m‘ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cormmf:’:rs Dn;‘sfrm

3 North | 1 Stean
& Office of the Secretary of State mer:’ffcc, ;’ ) 2’;{’); _;335’
%-\:—' Matthew A. Brown, Secbetary of State 101.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: January | - March 1 . Fillng Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

t. Curporte 1) No. 2. Neame of Cormporation

126207 Mineral Spring Pediatrics, Inc.

3. Stret Adddress Priveipal Business Offfce

4. Busines Phone No. 5. State of incorporation 6. SIC Code

S0) - 3)4.- 09 RHODE ISLAND 0217

767 mmeras spene Avewue  \Woew sewwene | BT | 0204

7. .Urit#g'scaf 1ot of the Charicter of Business Condiscted in Rhode fstond

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” B0OX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Preswdont Name : Vice Prisident Name

ENGAGE IN THE PRACTICE OF PEDIATRIC MEDICINE

Street Acddress

MIGVEL FUENTES Mo . TERESA Jerncoo MD

t Strovt Address

L /4B /oL HioywAY 8 Mibole HIGHWAY

oot [ Az |* 02806 pggemwenn [TRT [oavos

i+ Trewesurer Name

ML poentEE Mp | FekesA Jeraioo MO

Sireet Addres

: Street Address

LB oo LE ApswS

C%M@wfa/v l

9. NAMES AND ADDRESSES OF
Dircetor Name ¥ Director Nume

. pypey | 48 Mlosue Hlsguwed
Werd "ops00 - Braents ron | A/ 2

DIRECTORS: ("X" BOX FOR ATTACHMENT) [7] PILL IN SPACES BEFORE USING ATTACHMENTS

SeveL fuentes  Mp L JekesA TERALO0 MD

Servet Avledress

/48 plioplE feHwhy T

iy

Lircctor Name

: City State

l"""f’g/ - J.H{J%’Jﬁﬂ_é  BRRIN ETON I/‘b’ z. Imp&‘;‘m 2

..........................................................................................................................

198 i 0eE s r
BALRING TON

¢ Dircctor Name

Sinvt Adldnss : Street Address
City State Zip s Cigy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (“X" BOX FOR A?TACHAfENT) D
AUTHORIZED SHARES ISSUED SHARES
Nrumber of Shares Class/Sertes Par \alue .\'rrmfrvj,{:f Shares Clasy/Seres Peer Valne
8,000 $.01 PAR VALUE .
$ F00 Lommon 2,0
(

This report must be sipned in ink by cither the President. Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

l" || ‘ H ‘ “ ” " ‘I’ Under penalty of perjury, [ declare and affirm that [ have examined this report,

including any accompanying scheduies and statements, and that all siatements

File Dute

contained herQin are tode and cgrrect.

oL 205 y ¢ I/g;/of

/ / fv Signanure of O_Uicr/ Dare
Check No, / Miguae A é:} XD Res
By: & Print or Type Nm})re of Officer
. E # 2
FOR SECRETARY OF STATE USE ONLY - / b6 A 2
Tite of Officer

Form 630 Rev. 12/03
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‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
& Qffice of the Secretary of State

= =

B,
.
Lxuet

Maahew A, Brown, Secretary of State
Corporations Division

100 Norih Main Sireet, Providence, Ri 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i. Corporate D No. 2. Name of Corporation
126207 Mineral Spring Pediatrics, Inc.

| 3. Streer Address Principal Business Office City Siate Zip
967 MINERAL SPRING AVENUE NORTH PRCVIDENCE RI 02904 -
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4013210444 RHODE ISLAND 9217 |

7. Brief Descripiton of the Character of Business Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF PEDIATRIC MEDICINE

: 8. NAMES AND ADDRESSES OF THE QFFICERS (“X" BOX FOR ATTACHMEND g FILL. IN SPACES BI:,FORE USING A'I'I’ACH\IF\ITS

President Name

| Miguel Fuentes, MD

Vice President Name
Teresa Jeraldo, MD

{ Street Address ‘ Streer Adldress
967 Mineral Spring Avenue 967 Mineral Spring Avenue
City 1 State [Zip City State Zip
North Providence I RI 02904 ‘North Providenfce RI 02904
Secoeiay Name * - s e e LRI o N VRERREEE LT PR
| Miguel Fuentes, MD Teresa_Jeraldo, MD
Streer Address * Street Address
967 Mineral Spring Avenue 967 Mineral Spring Avenue
City State Zip Ciy State Zip
.North Providence RI 02904 .North Providence RI 02904

