.

L J
-

Marthew A. Brown, Secretary of Siare

e, STATE OF RHODE ISLAND Corporations Division

B * AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RI 02903-1335

M=t 0 Office of the Secretary of State 401.222.3040
*

. LE N1 L]

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

I. Corporate 1D No. 2. Name of Corporation
16012 Newport County Medical Treatment Office, Inc.
3. Streer Address Principal Business Office City State Zip
67 VALLEY ROAD MIDDLETOWN RI 02840
4. Business Phone No. 5. State of Incorporation 8. SIC Code
4017388650 RHODE ISLAND 7245

7. Brief Description of the Character of Business Conducted in Rhode Island
MANAGEMENT OP MEDICAL OFPICE

8. NAMES AND ADDRESSES OF THE OFFICERS {LX7 BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USINGATTACHMENTS
President Name JVYice President Name

!

ROBERT L. GORDON, MD . NONE
Streer Address Streer Address
1131 WARWICK AVE. .
Ciry State ‘er Ciyy State Zip
WARWICK RI 02806 .
ecreiary Nome * 1ttt ST, oiasurir Name® © Tt e
ROBERT L. GORDON, MD "ROBERT L. GORDON, MD
Street Address * Street Address
1131 WARWICK AVE .1131 WARWICK AVE
Ciy State Zip City State Zip
WARWICK R1 02886 . WARWICK RI 02886
1 9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) [ 1 FILL, IN SPACES BEFORE USING ATTACHMENTS (.7 f'.::
Director Name . Director Name
NONE-A CLOSE CORPORATION X
Street Address Street Address
City State IZip «City State Zip
Diveoior e © Tt Direette e St e e e
Streer Address =Street Address
7

City Stare |pr City State

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)T L o, :11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
6,000 COMM NO PAR VALUE 100 COMMON/NONE NONE

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

1 6 0 t 2

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

*16012 D 2144/, 4:15:35 PM* and that.pll statements contained hercin are true and correct.
File Daie 5(] ')'f{gs m\/

Signature of Officer Doiwe
Check Ne; Robert L. Gordon, MD

Print or Type Name of Ufficer
By .
FOR SECRETARY OF STATE USE ONLY - President

fitle of Gfficer Form 630 1201




r

. Matthew A, Brown, Secrewary of Save

«Edt . STATE OF RHODE ISLAND Corporations Division
] +« AND PROVIDENCE PLANTATIONS 100 North Maln Streer, Providence, RI 02903-1335
22 2 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | -March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
16012 Newport Counly Medical Treatment Office, Inc.
I Sireet Address Principal Biusiness Qffice City Sare Zip
67 VALLEY RD MIDDLETOWN RI 02840
4. Business Phone No. 3. Sate of Incorporation 4. SIC Code
4017388650 RHCDE ISLAND 7245

7. Brief Description of the Character of Business Conducied in Rhode Islond
MANAGEMENT OF MEDICAL COFFICE

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) O FfALL IN smczs BEFORE USING ATTACHMENTS _

——
President Name ' Vice Presiden: Name
Robert L. Gordon, MD . none
Street Address ' Sireet Address
67 Valley RA .
City State Zip ~Ciy Stare Zip
Middletown RI 02840 .
&c‘“?a;)’ Na'mé LI I I I L LI ® ¢ F % + & 7 2 8 2 Y 8 s LI ) !mbé’ .Mam‘! » * 3 s 8 * 2 3 8 & s v = @ 5 ¥ & ¥ L] ® ¢ ¥ v b & 8
Robert L. Gordon, MD .Robert L. Gordon, MD
Sireet Address : Streer Address
67 Valley Rd .67 vValley Rd
Ciry State Zip *City Siate Zip
Middletown RI1 02840 .Middletown RI 02840
9N hAMl',S AVD ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMEND O _FILL_ IN SPACES BEFORE USING ;\'l'lA@ﬂl} ﬁTS_Lc-" o]
| Director Name . Director Nome B
None - A Close Corporation . . o "‘z:tr’"“
Sereet Address Streer Address 2w o)
Za 2
. — A lmn
Ciry Sare Zip :Cily Sate Lzaz; ; _;; :FI
Director Name « Director Name - ! '.:j
: = e
Streer Address Street Address -
City Saie Zip iy Sare Zip
"7, SHARES AUTHORIZED ("% BOX FORATTACHWENT [ 11.SUARES ISSUED (X" BOX FORATTACAMEND O _ )
.AUTHORIZED SHARLS lSSU! D SHARES
Number of Sham Class/Series Par Value Number of Shores Class/Serles Par Value
6,000 COMM NO PAR VALUE 100 common/none no par value

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

FILED

111111, I -

Under penalty of perjury, [ declare and affirm that 1 have examined
[~ t ,‘ ( this report, including any eccompanying schedules and stotements,
o %l all stalements contained herein are true and correct.

