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- Matthew A. Brown, Secretary of Sate

ey STATE OF RHODE ISLAND _ Corporations Division
@5 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
LTS 0 Office of the Secretary of State 401.222.3040
'
Thran "

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK)

B LR T e —— R A R it L b S 88+ e yn s A AR Atk b b A r pm Lt e

i'1 Corporage I No” T ;2: “Name of Corporanion }
[ 114109 | South County Primary Care, Inc. :
; : 3. Street Address Principal Pusiness O Offce T TCiy \Stare - 'IZ'P T i
| 360 KINGSTOWN ROAD L N . i NARRAGANSETT {RI e _lo2882- _
;rJ. Rusiness Phone No. S State of Incorporation 16. SIC Code

i 4018911086 ; RHODE ISLAND 19217

l 7. Brief Descriprion of the Characier of Business (.onducted in Rkode Isiond
' TO ENGAGE IN THE PRACTICE OF MEDICINEB

i
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!

'i

e i) o =y ey ﬂ’wu' . AR, RN O T A TP JWW«-‘;’.“N*.AOM s, .rnmq),..—;e_.jl

FAND A DDRY SIS OF T OF I CERS 7 BOX FUR ATTACHMENT) L1 FTTE, N SPACES BEFORE USING AT TRCHMENTS o1 :
j.

'z‘: APy

3&N St At e LR e e A I e awins

! President Name hcc President Name

iMonica L. Gross, M.D. .

: &I‘;FA_MR” B Sreel Address

'360 Kingstown Road J
l(,uy - { Sare [%p - City 1 Sate {Zip -
. Narragansett !RI ,ozagz . i ; !
Secreiaty Namé * © * 1t e e LT e Tttt !
[Monica L. Gross, M.D. _Mom.ca L. Gross, M.D. :
! W:e;!_;dzrru ' Street Address - l
360 Kingstown Road .360 Kingstown Road i
iy Sae Zip T T e TSiate T Tz i
‘Narragansett | R1 {02882 . Narragansett 'RI | 02882 -w:wrr;
N S S L T e ST e e AW T G DR ey T o et
“Director Wame Director Name

Monica L. Gross, M.D.

l Street Address ‘ Sireer Address

3360 Kingstown Road .

Ty [Qate ¥ City T Sare

Narragansett = RL oo A

i Iirector Name - Director Name

! .

! -

l Street Addrets - ~Strect Address -

I

(.Tau.___. H._,-..‘lwsﬁ.-._,h_.____-.Izp_..-___._.._.. e e ...,i,&a;. R

s CIOESHARES AUTHORIZED: (17, BOX Fouz‘rdﬁﬁmn R ,rglﬁwmssnmmymwma_mw'ﬁn
(b

:mmio_m{.p 1) SHARES SUED SHARES

' Number of Shares Class/Series Par Value LNumﬁtr of S’f’f’t’ E(Jau/éenes -
18,000 $.01 PAR VALUE | 200 | common
[P—— - e e st e s e e e e e 4

| T :

; {

Hus reporl must be signed in “ink by either the President, Vice I’res:dem Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

11 4 1.0 9

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

*114108 DBC 02/25/05 04:05:10 PM® - and that all statements contained herein are true and cmrectﬁ.} CA
ree B[O [OS VAorne , Prgagonn, A0S
- S ) Signature of Officer 1 Date
cnetne_ A3 : Monica L. Gross, M.D.
s l h : - Print or Type Name of (Jfjicer
1A L R R -
FOR SECRETARY OF STATE USE ONLY ;:’oef?;ggnt Torm 630 12701
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« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

@ " Office of the Secretary of State
‘

‘t.o

Marthew A. Brown, Secretary of State
Corporations Division

{60 North Main Street, Providence, Rl 02903-1335
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporate 1D No. 2. Name of Corporation
114109 South County Primary Care, Inc.

