMES AND ADDRESSES QF THE OFFICERS: ("X” BOX FOK ATTACHMENT} (] P11 IN SPACES BEFORE USING ATTACHMENTS

Prosident Name } Vice Prestdent Name
Susan L. DiMase, M.D. i Susan L. DiMase, M.D.
Stnnt Address : Stroet Address
203 Governor Street :
cuy State Zip : Ciy State Zip
..providence | RI . | IR S N N R R

Sccrviary Manie ﬂmmrcr r\nmc .
Susan L. DiMase, M.D. Susan L. DiMase, M.D,

Street Address : Street Address

Prrcessimanas

2ip : City State
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name

Susan L. DiMase, M.D.

Strect Address 2 Street Address

Ciey State Zip

City ] l,ﬂqfe . e . ]ztg o IOy State 2ip
SR (LA S :
e ...! e Dm-uan\amc Cbarisissiiesaise . cressesietsiaten
Strovt Adddress 3 Street Address
Ciry State Zip : City Sate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSertis Par talue Number of Shares Class/Series Par Value
S00 NO PAR VALUE 100 Common No Par

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

\ ‘“ H II |I ‘l I I‘H “lll ‘ I\ Under penalty of perjury, 1 declare and affirm that } have examined this report.

including any accompanying schedules and statemenis. and that all statements
contained herein are true and correct.

File Date \ ;510‘5 A,\Mm,immu.w\J mv) t\l‘\‘OS

Signature of Officer Date

Check No. L2 o 3 Susan L. DiMase, M.D.
Ry: OQ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

Form 630 Rev. 12/0]



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Curporations Division

- Office of the Secretary of State Provi ;g(:;:o;h Oggg;‘?;;‘;
i Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporaic 1D No. 2. Mame of Corporation
106204 Susan L, DiMase, M.D., Inc.
3. Sireor Address Principal Business Office City ) State Zip
203 Governor Street Providence R I 02906
4 Busincss Phone No. 5. State of Incorporation 6. $IC Code
(401) 455-0846 RHQDE 1SLAND 9217

7. Bricf Mﬂggm of the Character of Business Conducted (n Rhode Island
TOP

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT})

CTICE AND DISPENSE MEDICAL AND PSYCHIATRIC SERVICES.

[J FILL 1N SPACES BEFORE USING ATTACHMENTS

President Name * Vice Prosidens Name
Susan L. DiMase, M.D. Susan L. DiMase, M.D.

Streer Address i Strect Address
203 Governor Street :

iy Siate i . City State 'pr
Providence R1I 02906

iy e T T e D s s e I cevereres
Susan L. DiMase, M.D. Susan L. DiMase, M.D.

Street Address ' Stroet Address

City State Zip : Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

: Diroctor Name

Susan L. DiMase, M.D. :
Streer Address i Street Address
City ' : Jf;are - : ]Zr}o %Ciry ISm:e Zip
’)Ir&;or‘\:nmc .................................................................... ““-“."%.51;;-}(;;,;':;;;;1:“““'““""““.“ T
Stroot Addrets Street Address
Cley State Zip City Stare Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Ciass/Sertes Par Value

Mumber of Shares Class/Series Par value

500 NO PAR VALUE

100 Common No Par

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

x 1 0 6 2 0 *

[= ¥0-~0\Y

File Dare
Check No. D‘ \ —\ k‘\

——

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
conlained herein are true and correct.

Mz B QuMune ) 1)in /04

Signature of Officer Date

Susan L. DiMase, M.D.

