Office of the Secretary of State

Matthew A. Brown, Secretary of State 401.222.3~04d
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |
Filing Perfod: January I - March 1 . Filing Fee: $50.00 Cl
(FORM MUST BE TYPED OR PRINTED IN BIACK) “ ‘ Ij

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

I
Corporations Divistor:
100 Nonth Main Street

Providience, RI 02903-1335

1. Corporate 1} No.

125008

2 Name of Corporntion

Coventry Primary Care Associates, Inc.

?:_|I!'

3. Street Address Prancipal Business Qfffce

20 DCOL ner ke Bl

Qo d

B L
State

Cindonk, &\ 0% 6!

4. Bushiess Phone No. §. State of comorition

ol- $21 -011Y RHODE ISLAND

a3 6. SIC Code
9217

7. firief Desenprion of the Chearacter of Brswess Comducted in Rhoele Ishand

TO RENDER PROFESSIONAL MEDICAL SERVICES BY PHYSICIANS SPECIALIZING IN INTERNAL MEDICINE AND DULY LICENSED TO

PRACTICE MEDICINE IN THE STATE OF RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA CHM.ENT)

Presiclenst Neme

T (Y\DJC-V\u\ Na Nnow N

: Vice Prostdent Mame !

D FILL IN SPACES BEFORE USING ATTACHMENTS

‘Do«mizd 2. Hebls TIL

g Qe\d, Av g Lane

1L ;
5\4 Lo &dr\ %&-rect

Soumdaaoto: W ﬂr@‘ ............... 1767-’? A

Sceretary Name

Staie Zip

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

Tnmum’ Name

Streer Address

+ Stroct Address

Ciry | Sterte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

firecior Name

\\N\D’i\r\um O\ oo O

: City

Suate Zipy

D FILL. IN SPACES BEFORE USING ATTA('HMEI\

Dimcror Name

Dyadd B \\e_\o\o

Stnvt Address

¢ Street Address

Ciny Steite Zip City State zip [:
'
st Dfnwor.\nmc ..............................................................................

Stevet Addrexs S Street Address _ !
cine Stare 2ip L City State Z1p l

g
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [] ‘l IR
AUTHORIZED SHARES ISSUED SHARES 1 )
Numlxer of Shares ClssSerms Par vulue Nmber of Shares Quess Series Par Varlue ! 1

8,000 COMM $1.00 PAR VALUE XD Co mrony | $/

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer. Recciver or Trustec

2—~0%
Check No. [qg Cﬂ

1

FOR SECRETARY OF STATE USE ONLY

File Date

l ll i
)
Linder pcnalt of perjury, | declare and affirm that | have cxamined ibis porf
i Iny pccompanying schedules and statements, and that all mat memk

re true and correct. ! :
J)'W\ \]31}03'" -

Signature of Officer Date| 1 |

Fi_‘\'ma'fkh ':r‘ Maniw~

Print or Type Name of Officer
Parsiocrt

Title of Officer

! '
.t* \

Form 630 Rev. 123




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corparations Division

- ., 100 North Main Street
Qffice of the Secretary of Siate Prowidence, K1 02903-1335

S Matthero A, Brown, Secretury of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flltng Perfod: January | - March |+ Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

! Corporate 1} No. 2. Name of Corporation
125008 Coventry Primary Care Associates, Inc.
3. Sircet Addns Principal usiness Office G Sta Zip
W0 Docsrad NN Ruond Conde X Q2R
4 Business Phone No 5. State of Incorporation i 6. SIC Code
o)) -l RHONE 1S| AND 9217

7. Birtef Description af the Characier of Business Conducted in Rhode Idand
TO RENDER PROFESSIONAL MEDICAL SERVICES BY PHYSICIANS SPECIALIZING IN INTERNAL MEDICINE AND DULY LICENSED TO

8. ‘N‘AMI:. EQSEAMBR$§§ESI% l!%?éﬁl%':iﬁgo?&'lsb&pFOR AITACHMI:'NT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Presiddont Name ‘,I.

R R N TS e R NN
Street Aetdress : Srrm' Address
- Q% ‘\Am«&, : SL\\-D.A»“ &

Stan Zip Stare 2ip
.................................... T W N e S
Secretary Name T'rrmurrr Namoe
OO Do~
Street Adldress 3 Street Address
ity State 7Zip : City Vsmle Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Nume : Direcior Name
Noma ; N\oea
Sirect Adddress 1 Street Address
City J State J Zip Ciry l Siate Zip
e e D R R
Strovd Address S Streei Adddross
City State Zip s Cliy Srate 2ip
10. SHARES AUTHORIZED (X"~ BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" ROX FOR ATTACHMENT) (]
| AUTHORIZED SHARES ISSUED SHARES
| Number of Shares Class/Sertes Par Value Number of Shares Clasv/Sercs Par Value
3
8,000 COMM $1.00 PAR VALUE NOD Comneny, LD

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

“‘Il “ “‘ “M "“ ” “ II‘ rjury. | declare and affirm that | have examined this repon,

x 1.2 5 008 mpanying schedules and statements, and that all statements

¢ true and correct.
File ate {"’( o~ O("\ ! ll S/ °X
l S— 3 ‘ Signature of Officer Duate

Check No, Tl.rhb‘n,“\ j— MMOU"‘JJ mi

By % Print or Type .Nnme :ﬂ)j}?ccr
B s
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 1203



STATE OF RHODE ISLAND m”m*mwm5““T”?7”
. rporations Division
@ AND FPROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R 02903-1335
Office of the Sectetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IV BLACK)
1. Corporate 1D No. 2. Name of Corporation
125008 Coventry Primary Care Associates, Inc.
3. Street Address Principal Business Office Cil Stare Zip .
Wad Noenedk W Roas Lo 5 Ry Caviy
4. Businest Phone No. 5. State of Incorporation &. SIC Code

Qaon) B3V eAR RHODE ISLAND QN

7. Brief Drsrriprfovg:f“l::‘hamnrr of Business Conducted in Rhode istand

YRS QZSSN\CSL_.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Dresident Name Vice President Name
Timothy J. Manown, M.D. D.B. Hebb III, M.D. '
Streer Address Street Address
1620 Nooseneck Hill Road 1620 Nooseneck Hill Read
Clty State 2ip City State Zlp
Coventry RI 02816 Coventry RI 02816
Secretary Name . Treasurer Name
D.B. Hebb,;II1, M.D. D.B. Hebb III, M.D.
Street Address Street Address
1620 Nooseneck Hill Road 1620 Nooseneck Hill Road
City State Zip City 'State Zip
Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACH’MP.TNT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Timothy J. Manown, M.D. D.B. Hebb III, M.D,
Street Address Street Address
1620 Nooseneck Hill Road 1620 Nooseneck:Hill Road
City State Zip Ciry State 2ip
Coventry RI 02816 Coventry RI 02816
Director Name o Director Name ” ' ' ” ' "
Streel Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTT) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Closs/Serles Par Value

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

w (NI -

Under penalty of perjury, 1 declare and affirm that I have cxamined
* 125008 »

luding any accompanying schedules and statements, and
Fite Date: 3 y yj

ontained herein are true and correct.
M 2| 103

j/fd/é Signature of Officer Date

Check Ne.: .
Timothy.J. Manown, M.D., President
MK Prist or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President

Thie of Officer
= - T Formt €300 12102