TO ENGAGE IN THE PRACTICE OF MEDICINE

3. Street Address Principal Business Office City State Zip
360 KINGSTOWN ROAD NARRAGANSETT RI 02882-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401)891-1086 RHODE ISLAND 9217
7. Brief Description of the Characier of Business Conducted in Rhode Island

Vice President Nome

9 NAMES AND'ADDRESSES OF,THE D

R. Scott Hanson, MD .Monica L. Gross, MD
Street Address  Sireet Address

360 Kingstown Road . 360 Kingstown Road

City State [Zip City State Zip
Narragangett RI 02882 . Narragansett RI 02882
Seirciary Nams * @ @ttt e el T Trbasair Momte® © Tttt e e e T
R. Scott Hanson, MD ‘Monica L. Grosa, MD

Street Address * Street Address

360 Kingstown Road .360 Kingstown Road

City State Zip *City Sate Zip ,
Narragansett RI 02882 - Narragansett RI 02882

Director Name ,Director Name

Monica L. Gross, MD *R. Scott Hanson, MD

Street Address » Street Address

360 Kingstown Road . 360 Kingstown Road

City State Zip «City State Zip
Narragansett RI 02882 ' Narragansett RI 02882
R R I RN R DI I
Street Address “Street Address

City Nate :Cuy Siate Zip

11! SHARES ISSUED (2. RBOXCFORATTACAME

8,000 $.01 PAR VALUE

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue
200 Common $.01

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

I

Under pcnalty of pcqury. Tdg Iart and affirm that I have examined

this repor schedules and statements,
*114109 DBC 12/31/03 01:06:26 PM* and thy {1 arc truc and correct.
File Dote \ l;(alo"l 1rafoy

‘ Date v ’
Check Mo, j\OU Q R. Scott Hanson MD
. Print or Type Name of Officer
: - L v .

o L B President
FOR SECRETARY OF STATE USE ONLY TR O T



', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
LM 2 Office of the Secretary of State

»

TS

i,

d

- Edward S. Inman, 11, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RJ 02903-1335

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1. Corporaie ID No. 2. Name of Corporation
*114109* South County Primary Care, Inc,

Preildent Name

' 8. NAMES Aj A\'D ADDRESSES OF THE OI'FICFRS (“X" BOXFORA'ITACHMEND a FILL IN SPACF,S BEFORE USING ;\'I'TACHHENTS ‘

3. Streei Address Principal Business Office City State Zip
360 KINGSTOWN ROAD NARRAGANSETT RI 02882-
4. Business Phone No. [5. State of Incorporation 6. SIC Code
4017891086 RHODE ISLAND 9217
7. BnZ‘Dn:m‘émon of ng%: Cha!r&cécr %Bmmeu l~(épﬂ’ucred in Rhode Island

e e r m—rem——— g T M- g Tmar W

+ = e .-

e

l’?ct President Name

R. Scott Hanson, M.D. .Momca L. Gross, M.D.

Street Address : Sireet Address

360 Kingstown Road . 360 Kingstown Road

[City [State Zip “City State Zip
Narragansett RI 02882 :Narragansett RI ]02882
&mmymm.,}hm’m
\R. Scott Hanson, M.D. ‘Monica L. Gross, M.D.
| Street Address * Sireel Address
-360 Kingstown Road .360 Kingstown Road

City State Zip *City State Zip
Narragansett RI 02882 . . Narragansett RI 02882

Direcior Nome

— s —

| 9. NAMES AND ADDRESSES 0|- THE DIRECTORS (“X" 80X F¢ Fo'RArrAamwn O FILL IN SPACES BEFORE Uswc.n‘r,\cmlwrs

DrmcrorName
Monica L. Gross, M.D. .
bsreer Adiess et Address
160 Kingstown Road :
FCity JS:arc Zip Clry State Zip
Narragansett RI 02882 X l ]
N R N W R EERRREEERS
'R. Scott Hanson, M.D. :
Street Address «Street Address
360 Kingstown Rcad .
City Stare 1Zp Ly Srate Zip
Narragansett RI |02882
10, SHARES AUTHORIZED ("X BOX FORATTACHMENT) (] _ 11_SHARES ISSUED ("X” BOX FORATTACHMEND O
! AUTHORIZED SHARES " TISSUED SHARES - - 7
[ Number of Shares Class/Series Por Value Number of Shares Clasy/Series Par Value
8,000 $.01 PAR VALUE 200 Common $.01

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

* 1 1 &1 0 9 »

_“1 14109* 1/15/0312:10:56 PM*
Q5703

File Date
ICheck No, [ 5—7 2
v
By Qﬂ
4

FOR SECRETARY OF STATE USE ONLY

Signature of Offfeel\
R. Scott Hanson, M.D.