*16012 DBC 03/29/04 03:36:07 PM* *
Date 7

File Dare (_. 30\1(}'{)

Signoture of Olficer¢_ .~

Check No. Robert L. Gordon, MD
Print or Type Name of Officer

o Bl President

FOR SECRETARY OF STATE USE ONLY

fitle of Ulfrcer Form 630 1210}




*

wglies 'y STATE OF RHODE [SLAND
+ AND PROVIDENCE PLANTATIONS

« Office of the Secretary of State
L

2, i)
—r

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Streel, Providence, RI 02903-1335
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

I'r Corporate ID No. 2. Name of Corporaiion
16012

Newport County Medical Treatment Office, Inc.

3. Sirvet Address Principal Business Office City Sare Zip
67 VALLEY RD MIDDLETOWN RI 02840
4. Business Phone No. 3. State of Incorporarion 6. SIC Code
4017388650 RHOODE ISLAND 7245

7. Brief Description of the Characier of Business Conducted In Rhode Island
MANAGEMENT OF MEDICAL OFFICE

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

[ President Name “Vice Presiden: Nome

Robert L. Gordon, MD . none

P Sireer Address :Sfreﬂ Address

67 Valley Rd B

City Siate Zip Ciry Sate Zip
Middletown R1 02840 I

I A R R Ay R ORI
Robert L. Gordon, MD ‘Robert L. Gordon, MD

Street Address * Street Address

67 Valley Rd .67 Valley Rd o
City State Zip “City TSate > (" “‘
Middletown RI 02840 .Middletown RI | 02840:1 < -0

Director Name

fe—— I T
9. NAMES AND ADDRESSES OF THE DIRECTORS_(“X” 80X FOR ATTACHMENT) [ FIL1, IN SPACES BEFORE USING AWACMM‘S?

.Director Name

i

:- 2
- . am—— —
None A Close Corporation : FYa
Streer Address «Streei Address & = TV T
. ¥ hao
. ol - s
City State Zip ~City Siate Zip -“: =%
. S Tm
B T T T T T T T T T T T U T P . B
Director Name - Direcior Name
Streer Address Street Address
Ciry Srate ity Sate Lip

_ 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O

[AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (0
{ISSUED ¢ SHARES

Number of Shares Par Value

Class/Series

Number of Shares Class/Series Par Value

6,000 COMM NO PAR VALUE

100 common/none no par value

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

FILED

MAY 06 2004
C

T

*16012 DBC 03/29/04 02:57:55 PM* DY _
File Dare

Check No.

By
FOR SECRETARY OF STATE USE ONLY

C 700

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statcments,
and that all statements contgined herein are truc and correct.

/M«/&%— 3/35/0%

¥ Signature of Officer” Date

Robert L. Gordon, MD

Print or Type Name of Officer

Bl President

fuie of Ufficer

Form 630 12401



., Edward S Inman, 111, Secretary of State

q

~*az % STATE OF RHODE ISLAND ‘ Corporations Division
’B . AND PROYIDENCE PLANTATIONS 100 North Main Strect, Providence, RT 02903-1335
"'--.-« * Office of the Secretary of State 401.222.3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Curporate 1D No. 2. Name of Corporation
*16012° Newport County Medical Treatment Office, Inc.
et A irincipal Husiness City Stare Zip

67 VALLEY RD MIDDLETOWN RI 02840
4. Business Phone No. 3. State of Incarporation 6. $1C Code
4017388650 RHODE ISLAND 7245

. E g h in Rhode Island

ri c‘)mo%g/ the fiaé-ﬂw 8;%'?@&” Conducted in Rhode Islan
8. NAMEE AEE ADDRE§§E§ 6? THE OiiiEERrX” BOX FOR ATTACHMEN FILL IN SPACES BEFORE USING ATTACHMENTS
r Name _Yice President Nome

Robert L. Gordon, M.D. . None

Streer Address :SwaAddm

58 Gaspee Point Drive .

City State Zip :C:‘ry Sate Zip
Warwick ri 02888

Robert L. Gordon, M.D. ,Robert L. Gordon, M.D.

