* Matthew A, Brown, Secretary of State

o> ‘ STATE OF RHODE ISLAND Corporations Division
@ » AND PROVIDENCE PLANTATIONS 100 North Matn Streer, Providence, RI 029031335
= Office of the Secretary of State 401.222.3040

*

‘age”

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

+ . Corporate 1D No. 2. Name of Corporation j
t 12512 THOMAS L. GREEN, D.O., LTD. :
3. Street Address Principal Business Qffice City State Zip I
688 FRENCHTOWN ROAD EAST GREENWICH RI 02818- i
4. Business Phone No. 3. State of Incorporation 6. SIC Code —I
| 4018855193 RHODE ISLAND 9217

. 7. Brief Description of the Character of Business Conducted in Rhode Island
! RENDERING PROFPESSIONAL SERVICES RS A PHYSICIAN

P SR R

L-EF.AME:S!‘E‘.'.D.APPRE.SSF-S.QKTHEPFFIQER.S._(:;‘.’Z.‘?9!5‘.98."].T:‘Q’é!ﬁtilu.ﬂ!:b.lﬁféggi!EFQ".Q%'BPL‘]T*‘E"-.“EW_ — -
President Name . Vice President Name
Thomas L. Green .
Strret Address : Street Address
688 Frenchtown Road . )
City State Zip Ciy Stare Zip !
E. Greenwich RY 02818 . :
Thomas L. Green _Thomas L. Green |
Sireet Address * Street Address i
1688 Frenchtown Road 688 Frenchtown Road 1
ICity Siate Zip City State Zip !
{E. Greenwich RI 02818 .E. Greenwich RI 02818 X
| 9. NAMES AND ADDRESSES OF THE DIREGTORS (<Y B0 FOR ATTACHMEN7, | L FILL_IN STACES BEFQRE USING ATTACHMENTS .
Director Name . , Director Name
Thomas L. Green : J
Street Address . Srreet Address R
688 Frenchtown Road : )
[Ciry [Stare Zip ~City State Zp T
E. Greenwich RI 02818 i !
(Direbiar Mgttt e U B R R ..:
Street Address * Street Address i
! City Sare 1ij :Ctry Stare Zip J]
) |
I:I_(_l;g'ﬂﬁ&ES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) _ ]
' AUTHORIZED SHARES ISSUED SHARES
\ Number of Shares Class/Series Par Value Number of Shares Cluss/Serfes Par Yalue
!600 COMM NO PAR VALUE 100 Common No Par Value
| ,

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

P -

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

*12512 DBC 07/06/05 03:32:35 PM" and thaj all statemen taincd herein are trug and correct.
File Date ; /j@}é)/ %’W’\;{Ud\/ 9 %/0 L)/
v A S e

& 0.

Thomas L. Green

Id
“ Print or Type Name of Officer
By .
= President
FOR § ARY OF STATE USE ONLY - Tile of Olfcer Form 630 1201

[y



" Muartthew A. Brown, Secretary of Siate

- % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI 12903-1335
oML Y Office of the Secretary of State 40y 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYP.E[._)VIN BLA(_KJ

I Corporate ID No 7 {3 Name of Corporanon
12512 THOMAS L. GREEN, D.O., LTD.

“ 1 Sirect Address Principal Business Office Ciry State Zip T
688 FRENCHTOWN ROAD EAST GREENWICH RI i 0?818-

& Husmess Phone No. 13. State of Incorporation T 16 $iC Code

4018855193 . RHODE ISLAND 19217

7 Breef Description af the Character of Business Conducied in Rhode Island
RENDERING PROFESSIONAL SERVICES AS A PHYSICIAN

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

President Nume . Vice President Nume
THCMAS L. GREEN .
' Slrr.'er Addrtss ' o ' TenmmmmmmmEmmm o e -:_&'??C;A-dfyrfﬂ ST
688 FRENCKTOWN ROAD
C;.'—;__.—_u—- " State - ip T City - ‘&ure T .E'-/,-i-;bu—- T
E. GREENWICH I RI 102818 i
o S TERR PR TRV A
THOMAS L. GREEN CTHOMAS L. GREEN
Soeer dddress o T Sreer Address T B
688 FRENCHTOWN ROAD .688 FRENCHTOWN ROAD
City o ' State Zip ‘Crry | State T ¥ -
E. GREENWICH | RI ' 02818 .E. GREENWICH 'RI !02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FORATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume LDirector Name
THOMAS L. GREEN
S'n“.' 4(}0’”’“ T - ’sf!l'L‘IAd(j;;;J—._"-_-— T e e
6§88 FRENCHTOWN ROAD '
i e T e e T e T
E. GREENWICH .RI 02818 . : !
Dot g U i o}mmr}\ém;‘ N S R
Street Address T T T T e """"'"""‘""_"-?}Fél?i'}?‘ﬁ;?m o
cav T T T e T T T T e T T T “C:'i}"'""_—“_""' T TS T T Y/
| : N
10. SHARES AUTH(_)h_:liEf)'}&_"‘B&'murmmuavn o 11 SHARES ISSUED 7 {*X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES N _ISSUED SHARES . o
Number of Shares | _ ClassiSenies Par Yalue Number of Shares " ClassfSeries_ {Par e 0
i I
600 COMM NO PAR VALUE | 100 | COMMON INO PAR VALUE

! i

Ut Uy SIS POy p Uy SO
i |
' ; '

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

VLTI -

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

12512 DBC 01” 03 ‘ya PM® and thaj all statemgnts Jontained herein are true and correct.
File Dute / ' O/é/d L/

Signature u[ Officer 77V Dale T 7
Check No /9/0? FHOMAS L. GREEN

W K Print or Type Name of Officer
By,

— S I PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Tile of Ufficer Form 630 1201

