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) Office of the Secretany of State

T

e\-(qp Matthew A. Browen, Sccreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: fannary 1 - March 1 e
(FORM AUST BE TYPED OR PRINTED IN BIACK)

Filing Fce: $50.00

o= STAIE OF RHODL ISEAND AND PROVIDENCE PLANTATIONS

Comporaiions Division
100 North Main Street
Providence. RI02903-1335)]
401.222 30401

2005

1 Corpuorare 1D No.

137010

2 Name of Compartion

Bernard G Coppolelli DPM Inc.

. Stroet Address Pringipal Qistiess Office Cine Stene 2ip
(3% Sandy (wtlem. Rl Coveatry I I8/ &
4. Bustness Pivane No. §. State of ncorpamitan . 6. SIC Covle r

Yol - £2.3 - 92460 RHODE 1SLAND

7 Bnef Descriptinn of the Chamcior of Brsivess Conducroed in Rhode Isicnd

PERFORMANCE OF PODIATRY SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
Pasidont Name : Vice President Name

Berrare. & Coppolell. :
Strret Adddress K 4 3 Street Adtelress

/ 3 ‘f .ﬁr‘/\{ éééh\/ @ GA.L/ :
Chy / Sinte P4 : Qi State Zip

Cotents KL a2i/e

secretany Amm 1o reasirer Name
Sirevr Address 3 St Address [ i
iy Siare Zipy - City Swate 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A'.'T;!CHME‘\'T) [:] FILL IN SPACES REFORE USING ATTACHMENTS
Director Napw  Direcior Name
Strovt Adedress 3 Stroet Addedross
Ciry J State ‘ Z1p Sy lsmm Zip |i

Director Nome

: Director Name

Atrent Adddress

: Street Address

i Stavte Zipy
10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

AUTHIORIZED SHARES

s Ciye

Stare Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARDS

Neewiiner of Shares Cleiss/Sertes Par Value

Nunher of Shares Class/Serics Par \ulne

1,000 NO PAR VALUE

/40 Commen

b Gir VJ&G——
7 ;
i

This report must be signed in ink by cither the President, Vice President. Sceretary. Assistant Scerctary, Treasurer, Receiver or Trusiee '

w AR
File Date l / ] , '/ OS

Check Ne. g _3___‘6 O
8y LA .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined (his report,
including any accompanying schedules and staggments. and that all statements

contained herein are tru ?(om:cl.
7 / / /( Cr O/ 5/7 7
Stemture of Officer LR
Lemnms G (‘ZIJ'LDAC'[CC, ;

Print or Type Name of Officer ! i

R’IJ!.JO-»Q("

Title of Officer

Date

Form 630 Rev. 12003