Print or Type Name of Officer
President

Title of Officer

Form 630 Rev. 12703



Edward S. Inman, III. Secrevary of Stare

STATE OF RHODE ISLAND Corporations Ditnsion
AND PROVIDENCE PLANTATIONS 100 Norch Main Serves, Providence, RI 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: January 1-March 1 + Filling Fee: $50.00 INSTRCEONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate {D No. 2. Name of Corporation
106204 Susan L. DiMase, M.D., Inc.
3. Street Address Principal Business Office City State Zip
203 Governor Street Providence R I 02906
o, Bugsiness Phone No. 5. State of [ncorporation 6. SIC Code

(401) 455-0846 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducted in Rhode [sland
Psychiatric (medical) practice
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Susan L. DiMase, M.D. Susan L., DiMase, M.D.
Street Address ] Street Address :
203 Governor Street
City . State Zip City State Zip
Providence RI 02906
‘S«mcryﬂnme ’ Treasurer Name
Susan L. DiMase, M.D. Susan L. DiMase, M.D.
Street Address Street Address
Ciry State Zip City Stare Zip '

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Susan L. DiMase, M.D.
Street Address Street Address
. o
S L - '
City w4 1 State . L 2ip City State Zip
" {
Director Neme ’ o ) - ' " Director Name
1
Street Address Street Address
Ciey State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* 80X FOR ATTACHMENT} .
AUTHORIZED SHARES ISSUFD SHARFS .
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Vailue
500 NO PAR VALUE 100 Common No Par

- . oo - - s e . - e 4 rm a ew e

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 1 have examined

*
ﬁi f_éﬁ 04 * this report, including any accompanying schedules and statements, and

that all statements contalned herein are tfue and cotrect.

File Date: A ¢ D
K Anam L D Mung M0 115105

;r.r(ncrun of Officer Date

Check No.: ! .

A Susan L. DiMase, M.D.
a Print or Type Name of Officer
y: .

FOR SECRETARY OF STATE USE ONLY - Pre 31 d ent

Title of Officer

T Form 630 12102



Edward $. Inman, 111, Secretary of Stare

STATE 9 F' R_I:] 0_1;)_?_ ISLA N_ 9 . . Corpurtivts Divisien
AND PrROVIDENCTE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335

O'mre of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: january 1-March 1 e+ Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. T 2. Mame of Corporation - - o - - T ) - -
106204 Susan L. DiMase, M.D., Inc.
3. Street Address Principal Business Office ’ City Stare Zip
203 Governor Street Providence RI 02906
#. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 455-0846 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducted in Rhode stand
Psychiatric (medical) practice
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Susan L. DiMase, M.D. " Susan L. DiMase, M.D.
Street Address “Street Address
203 Governor Street
City State Zip .Ciry Srate Zip
Providence R I 02906 _
**¢%san L. DiMase, M.D. regydan L. DiMase, M.D.
Streer Address Street Address '
Cley State Zip '(.‘uy State Zip :

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Susan L. DiMase, M.D.
Street Address Street Address ’

Ciry State 7 tZip Ciry State Zip

Director Name Director Name

Street Address TStml Address
Clry State 2ip . Cley State Zlp
10. SHARES AUTHORIZED (*x* 40X FOR AITACHME.\'Z’) .. e : i i 'lll. SHARES ISSUED (‘X' ROX FOR ATTACHMENT) B )
AUTHORIZFD SHARES + ISSUFD SHARES \
Number of Shores Class/Series Por Value Number of Shares Class/Serfes ’ Par Velue

500 NO PAR VALUE 100 Common No Par |

— —— ——— ———— - - et

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

w TN -

* 1 0 6 2 0 4 x Under penalty of perjury, t declare and affirm that 1 have examined
this report, including any accompanying schedules and statemeants, and

/ 43 d 2 that all statements contained herein are true and correct.

File Date.
¢ YWhiaren M 171672002
92605 Sié;:ﬁs’ Cﬁ)fm DA 1 Date / /

Check No: & Cioran L Q, f’ﬂ&J(l V)

Print or Type Name of Officer

By: -
FOR SECRETARY OF STATE USE ONLY - Pw 1/“)(:

Tile of Officer
L~ "I} Form 630 1210}




STATE OF RHODE ISLAN ' Corporations Division
AND PROVIDENCE PLAN ATI ONS 160 Northk Main Street, Providence, RI 02903-1333
Office of the Secretary of State 401-222-3040

-
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I C&;p:ra?r_!ﬁ Ne. "'2. Name of Corporation - ‘
106204 SUSAN L. DiMASE,  M.D., Inc. N o
3. Street Address Principal Business Office City State Zip
203 Governor Street : Providence "R.I 02906
4. Business Phons No. 5. State of Incorporation 6 SIC Code
(401) 455-0846 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducted in Rhode Istand
Psychiatric (medical) practice