2




* Marthew A. Brown, Secretory of Stote

% STATE OF RHODE ISLAND Corporations Division
_ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029003-1335
LM .‘ Office of the Secretary of Staie 401.222 3040

‘ay "’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January ! - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

- 17 Corporate 1D No. 2. Name of Corporation !
l *12512* THOMAS L. GREEN, D.O., LTD. .
[J Street Address Principal Business Office City State Zip
L688 FRENCHTOWN ROAD EAST GREENWICH RI 02818-
‘t Business Phone No. 3. Siate of Incorporation 6. SIC Code
| 4018855193 RHODE ISLAND 9217
’nﬁﬂsfiﬁ'f’ifcf”ﬂsféﬁ S SYORAL ERUEEES AR PRSI ATRE i
'8, NAMES AND ADDRESSES OF THE OFFICERS (°X" BOX FOR ATTACHMENT) [J FILL_IN SPACES BEFORE USING ATTACHMENTS, B
* President Name " vice President Name !
‘Thomas L. Green .
: Sereer Address :Srmf Address [
!688 Frenchtown Road . I
City Stare [Zip _City Stare Zip
"E. Greenwich RI 02818 .
Secreiaty Name © 1 1Tt N e e e T Tt
‘Thomas L. Green ~Thomas L. Green I
" Street Addvess ~ Strect Address —I
1688 Frenchtown Road .688 Frenchtown Road i
(Cigy State Zip *Ciry Siate Zip {
E. Greenwich RI 02818 .E. Greenwich RI 02818 ,
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X” BOX FOR ATTACHMENT) LJ_FILL_IN SPACES BEFORE USINGATTACBMENTS _ _ |
Direcior Name Director Name
. Thomas L. Green . !
!'Slrm Address . Smreel Address -
1688 Frenchtown Road _ i
City State Zip . C ity State Zip )
|E. Greenwich jRI 02818
|ch:or~a?ne'"""' """""”"”"'”-'D'fn-'crérNémE”““ ......
Street Address Street Address i
City TSiote Zip :Cny Srate Zip !
. [}
: j
10 SHARE& AUTHOR[ZED ("X BOX FOR ATTACHMENT) D : 11, SHARES ISSUED (“X~ BOX FORAITACHMEN'I)‘G. _ __}
'AUTHORJZED SHARES ISSUED SHARES |
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value §
600 COMM NO PAR VALUE 100 common no par value !
i
1
1

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

I -
» 1 2 5 1 2 «

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

*12512 DBC7/8/0311:44:12 AM® and that all statcmegis cghtained herein are truc and correct.
File Dote \Qf(r) !0 f 'Ofw/o—‘}
Check No. '2 C{ l )"D C’ c\kto G\ %'g;(r;’;faogcf Green o
i \{ ( Print or Type Name of Officer
L A~ Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 6301201




Edward S, Inman, III. Secretary of State

q STATE OF RHODE | SLA Corpomiions Division
AND PROVIDENCE PLA A-I IONS 100 North Main Sireet. Providence. RI 02903-1335
U'fﬁrr of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 = Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Neo. 2. Name of Corparation
12512 THOMAS L. GREEN, D.O., LTD.
3. Street Address Principal Business Office Clty State Zip
E. Greenwich Rl 02818
4 ﬁs&;ﬁ‘:ﬁn&btow\n Road 5. State of Incorporation 5. 5IC Code
RHODE ISLAND 9217

4()1-885-5193

7. Brief Description of the Chasacter of Business Conducied in Rhode [stand ‘ ' N
rendering professional services as a physician

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

President Name Vice President Name
suefThidmrias L. Green Street Address
cinO88 Frenchtown Road Siate Zp City State Zip

RI. . 02818 . e
S“"Erygrcen'WICh Treasurer Name

Thomas L. Green
sreediomas L. Green Street Address
nchtown Road
... 688 Frenchtown Road , 688 Fre
City State Zip Cley . h State RI Zip 02818
. Nnwic
E. Greenwich Rl 02818 E. Gree
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTAGHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
firector Name Dlrecror Neme
sweer RhOMas L. Green Street Address
Cilty 688 FrchhtOWn Road&r te Zip :C!!y State Zip I
E. Greenwich RI o 0281 8 .
Disector Name [Hrectar Name
Street Address ) " sireer Address
Clty State Zip “cuy State 2ip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (x* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS {SSUTL) SHARES i
Number of Shares Class/Series Par Value rA'\'a...-\vn’m of Shares Class/Series Par Value
t
600 COMM NO PAR VALUE
100 common: No Par

- i I P — -— — . o —_— - - - -

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

* 12 51 * Under penalty of perjury, | declare and afflen that | have examined
this report, including any accompanylng schedules and statements, and

FELED that all stutcmcms cordhiined herein ate true and correct.

File Date: /
SEP 13 2 g Yulezs

By__(E ]

Check Neo.:

PrIri h"ﬂﬂ"\mﬁ?’ Bf\dﬁlf:,"

By (:n P
FOR SECRETARY OF STATF, USE ONLY -

TP GRETRETTt
L~

Form 630 12704



AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
(ffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March'l + Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK!

g “Corporaie ID No, T 2" Name of c"o-r;e;a_rf.on

' 12512 THOMAS L. GREEN, 0.0., LID.