Dircctor Name

Miguel Fuentes, MD

9. VA‘\‘II',S AND ADDRESSES OF T THE DIRECTORS (“X” BOX FORATTACHMEND D FILL IN SPACES BEFORE USING ATI'ACHME:\'I‘S

. Director Name
Teresa Jeraldo, MD

Street Address :Sn'm Address

| 967 Mineral Spring Avenue 967 Mineral Spring Avenue

City State Zip +City Sate Zip

__Np;gh ?;qv}qgnce JRL 02?04 .. _ .. North Providence.| RI 02904

Director Ngme ~ =~ 7 "ot nmn e '.D;‘rr'cn;r Name ........................
Street Address ~Street Address

_r_Ciry “Sate 1Zip :C' ity TStare Zip

1 | i |
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [] N
f AUTHORIZED SHARES |ISSUED SHARES

rNumber of Shares Class/Serles Par Vahe Number of Shares Class/Series Par Value

IB.OOO 3.01 PAR VALUE

oc

-

X009 3.0

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

I

*126207 DBC @fﬁ,&‘&uns AM?

File Dot 2 u ?g“h

Check No. EEB /ﬂ)

N Bv/(j‘f”c,a'm*

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that a temengs contained herein are true and correct.
o< ¢ "0 2 /216y
Signarure of U Date I .

/7/50:(
Print or Type Name of Officer

4?!/.1[,{, Pa

FC.-CN /"C'V

Title of Ufficer Form 630 1201
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«E%a Y STATE OF RHODE ISLAND
ﬁ + AND PROVIDENCE PLANTATIONS
22 0 Office of the Secretary of State
&

L4

Edwnrd S. Inman, 1, Secretary of State
Corporations Division

100 North Main Sereet. Providence, RI 02903-1335%
401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
*126207" Mineral Spring Pediatrics, Inc.

3. Street Address Principal Business Office City Seave Zip

967 Mineral Spring Avenue North Providence RI 02904
4 Business Phone No, 5. Siate of Incorporation 6. SIC Code
401-31- OY Yy RHODE ISLAND 9217

hi;.’ ggij; l;eicrgiggrlocf a:hc Character of Bisiness Conducied in Rhode [sland

\

President Name™

8. NAMES AND A DDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORFE, USING ATTACHMENTS
T " Vice President Name

Miguel Fuentes, MD +» Teresa Jeraldo, MD

Street Address ‘. Street Address

967 Mineral Spring Avenue - 967 Mineral Spring Avenue

Clty [Siate (Zip Ciyy State Zip
North Providence RI 02904 + North Providence RI 02904
B A R Rl DRI R
fferesa Jeraldo, MD ‘Miguel Fuentes, MD

"Siree: Address * Street Address

967 Mineral Spring Avenue 1967 Mineral Spring Avenue

Ciry Stare Zip ‘City State Zip
North Providence |RI 02904 .North Providence [RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (7X” BOX FORATTACHMENT) (] FILL_IN SPACES BEFORE USING ATTACHMENTS

_Dfrc;:-lor Name . Director Name
Miguel Fuentes, MD * *Teresa Jeraldo, MD
L

Street Address B Street Address v
967 Mineral Spring Avenue ©967 Mineral Spring Avenue !
Ciy Srare Zip : *Ciry State Zip
North Providence |RI ' 02904 *North Providence RI 02904
.D;""EIO.'. ha;nt- - = 9 r . 8 « & » 4+ » s & & s als 8 4 4 T s e e .'D}".‘,rsr .A'a.m; * & & & ¥ s = 8 L R I I R I DL N 4 & ¢ & 2 8 s =
Streetr Address «Street Address

r'C:‘ry Flrate {zfp :C:ry State Zip

{10. SHARES AUTHORIZED (X" BOX FOR ATTACHMEND_D 5. SHARES ISSUED ¢“X" BOX FORATTACHHEND' (W]
! AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par value
8,000 $.01 PAR VALUE 200 Common $.01

o ({0

«11126207° 1/14/034:

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

Under penalty of pecjury, I declare and affirm that I have examined
this repont, including any eccompanying schedules and statements,

6:41 PM* and thatethstatemepss contgined herein are true and corpect.
< File Date ar[q /DO'} /‘N&‘ 7 ,Zl /O?
. a C l L/ S.-gn‘arum of OffCer Date Y
heck No. Migue! Fuentes, MD
.8 Print or fype Name of Officer
S— : Bl Fresident
FOR SECRETARY OF STATE USE ONLY Tile o Offcer Form 630 1201