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .- &'
President Name Wice President Name
Susan L. DiMase, M.D. Susan L. DiMase, M.D.
Street Address Street Address
203 Governor Street
City State Zip City State Zip
Providence RI 02906
Secretary Name Treasurer Name
Susan L. DiMase, M.D. Susan L. DiMase, M.D.
Street Address Street Address
City State Zip City Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Durector Name Director Name
Susan L. DiMase, M.D.
Street Address Street Address
Cty State 2ip Ciry © State Zip
Director Name Director Name
Street Address Street Address
City . State Zip Ciry State Zip
10, SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AL‘IT-!ORIZ‘ED SHARES ESUED SHARES
Number of Shares Class/5Series Par Value Number of Shares Clays/Series Par Vaiue

500 N0 PAR VALUE 100 Common No Par

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

Under penalty of perjury, 1 declare and affirm that T have examined

/ » M- e s Signature of Officer Date

e o \a RO

* _'9 9‘_ " 6" * this report, including any accompanying schedules and statements, and
. - = v A e > .=
<.—£ Z - that all statements contained herein are true and correct.
) "1'.':"-,:":7' vl ‘é‘ﬁ' x.- P RS St R ()1 m 0
File Date: M
O T e i~ g~ urt, MO 171972001

,r..—

Ceried - " ; N | 3

;,{F&:J_.Lszgwﬁ¢$“m1,¢;‘“r“$,h, ,Susan M. DiMase, M.D.
~ * H — v ! - . ' Print or Type Name of Officer

T .:_.‘}1-,..‘ TS T — _---I'! i

2 FOR s&cn‘mr o srm usz ON'LY . ) g -’

q,..,-a- rra '-,-\'_.- N . Title of Officer
L L L ; . i Form 630 12700

) i |-_,




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

€01-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

.
D

PROFIT 'COR‘PORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)}

R .Cor—p;m-t:ﬁ No.

* 2. Nome .o{— Cafpnmﬂa_n

106204 ' Susan L. DiMase, N.D., Inc.
3. Strect Address Princlpal Business Office ciry State 2ip
203 Governor Street Providence RI 02906
| # Business Phane Ne. S. Stare of Incorporation 5. $IC Code
(401) 455-0846 RHODE ISLAND 9217

7. Brief Description of the Character ofBustnus Conducted in Rhode Island
Psychiatric (medical) practice ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Susan L. DiMas€, M.D. . Susan L. DiMase, M.D., ~ .
1 Street Address Streer Address

203 Governor Street

(ot . " State ‘ ) Zip City State 2ip
“Providence R I 02906
ey e T T - etee s eeae - : Dessuces Name
, Susan L. DiMase, M.D. Susan L. DiMase, M.D.
Street Address Street Address
ey T T T Tstane 2ip Ccity State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

} Director Name Director Name
Susan L., _DiMase, M.D. )

i Street Address Street Address
vem T i " state " zip city State zip
]
J .s * 4 - caerredd - LT I .- rre - aere- - e [ . B

Dlrectar Name Dlrector Neme

Street Atdress T - 0T Street Address
r —_— . - - .

City State Zlp City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ' _' 11. SHARES ISSUED (°X° BOX FOR ATTACHMENT)
| sUTHORZED SUARSS ISSUED SHARFS '

Numbe: of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
' o .
I S00 NO PAR VALUE 100 ‘ Common No Par
[ .
L — . — . -

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

= IHEAA -

Under penalty of perjury, 1 declare and affirm that [ have examined
* 106204 »
this report, including any accompanying schedules and statements, and

; / /O O that all statements contained herein are true and correct.

j—wsami ")/«)""l"'\l'l./!.kL mi [/Q_ol,oo
Check No.: /&/ 9 Signarure of Officer Dote

Susan L. DiMase, M.D.

8 @L’ Print or Type Name of Offtcer
y:

- President

Thle of Officer

File Date:

FOR SECRETARY OF STATE USE ONLY