' - T —— e - - —— Ewmem e —-.-l—...-.m--c — e -
'3 5688 Prefichtonim ROUE 19 E Greenwich S RI 02818

r4_ Bﬂglrassél 93 T ) - - 5. S::re-ofmrorp_or‘nr;on— J - T " ' e -‘46-. SiIc Codr__ o

. RHODE ISLAND | 92174

0 . - . - '
ey . . serv - e p— - —— o Aap e
7. Brief Description of the Character of Business Conducted in Rhode Island rendering professional ices &s a physician .

- — —— — ————— —— aw wee " . =

8. NAM AES 7 AND ADDRI:SSES _OF THE OI"FI_(_:E,RS ('X * BOX FOR ATTA(.HMENT) A FILL lN SPACES BEFORE U USIVG ATIACH“EVT‘;

’Pus !\"n‘;nf“ T Vft! I‘rufa‘m! \‘nmt -
l‘f“ﬁomas L. Green : 1
IS."'%SS'FI’EI;(-.‘JIEC‘)\‘JVH Roz;d , - T T T IStreet Address Tt ToTTTTTT T T
‘owE.Greenwich™ = seé R |z T 02818 R = T hme T T -
| t | I

berrsaa e bbadiBoddd Fo bl S144sennissss sescacdariabndissssamrntsnana st hBE reMbsrsabBisnid b B S st Pbaan o desasisierts bnasrirlrnane AREEIE Rt BAV e .
l’*"‘lahdmas L. Green “"""I‘}fiﬂﬂias L. Green
Isméﬂ&ﬁrcnchtown Road T T - -:Sfrm68'8sFrenchtown Road o
|-C-"rE. Greenwich —- - = ~-- RI- - - r;;' - 02818 ——; E: Greenw1¢h"—' ;,,;,——RI_“"T_W 02818 ——
' b . : : | ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (-a 80X mg  ATTACHMENT) FILL IN smcr:s BEFORE USING ATTACHMENTS __ | ]
oiThdmas L. Green , Director Name !
IS:?:ﬁB.&rEfenChtown Roa o7 T, T .:summvm
| 12

e ——— —— e e— .. %:
iCiryE Greenvnch —'T.Sratr RI 7 szp 02818 }EC“" ‘Sum- . Zip
z | ' ! .

D[uno; Nn‘mp" wrtdestaransncnrrrtandNbrran crdat wrehd-bbsn sobssacis —ve 4 ssgsas 4 eyness "Dj,mor Nnm’ R L e R L R T EEL R LRV
'Sl;ff—l-d-d&.r-(!; - - TT - = T - trTTT T T T .::?;;fl-:d-dru; T T -
| , |
a0 T T Than Yap T T -_-";-C-;r): T T T et T T T T e T T T

! ' . E

11 SHARES ISSUED (‘X" 80X FOR ATTaCKMENT. 0~ ]

— ey

ISSU'HJSI{AR[-S
Numbrr ofSham Cn’nss/Srrlrs Par Valwe Numbn of Shnm 1,_(.'Iem.ﬂ'.ifrlts lPar Value
. - - ‘- —— s wmmd ow 100 - ————— = mede m = -——-__...._.__t.-.N_.P_.._.... 4
i 600 COMN NO PAR VALUE | common | o Par

- - .- —_—— — e e .- - ——— —d_ - . - — e - l C e e A -4

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

= [l

* 12512 % nder penalty of perjury, 1 declare and affiem that | have examined
) . this report, Including any accompanying schedules and statements, and

File Date- //-" Z —'J/ . that all statements co
e 7(/3/ . fﬁmu"a.é({r‘ﬁr en i
Yezla Bzes oy z

.1 Lringor pe Name of Qfficer
t
|
FOR SECRETARY OF STATE USE ONLY

P

ained herein are true and correct.

resident

Thle of Officer
t Form A 120



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of srarce: 100 North Main Street, Providence, RI 02903-1333

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January I-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

'_"Cf""‘"“" M2 1'#6'“(?’1’"’"’(2955&, b. o., LTD..
J Smfr Addrm Prlncrpnf Buslnen Office . St Cilry . . State 2ip
688 Frenchtown Road E. Greenwich RI 02818
¢. Business Phone No. 5. State of Incorporation 6. 6!5 fq,de
401-885-5193 RHODE ISLAND

2. Brief Description of the Character of Business Conducted in Rhode [sland rendering professiona) services as a physician

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

Presldent Name Vice President Name
omas L. Green
Street Address Street Address
688 Frenchtown Road
City © o Srare Zip Clry State 2ip
E. Greemwch RI 02818
Secretary N‘amr T B Treasurer Name
Thomas L. Green Thomas L. Green
Street Address Street Address
688 Frenchtown Road 688 Frenchtown Road
C . State Zip Ct . State Zip
E. Greenwich RI 02818 *E. Greenwich R 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Dlrector Name
Thomas L. Green
Street Address Street Address
688 Frenchtown Road
Ci, . . Stare Zip Clty State Zip
E. Greenwich RI 02818
Director Name Director Name
Streee Address ' Street Address
City " state Zip City State 2ip
10. SHARES AUTHQRIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

600 COM NO PAR VAL
100 _ common No Par

-

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

w  RIHN -

* 1 12 * Under penalty of perfury, 1 declare and affirm that [ have examined
this report, Including any accompany!ng schedules and statements, and

/0/¢ thystatemcms condained herein are true and correct.
File Date; !MMW j M llj /0 ]
7&547 Signature of Officer T Date

Check No.:
Thomas L. Green

8 a’- Printt or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Prozigont
Titte of Officer




STATE OF RHODE 1S

AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_j_QQQ

Filing Period: [January 1-March 1 _ Filing Fee: 350 i1]

(FORM MUST BE TYPED IN BLACK)

James R. Langevin. Secretary of State
Corporations Division

100 North Main Sireet, Providence. RI 02903-1335
401-222-3040

/STOP.

