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1. Entity 1D Number

2. Exact name of the Corporation

9960 Gastroenterology Associates, Inc.

3. Principal Office Address City State Zip
44 West River Street Providence RI 02904
4. NAICS Codeag 46 6. Brief description of the character of business conducted in Rhede Istand

621111 e Medical office

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

P N Vice-President N

resident Name Neil R, Greenspan, MD ce-rresident Tame David Schreiber, MD
Street Add Street Add

et ACEICS 44 west River Street #1055 44 West River Street

tat : i i
Y providence State e £Pp2904 I providence State o 2P 92904
t N T

Secretary Name Samir A. Shah, MD reasurer Name
Streal Ad treet A

reel Address 44 West River Street Street Address 44 West River Street
City Providencéﬁ‘{" State RI ZIpDZQUd Cily State Zip
B. List ALL dlrecm'r‘é (names and addresses) Check the box to indicate an atlachment E
Director Name AL Cirector Name . .

Ne:I‘R Greenspan, MD David Schreiber, MD
Street Address - Street Address
44 West River Street ee "*** 44 West River Street

t Stat Zi § State

¥ Providence R 02904 Y Providence RI P 02904
Diractor Name Diractor N

' Samir A. Shah, MD Hecor NaMeAlyn L. Adrain, MD
Street Address uﬁwm River Street Street AdJTeSS 44 Wast River Street
Cit €17 Stat 2 I Stat

W Providence o ae RI p02904 y Providence ale Rl P 02904

™

9. Shares Authorizd 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 480 CNP 0
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representativa. If the corporation is in the hands of a receiver or
trusiee this report must be executed on behalf of the corporation by the receiver or trustes.

staternents, and that all statemen

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

ts contained herein are true and correct.

Name of Authorized Representative
Neil R. Greenspan, MD

Date
03/09/2018

Signature of Authgy
32

T

SIGN DOCHURENT HERE

_g;' X
MAIL TO: \/
Division of Busin:}s-.‘iorvicos

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

Phone; (401) 222-3G40
Website: www sos.n.gov

FORM €30 - Revised: 10/2017
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GASTROENTEROLOGY ASSOCIATES, INC. #9960

2018 ANNUAL REPORT

Officers {cont’d)

Alyn L. Adrain, MD
Vice President

44 West River Street
Providence, R1 02904

Jeremy Spector, MD
Vice President

44 West River Street
Providence, RI 02904
Brett .') Kalmowntz MD
Vice President

44 West River Street
Providence, RI 02904

Valley C. Dreisbach, MD
Vice President

44 West River Street
Providence, RI 02904

Directors {cont'd}

MAR 22 Zﬂé(C{
Jeremy Spector, MD ay 1 ’)Dg/

Director
44 West River Street -
Providence, RI 02904 '

Brett D. Kalmowitz, MD
Director

44 W w5t River Street
Provigence, Rl 02904

Valley C. Dreisbach, MD
Director

44 West River Street
Providence, RI 02904