Print or Iype Name of Officer

President
frele of Ufficer

Form 630 12/01



Edward 8. Inman, HI. Secresary of Stase
Corporatiors Diviiron

NTATIONS 100 Norch Main Street. Providence, RI 029031335

= STATE OF RHODE ISLAND
b, AND PROVIDENCE PLA

Office of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 s1op
Filing Period: January 1-March I + Filing Fee: £50.00 INSTRUCTIONS
(.F(jRM MUST BE TYPED IN BLACK)

1. Corporare 1D No. o 2. Name of Carporation  ~ - T = )
114109 South County Primary Care, Inc.

3. Street Address Principal Business Office Clry State Zip
30 Kinstown Road Narragansett RT (02882

4. Business Phone No. 3. State of incorporation G. 5IC Code
{01-789-1086 RHODE ISLAND 9217

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
To ergage in practice of medicine L . N . o
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

R. Scott Hanson, M.D. Mica L. Gross, M.D.
Street Address Street Address

X0 Kingstown Road . 30 Kingstown Road ‘
Clly State Zip City State Zip

Narragansett R . : " RT - I
Secrtary Name T o 02882 ~........ . .. m L . . 75 !

R. Soott Harson, M.D. Mxica L. Gross, M.D.

Streer Address | Street Address
City State Zip Clty State Zip
tt . RI oB82 Narragansett ) RL - (2882 .
9. NAMES AND ADDRESSES OF THE DIRECTQRS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name " Director Name ‘
Mica L. Gross, M.D. . {
Street Address “Street Address
City State Zip Cley State Zip ]
tt. RL ... 02882 . e . - .
Director Name Director Noeme
R. Scott Hansen, M.D. . .
Street Address LStreet Address
City State Zip City State Zip
Narr?me ) RE 02882 - . .
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) - . 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORDTD) SHARES ] ISSUED SHARES
Mumber of Shares Class/Series Par Value  Number of Shares Class/Serles 1[‘;;: Value
8,000 $.01 PAR VALUE !
20 Cormon $.01

[}
i

j

—t— —— e S

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

wm  ALINE

* 114 109 * Under penajpy of

jury, ! declare and a{firm that | have cxamined
this repory finclugihg any accompanyfngAchedules and statements, and
d herelnfaee true and correct.

FlLED that alt ‘efnc | / /
FEB 25 2002 i B2 oa

By (0 025 R. Soott Haneon, M.D.

Frint or Type Name of Officer

e Bl Presicent

FOR SECRETARY QF STATE USE ONLY
Titte of Officer

< S Form 630 12704

File Date:

Check No.:




Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Filing Perlod: January I-March I e« Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
114109 South Ccunty Primary Care, Inc.

3. Street Address Principal Business Qffice State

Narragansett Medical B19%.

360 Kingstown Road Narragansett RI
4. Business Phone No. 5. State of Incorporation

401 789-108¢ RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

To engage in practice of medicine

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

401-222-3040

STOP

PIEASE READ
INSIRUCIIONS

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

President Narme Vice President Name

R. Scott Hanson, M.D. Monica L. Gross, M.D.
Street Address Street Address

360 Kingstown Road 360 Kingstown Road
Crty State Zipg City State

Narragansett RI 02882 Narragansett RI
Secretary Neme ’ Treasurer Name

R. Scott Hanson, M.D. Monica L. Geoss, M.D.
Street Address Street Address

360 Kingstown Road 360 Kingstown Road
Clry Siate Zip Stare

Narragansett RI 02882 Narra ansett

RI 028
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) LL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Monica L. Gross, M.D.

Street Address Street Address
360 Kingstown Road ?

City State Zip City State
Narragansett RI 02882 .

Director Nome Director Name

R. Scott Hanson, M.D.

Steeet Address Street Address

360 Kingstown Road

Chy State Zip City Stare
Narragansett RI 02882

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUEID {“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES SSUTD SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series

8,000.%5.01 PAR VALUE
200 Common

Zip
02882
Zip

82
Zip ;
Zip
Par Value

.01 par valui

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

= (TN

* 1164 1 * Under penalty of perjury, [ declare and affiem that [ have examined
this report, including any accompanying schedules and statements, and

FlLED that all statemnents contatned hereigfare true and correct.
Flle Date: W
MAR 2 3 ﬂﬂ ignature of Officer

Dnr
Check No.:
g !
L : ()l
. Ptint ot Type Name of Officer
By: ¥
FOR SECRETARY OF STATE USE ONLY -

Tiete of Officer

Farm AN 12/