PLEASE READ ¢
INSIRUCTIONS
el

r
I

1. Corporate 1D No.

12512

2. Name of Corporation

THOMAS L. GREEN, D.O., LTD

3. Street Address Principal Rusiness Office

City State Zip

688 Frenchtown Road E. Greenwich RI ) 02818
4. Business Phone No. - 5. State of Incorporation 6, SIEEJJr
(401) 885-5193 _ RHODE ISLAND - 9217

P 7. Beief Description of the Charadef of Bumms Conducted in Rhade Istand
rendering professional services as a physician

8. NAMES AND ADDRESSES OF THE OFFICERS (“X7 BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS e
Piesident Name B . E Vice President Name
Thomas L. Green ‘ - .
Street Address ’ ’ ' o Street Address
688 Frenchtown Road . :
City . . | State * N aip ! city "[_srcm 2ip
E. Greenw1cb RI { 02818 : [
B ISTUUTIDIURUUU VONTORRRRRNRRRRPRRU
Thomas: L. Green - : Thomas L. Green
Street Addre < Street Addres
388 Frenchtown Road : 588 Frenchtown Road
Cley -~ : - S . 2 . M | . .
" E. Greenwich|™ RI P 02818 ¢ E. Greenwich! ¢ .RI Zr 02818
9. NAM ES AND ADDRESSES OF THE DIRECTORS (“X7 80X FOR ATTACHMENT)HFILL IN SPACES BEFORE USING ATTACHMENTS

Dim‘tor Name . 2 Director Name

Thomas L. Green : )
Street Address ' + Street Address

688 Frenchtown Road : .
ity State Zip T Ciry State [ zip '

E. Greenmch * RI 02818 ; l
T R IR CRL I PPR PRI ORI .
Street Address . o Steeet Address
City State ] 21p T City State 21p

tiean

1

10 SHARES AUTHORIZED (*X 80X FOR ATTACHMENT) LY

11 SHARES ISSUED _(“X* 80X FOR ATTACHMENT) L ]2 +" -~

-~

-
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Clnss/Serles . Par Value Number of Shares Class/Series Par Value
600 COM NO PAR VAL 100 Common No par value

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

LT

e -

Flle Date: | e I .

[ 'I’I—r-l:--;.J 1.‘

A}
Check No.: __ M -
1] \.-

v B 32,
‘v}'l—_ - )

Faard S J '.L_____ !
FOR SECRETARY QR-STATE USE ONLY ==
N R - - - - - - - - - —— ﬂﬁl

S
Under penalty of perjury, | declare and affirm thot | have examined
this report, Including any accompanying schedules and statements, and

lhal all statements contaiged herein are true and correct, !
{ (/WTVM j' Q}LA 9 I 17 ' 11

Signatuse of Officer Date
Thomas L. Green
Print ar Type Name of Officer

President
Title of Officer




STATE OF RHODE 1 SLAND - James R, Langevin, Secretary of State
AND P RO VI D E N C E PLANTATI O NS Corporations Division

Offlce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
., A 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{998 sSrop
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 INTRLOTIONS
(FORM MUST BE TYFPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
2 THOMAS L. GREEN, D.O., LTD,
3. Street Address Principal Buslness Offlce City State Zip
688 Frenchtown Road E. Greenwich RI 02818
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401) 885-5193 RHODE ISLAND 9217

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

rendering professional services as a physician
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name

Thomas L. Green

Streer Address Street Address
88 Frenchtown Road
City . State Zip Clty State Zlp
E. Greenwich RI 02818
Secretary Name ' "Treasurer Name
Thomas L. Green Thomas L. Green
Street Address Street Address
688 Frenchtown Road ' 688 Frenchtown Road
City Stare Zip city State ’ 2ip
E. Greenwich RI 02818 E. Greenwich RI 02818
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Thomas L. Green
Street Address Street Address
688 Frenchtown Road
City . State Zip City State Zip
E. Greenwich RI 02818
Director Name ' Director Name
Street Address Street Address
Clty State 2ip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) il. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shates Class/Serfes Par Value
600 COM NO PAR VAL 100 Common No par value

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

|||Im ”|l| H"} ml‘ Illll »Ill ‘"‘ Undez penalty of perjury, 1 declare and affirm that 1 have examined
+ 1 2 5 1 2 »

this report, including any accompanying schedules and statements, and

2 \ that all statements contal herein are true and correct,
Fite Date: Wmﬂ i 1) g_,’?_\d dd

Signature of Officer Ddte
Check No.:
o Thomas L. Green

8 m Print or Type Name of Offlcer
i
r A4 F 4 b .
FOR SECRETARY OF STATE USE ONLY - President
Titte of Officer

- w4 imtnp



AND PROVIDENCE PLANTATIONS Corposations Divisian
Office of the Seccetary of State 100 North Main Street, Providence, RI 029031335

401-277-3040

@' STA']E, OF RHODE ISLAND James R. Langevin, Secretary of State
=

-

e
PROFIT CORPORATION ANNUAL REPORT 1997 RN
Filing Period: January 1-March 1 o Filing Fee: $50.00 INMRLICLIONS
(FORM MUST BE TYPED IN BLACK) ‘ 'n}ﬁ'n'\'[i'é:s}:“
I. Corporate 1D No. 2. Name of Corporation
12512 THOMAS L. GREEN, D.O.,, LTD.

3. Street Address Principal Business Office City : State Zip

688 Frenchtown Road E. Greenwich RI 02818
4. Business Phone Ne. 5. Staie of Incorporation 6. 5IC Code

(401) 885-5193 RHODE ISLAND 9217

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

rendering professional services as a physician
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Thomas L. Green
Street Address Street Address
688 Frenchtown Road
Cly State Zip City State Zip
E. Greenwich RI 02818
Secretary Name T ’ ' 'nf&il”?f Name
Thomas L. Green Thomas L. Green
Street Address Streer Address
688 Frenchtown Road 688 Frenchtown Road
Cliy Stare Zip Clty State Zip
E. Greenwich RI 02818 E. Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name Director Name
Thomas L. Green
Strect Address Street Address
688 frenchtown Road
City State Zip City Stole Zip
E. Greenwich RI 02818
Director Name ’ " Dlrector Kame
Street Address Street Address
City State Zip ' City State Zip

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSURD SHARES
Number of Shares Clnss /Serles Par Value Numbers of Shares Class fSetles Par Value
600 COM NO PAR VAL 100 Common No par value

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

«# 1 2 5 1 2 +* Under penalty af perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
/ / that all statcments contalned hergfn aze true and correct,
Fil¢ Date: g /q 6 7 L 7
T g, A
v v v

Signature of Office: Date
Check No.: Lif/ Y gnature of Office
7 Thomas L. Green, D.0., Ltd.
By: /—\ﬁ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONl.Y\V - President

Title of Officer

[V TRNT WY



ANNUAL REPORT

Corporations Division
100 North Main Street

PROFIT CORPORATION 1996 ﬁg e k. Langesn Fevranr g e "
=g

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

Providence. Rhode Island 02903-1335 « (4(11) 277-3040

.LWTEDND, ]Z.IMEMWMI !
12512 i THOMAS L. GREEN, D.O., LTD.
T rReE T S P AL BRSO Tow " SikiE Tarbode
' 688 Frenchtown Road €% Greenwich i RI 02818 X
(ﬁwffﬁﬁﬁ 885.5193 § STATEOF WEORORATA : TSR ~
- RHODE ISLAND q .1 7 '
R DESOPTON OF TV GrPACTER OF BUSIESS GONDUCTED TH 00 S ]
; rendering professional services as a physician !
T T T TS N AMES AND ADDRESSES OF THE OFFICERS - T
PRESIDENT RAME - - o T T T VACE PRESIDENT NAME ST o - o :
!
! Thomas_ L. Green :
STREET ADDRESS 3STR££TMS9 !
688 Frenchtown Road 1 !
an STATE ap Lt -y SIATE TP CO0E 1
| _E._Greenwichl RI 02818 ¥
SECRETARY NAME ’ TREASURER NAME 1
| Thomas L. Green * Thomas L. Green |
'STRI.HMSS _.Slﬂiﬂm I
688 Frenchtown Road 688 Frenchtown Road '
oY STATE Fadv v o | STaTE 2P CODE I
' __E. Greenwich| RT __ | _02818 _ E. Greenwich [ _RI ___|_02818 |
8. WNAMES AND ADODRESSES OF THE DIRECTORS -
OFRECTOR KAME ' : ’ - == T 7 (oRectoRNeE T T T - T T /T = ; '
' Thomas L. Green ;
STREET ADDRESS “"STREET ADDRESS '
| 688 Frenchtown Road ¢ !
:.(m' STATE P COOE ary STATE P COOE ]
E. Greenwich R1 02818 ] ¢
ORECTOR HAWE  Beec1oR e 1
15"'&“!!01!95 ¥ ST ADORESS i
! I
aw li‘sw: TP DOOE o STATE 7P COOE 1
: [ 1 |
T T T T 10. SHARES AUTHORIZED AND ISSUED T T T
- AUTHORIZED SHARES i ISSUED SHARES
L HUWBER OF SHARES CLASS / SERES PAR YALLE 1 IAIVEER OF SHARES CLASS { SEAES PR VALLE 1
_‘ 600 COM NO PAR VAL t ‘100 Common No par value |
!
1
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Raceiver or Trustee -

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

all slat?enis contained herei

L paean

re true and correct.

File Date: \\bol q Qa Signature of Officer ~ °

Check No: FY]Q“] . : Thomas L. Green

Print or Type Name of Officer

By: w | - President

1e]gp

For Secretary of State Uso Only . Title of Officer

Cate



State of Rhode Island and Providence Plantations
' Qffice of The Secretary of State

B 100 North Main Street

¥Y  Providence, Rhode Island 02903- 1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q012512
Corporate 1D: —

THOMAOS L. GREEN,
Name of Corporation: —

0.0

—— Annual Report for the year:
O LTD.

i35

Business entity organized under the laws of the State of: R T
Far forergn entity. address and telephone number of principal office:

Phone: .{ ) —_
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

nn;EasimGteenwibhanT

Phone: 14.0.1_)_8 8,5:_5.1.9 3

Business Entity is (check one):
[ 1 Business Corporation {(Sce RIGL Chapter 7-1.1)
[X] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of 1he character of business conducted in Rhode Island:
.rendering professional services
_as_a physician

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET AL)DR.LSS l"l'l'.‘t"_lb"l'ATE Z2IPCODE
Thomas L. Green 688 Frenchtown Rd. East Greenwich, RI

VICE PRUESIDENT STREET ADVRESS CITY:STATE 2P CODE

SHRETARY STREET AUDRESS CITY/STATE 717 CODE
Thomas L. Green Same

TREASURER STREET ADDRESS CITYSIATE AP CODE
Thomas L. Green Same

_ THE NAMES OF THE DIRECTORS ARE:

NAMF STREFT ADDRESS CITY/STATE 2P CONE
Thomas L. Green Same

NAME ” STREKT ADBRESS CUTYSTATE LP CODE

NAME STREET ADDRESS . CIIYASTATE 1P (.'(J“lI

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be attached)

Number of Shares

Class / Senes Number of Shares Class / Series
A Commen 100 Common -
/
Date -Ja"*\-l'“f“( ( 71 19995 By: /[bwl i JLWD

_'Dhomaq L.

Form 31 1795

Green

MEOE OFFICER SIGNING

TTLE OF QFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FETER K. ROSEDALE
Sz4d HOSPITAL TRUST BUILDING
FROVIDENCE RI Q23035

A L
\ M@;@OL




Filing Fee $41.00
Payazle e
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

Office of The Secretary of State

100 North Main Street

Providence. Rhode 1sland 02903-1335

25
Comporate ID: 001251 -

L}

401 277-3040

Name of Business Enlily: -

Aanual Report for the year:

THOMAS L. GREEN, G.O., LTD.

Fiie Annually
1LLC Sept. | - Nov |
CORP Jan 1 Marzh ]

Federal Taxpzve: [denuficanion Number:

Busiaess Ennty s (check one):

For foreign entry, adidress 2nd telephene rumber of pnnipal office:

Phone. = i

Aderess and telephone of the pnncinai office ol business entity i Rhode

Island (Provide street address - Wot P.O. Box):
688 Frenchtown Road

' | 1 Business Corporation (See RIGL Chanter 7-1.1)
X ] Professional Service Corperction (See RIGL Chapler 7-5 1)
[} Lumited Liability Company (See RIGT. 7 16)

Narne, title and maing address of conlact person to wham

communications may be direcled
I Thomas L. Green, President

688 Frenchtown Road

East Greenwich, RL

East Greenwich, RI

Bricf stalerment of the character of business condurted in Rhixle Island.

.rendering professional serviees as.
a physician

Date uf Grganizanon

Phone: £ 401) 885-5193

May_ 3, lgéd

Date of Quahfication to Ju business wn Rhode Island (f foreign eonty):

THE NAMES OF THE OFFICERS ARE:

TTTWInr TR UN EOFFICIRCR K PRESIDERT (€ Fech 0o STREET ADIRESS CTYSTATE 7IF COUE.
Thomas L. Green 688 frenchtown Road, East Greenwich, RI
[T s CRRANSG OFICEROR L] ¥1s PRI 1 Feck Orer TTRI T AUDRISS 1S TATE I ATGE
T rstoTiaN Oy RECOROS DR m SLCRFTARY ¢! wxk Ot STHELT ADDXESS CITYRTATE P CTIDE

Thomas L. Green Same
[T CWTF MNARGAL O ICER OR Py TRYASLATR 1Check () CTREFT ADDRFSS - T CITYETATE, AT CODF
Thomas L. Green _Eamg )
THE_NAMES OF THE DIRECTORS ARE: _
SAR ’ STRETT ADDRESS CTIsTATE FELRIED)
Thomas L. Green Same
NAME ' - STREET ADDUING - CITYSTATY ZIP CLEDE
NAME - STREET ADGRFSS Ty AT T T aRcony

NUMBER OF SHARES AUTHORIZED (I Apphcable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)

NUMBER 600
CLASS Common
SERIES

PAR VALUE OR

Without par value
WITHOUT PAR P

Date _.. J - -'2 c] 19 94

NUMBER 100
CLASS Common
SERIES

PARVALUEOR yithout par value

| WITHOUT PAR

FILED
R 5 o

o oduin?

Fam ' 154

By:

Thomas L. Green

2RiNT CR 1YAL NA.N‘.[: OF PAFICER SICKING

President

HITLE 2F OFFICER SIGNING

—_DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I ths Corporation kas changed nw tegistered office and/or regisiered or tesident agent, Form 9 or Form LLC 3 must be filed.

FETER K. ROSEDALE

824 HOSFITAL TRUST BUILDING
FROVIDENCE RI 02903



R ' To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLANIY 02903

Corporate ID.......... 12912 Annual Report for the year...1.993

FirsT: The name of the corporation is...... THOMAS. L GREEN . 0w 0ms LT
SecoNp: It is incorporated under the laws of ... Rhode. Island.. ...

THIrRD:  Character of business, briefly stated, is.......rendering. .professional.services. as.a

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

Firr:  Business address in Rhode ISIAnG ..o e
..030 Hospital Trust. Bldg.,. P. Q. Box 513, . Providence,. RI1. 02901

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

e dhomas. L. Green.... Director 688 Frenchtown Road, East Greenwich, RI

02818

....................................................................... Director
......................................................................... Director
Thomas. L..Green.......... President S I e
....................................................................... VICE PresSident ..o
............ ThomasILGreen Secretary Same
........... ThomasLGreen Treasurer Same

SEVENTH:  Number of Shares authorized:; o Lalrc :Th:cthal

shares are withoul

No. of Shares Class Series par valug
600 Common Without par value
Rec'd & Fileg X
EiGHTH: Number of Shares issued: s )4[ Feg 23 m J;‘m‘::::cml
/Z,/ /1?// '3 7%5 sha;es are without
Na. of Shares Class Series par value
100 Common Without par value
T a
Dated L b Ty 1993, e THOMAS Lo GREEN. Do LT Do
{Name ofCOy,a 1on) )
( L‘ g N 5

By......L VWM o LN T8

(Report must be signed by an officer) Title President

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



To be filed annually between

Filing Fee $50.00 J
anuary lst and March 1st
Stute of Rhode Jsland and Hrovidence Plantations
CORPORATIONS DIVISION A}I/
100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..................... GOLZELZ Annual Report for the year............. =0 R
FiksT: The name of the cOrporation is...................ieee. THIAS . Lo GREEN, B iDog o LT
SeconD: It is incorporated under the laws of ...RN0de Island e
Tuirp: Character of business, briefly stated, is............. rendering professional services as a physician
FourTH: If foreign corporation, address of its principal Office.................cccommrii s
FiFTH: Business address in Rhode Island ... ...t e

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
............ Thomas L. Green Dirctor  ../00 Main St., East Greenwich, RI .
e e e DITECIOT oot et st et e et e ettt r et st ee st st ersses s asan e ean
......................................................................... Director
....Thomas L. Green President .. S e e
.......................................................................... VI8 PreSIACNt oottt
............ ThomasLGreen Secretary Same
............ Thomas L. Green ~  Treasurer L UL
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common Without par value
; . : . I Par Value
EigutH:  Number of Shares issued: Ree's 2 Fliog R i Vale
e ﬁiJR N 2 shares arc without
No. of Shares Class Series v ]991 par value
100 Common Without par value
pacd Al vl 6 9% THOMAS L. GREEN, 0.0., LTD. @ o
{Name of Ct%a:ion)
By...."%"0 M .......... Y Ii ........................................................
(Report must be signed by an officer) Title...... . President e

Form 3+ /RS



To be filed annuaily between
January Ist and March st

State of Rhode Jsland and Providence Planttions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00
~ a

Corporate ID.....12812 Annual Report for the year....... 1990 .........................
FirsT:  The name of the corporationis.............. THOMASLGREENDO’LTD ...............................
SECOND: It is incorporated under the laws of ... Rhode Island .~~~
THIRD:  Character of business, briefly stated, is....[8ndering professional services as a

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

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

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

SixTH: Names and addresses of its directors and officers: {Atach rider if necessary)
Name Office Address (including number, street, zip code)
........ Thomas. L. Green. ..........Director 700 Main St., East Greenwich, RI
.......................................................................... Director
.......................................................................... Director
........ Thomas.L..Green ... Preident Same
.......................................................................... Vice President ..........ooco.oueoececcevereereeeeeeeeeee oo oo
........ TNOMAS. b GLO8M. e SCTOtATY M
= om
]
........ Themas. |L...Green ... Treasurer Samer_}g\j’ﬂ
— f.‘:) m rn
: ized: ParValue 2>
SEVENTH: Number of Shares authorized: oo iﬁm_&-' 28
shares @mlhom' -y =
No. of Shares Class Series pq_v;aljlx \ - ,-;
600 Common Without pari¥aTue
Pa =
. A
EiGHTH: Number of Shares issued: FES Par Value
L5} 2 £ oian o statement that
Yoy shares are without
N, of Shares Class Series' Sy, R par vatue
100 Common OTATtthout par value
b
Dated... b, 1990 . THOMAS L. GREEN, D.O., LTD.
) (Name of
By.... Lyt oL T
) President
{Report must be signed by an officer) Title..ooooo



_ , o e .,_.‘A.-... : ‘-_ TObCﬁ]“laﬂnuauyt)etw&n
F““?SF“SI.S.OO Lo ’;c g o T e January lstandMa:ch I
..a-sur n{:‘ R ﬁ gR.[Inhe glslanh zm.h Irotris iﬂlzmtai _ g et
# Fral SN . ;w,sg‘_.\.-«_\ i coapomnonsnmsxou‘,"""-.‘ covat A '/ﬂ g
ls 5 gy , ._w.\lg?l"':"m:‘.'- Lhie " 270 WESTMINSTERMALLe <*: . %o - 1 “'-- 2~ ' i
R e %7 PROVIDENCE, Rnonsxsmnozsos I S ABSI A C }
_ 1251_21 e R 1989
YK Corporatc ID..oounmniii e e s 5 iAnnual chort for thc year..‘...:.‘....'r..:‘ ..........................
,-' \
Fmsr The name of the corporauon ISuuerermiseenseinsion st vnsrenies .T. HOMASL ...... GREENDOLTD .................
SeconD: It is incorporated under the laws of ........................ Rhode 1S1and oo eeesee,
TuirD: Character of buSiness, briefly stated, is ......................If.?.r.'.g.?:.‘."..!..‘lg...P.I.Qf..‘?..s.é.!.9.53.‘?..1....?.?..?.‘.’..!.EE.?....

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

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers; (Auach rider if necessary)
Name Office Address (including number, street, #ip code)
.............. Thomas..b..8reen.. Director e d00. MBI 5L, East Greenwich, RI
.......................................................................... Director
.......................................................................... Director
Th . . Same
omasL ...... G reen .................... President oo ress s s oottt ettt
.......................................................................... Vice President ........ooceecnneeececrreree,
T . n ame
................. homasLGree Secretary S
Thoma s LG A Treasurer ... Same ........................................
SEVENTH: Number of Shares authorized: Par Value
. or statement that
-- shares are without
No. of Shares Clas Series ~- ?; =y par valoe
. \ _ - - z
- H OO .
600 Common Z, -\ ':‘p ., Without par value
: L
| - - - S
Eiguri:  Number of Shares issued: T2 T - Par Vatoe
. -2 .‘ or statement that
w2 shares are without
Na. of Sbares Class ™ %\a par value
4
\
100 Common Without par value
Dated.................... 2' ......................... 19 89 THOMAS L. GREEN, D.0., LTD.

(Report must be signed by an officer)

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

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

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



To be filed annually between

Filing Fee $15.00 Janc
January lst and March st
State of Rhode Jsland and Providence Plantations "
CORPORATIONS DIVISION ot L
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... S Annual Report for the year.......l.?.g.g ........................
First: The name of the corporation is.................. THOMAS L. GREEN, D.O., LTD.
SECOND: It is incorporated under the laws of ............ Rhode Island .
THiRD:  Character of business, briefly stated, is ... rendering professional services as. a

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

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

..... 824H05p1talTrustBldgPOBox513Prov1denceRI02901

SixTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, zip code)
L.Thomas L. Green. .. ... Director LA00 Main, St kast Greenwich.. . RI. .
} -'..';’,:f-"\-ﬂ
...................... e Director T
. Lot S
.......................................................................... Director
Lorhomas L, Greenm . oo President T L LT
.......................................................................... Vice PreSident .................cooooieooeeeee oo
Lorhomas L. .Green. oo Secretary B e
Thomas. L. Green ... ... .. Treasurer e BB e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common Without par value

Rec'd & Filad  MAR 04 1988

Par Value
or statement that
shares are without

EtGHTH: Number of Shares issued:

No. of Shares Class .;? }\%D Serics par value
.M
100 Common AR LU U Without par value
. " :-"‘ ,\'4. .F
Dated..../.t.’i.a..k.&?f\r........g.. e 19 88,220 0T 2 THOMAS L. GREEN. DO LTD
/ - (Name of Corporatipn)

[y

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

{Report must be signed by an officer) e S L e

Form 31 1/88



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAKD 02903

Filing Fee $15.00

Corporate ID..... 12512 . e, Annual Report for the year ... 987 ... ...
FirsT:  The name of the corporation is_..... THOMAS L. GREEN,. R0 Lo
SECOND: It is incorporated under the laws of ....................... Rhade. 181and........c.....ooooviieee

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oiffice Address {including number, street, zip code)
.thomas L., Green.. ... ... Director 700 .Main. St.,. East.Greenwich , RL.......
.......................................................................... Director
.......................................................................... Director
.Thomas L, Green ... ... President S AME. e
.......................................................................... ViCE PIESIAONL ...
.thomas L. .Green. ... SECTELATY  SAME....ccoiiovoaeeoveoreoe oo eee oo
Ldhoemas. L. Green. e TrOASUNET S AME oo
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common PA‘D APR 16 48 Without par value
Eigut:  Number of Shares issued: 1MaR 11 1987 Par Value
or statement that
h itho
No. of Shares Class asEC'Y. nF STASInE S “SJT;TSZ "
100 Common Without par value
Dated{_{[’?"?(f» ................... 19 .87 ... THOMAS. L. GREEN,.D.Oy  LTD .
) (Name of Corporation) ;3
By....... 4éb" . L j ......................... DJO .............................
(Report must be signed by an officer) Title... President e

Form 31 1/85



ST eNRay et mesparary EEAVIEE WAL (S AIUTAMIE IR L [RATIALACIALIIERITY

OFFICE OF THE SECRETARY OF STATE
JO= /2573

Annual Report for the year 1986

FirsT: The name of the corporation is Thomas L. Green, D.0., Ltd.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is medical services,

FourTH: If foreign corporation, address of its principal office

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) . 824 Hospital Trust Building, Providence, RI 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, If any)

Name Office Address
_Thomas L. Green Director 700 Main Street, Ea. Greenwich, RI
Director
Director G
Thomas L. Green President 700 Main Street, Ea. Greenwich, RI
Vice President . Same
_Thomas L. Green Secretary Same
Thomas L. Green
Treasurer
(If addftlonal apsce is neoded aﬂach rider)
SEVENTH: Number of Shares authorized; Par Value
or statement that
shures are without
Na. of Skares Claas Serfea par value
600 Common No par value
EiGHTH: Number of Shares issued: Par Vaiue
or statement that
shares are without
No. of Shares Class Series rar vaiue
oo Common No par value
Dated: 9—/ N 19.86: Thomas L. Green, D.0., Ltd.
:.' (\a'ne of, Corpuratmn)
£ By . j

Title President

jikd

{(Report must be signed by an officer)

=) X

It the corporation has changed :t.vregfstered office and/or its registered agent,
Form #9 must be filed. Please conta¢t Corporation Division for information. 277- 3040

[

Fomu 31 1rez WAR 7

T

(i



To be liled annually be‘ween

Filing fee: $15.00 January 151 and March 1st

State nf Rhode Falad aud Providenee Plantutinus Ilﬁ |
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1985

FIrsT: The name of the corporation is Thomas L. Green, D.0., Ltd.

SECOND: It is incorporated under the laws of Rhoede Island

THirD: Character of business, briefly stated, is general practice of medicine
FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island

824 Hospttal TrustBldg., Prov., Rl 02903

S1xTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

Thomas L. Green Director 700 Main St., East Greenwich, RI
Director

, . Director

Thomeas L Green President Same .

- Vice President
Thomas L. Green

Secretary Same
Thomas L Green
Treasurer Same
(|r addmonal space is needed attach rider)
. G & i . Par Valu
SEVENTH: Number of Shares authorized: or sonr Value
shares are without
No. of Shares Class Serien par value
600 Common Without par value
. . s iew . Par Va.wu
EiGHTH: Number of Shares issued: or e
shares are without
No. of Shares Class Series par value
100 Common Without par value
Dated: . .3\}5 . 1985 . Thomas L. Green, D.0., Ltd.

{Name of Corporatipn
By 'umzabt g’hb,- D

. RBCBIVENMAK 99 Litle . President

{Report must be signed by an officer}

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Foam 31 11.82