Street Address :3"“’ Address

58 Gaspee Point Drive .58 Gaspee Point Drive

City State Zip *Ciry State Zip
Warwick RI 02888 . Harwick RI 02888
5. NAMl-ﬁm/\DDRﬁﬁ‘é OF THE DI ORS ("X~ BOX FORATTACHMENT) L] Fil.L_IN SPACES BEFORFE USING ATTACHMENTS
Direcior Name . Director Name

None - a close corporation :

Street Address ] + Street Address

City Seate Zip -Ciry Sare Zip
Diretdr fome T Dm’cforh’amc
Smeet Address Street Address

Ty Sigie y77) T Siae v/

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} U - 11, SHARES ISSUED {“X" BOX FOR ATTACHMENT) L]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Mumber of Shares Class/Series Par Value
6,000 COMM NO PAR VALUE 100 common/none no par value

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

WM , -

Under penalty of perjury, I declarc and affirm that | have examined
this rcpont, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

*16012 058119!0212:17:30 PM*
-10- 02

File Datc
{ Signature of Oficer L/ Date
Check No. 2202/ Robert L. Gordon, M.D.
) Print or Type Nome of Offcer
o i President

FOR SECRETARY OF STATE USE ONLY Tile of Uffieer r— CRET




-3 STATE OF RHODE ISLAND

-

S Office of the Secretary of State

B, AND PROVIDENCE PLANTATIONS

Corporations [ivision
100 North Main Sireet, Providence. RI 02903-1335
4071.222-3040

YROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2o/ STOP

‘iling Period: January 1-March I« Filing Fee: §50.00

ORM MUST BE TYPED IN BLACK)

PLEASE READ
INSTRUCTIONS

Corgorate 10 No. 12, Name of Corporation

16012 Newport County Medical Treatment Office, Inc.

Street Address Principal Business Office ciry | szate Zip

67 Valley Road Middletown | &I 02840

1. Rutiness fone Ko, 5. State of Incorporation

(401) 738-8650

Rhode Island 7245

6. SIiC Code

T Brref Descriptron of the Cliaracter of Business Condtucted in Rhode Island

Management of Medical Office

T NAMES AND ADDRESSES OF THE OFFICERS (X" BUX FOR ATTACHMENT) QOFILL IN SPACES BEFORE USING ATTACHMENTS

-stdent Name

Robert L. Gordon, M.D.

Vice President Name

None

eet Address

Street Address

58 Gaspee Point Drive

oy

State Lip

R1

Warwick

02888

Caty State Lip

. relary Name

Robert L. Gordon, M.D.

Treasurer Name

Robert L. Gordon, M.D.

ool Auddress

58 Gaspee Point Orive

Street Adiress

58 Gaspee Point Orive

tv iState { Zip

Warwick RI

02888

Cier '|Sru!e i 2ip

Warwick v RI

"NAMES AND ADDRESSES OF THE DIRECTORS {“x* BOX FOR ATTACHMENT) IFILL IN SPACES BEFORE USING ATTACHMENTS

02888

vector Name

None - CLOSED CORPORATION

| Director Name

creel Address

Street Adidress

" |Smrr Zip City I.\:a:e Zip
!
eclor Name Director Name
vt Address Streer Adidress ]
L4
Prm | 217 City stare L2

. i | ‘

0. SHARES AUTHORIZED (-X* 80x £OR ATTACHMENT) O 11. SHARES ISSUED {°X" BOX FUR ATTACHMENT) 0
CTHORIZED SHARFS 1SSUED SHARES ]
cumber of Shares i(.‘.-‘usslsfrr'rs Il'ar Value Number of Shares |Cfnsxl$mu "' Par Value

- |

6000 SHS NO PAR Cﬂﬂ 100 COMMON/NONE NO PAR VALUE

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

I’,"-ﬁ
P i
)

Cife Date: NOV 05 2001
8y_Le. 400

J/

“’heck No.:

ly:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and aifitm that [ have examined
this report, including any accompanying schedules and statements, and
atements contained heremn are true and correct.

Sifhature of (iiﬁcrr _ Date
ROBERT L. GORDON, M.D.

Peint or Type Name of Officer

that al

- PRESIDENT

Title of Officer
Farm AI0 12/



S 'i'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
Offlce of the Secretary of State S 100 North Main Street, Providence, RI 02903-1338
. 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March' 1 ¢ Flling Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corporation
16012 Newport County Medical Treatment Office, Inc.
3. Street Address Princlpal Business Office Ciey Stare Zip
67 VALLEY ROAD MIDDLETOWN RI 02840
4. Business Phone No. 5. State of Incarporctlon 6. SIC Code
738-8650 RHODE ISLAND 7245

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

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

Prestdent Name Vice President Name
ROBERT L. GORDON 5
Street Address Street Address

58 GASPEE POINT DRIVE
Clty State

Zip Cley State Zip
WARWICK. . RI 02888
Sectetary Name Treasurer Name
1] mBg%EB * L ' GO 3 trﬁqyﬁh !
58 GASPEE POINT DRIVE
Clty State Zip City State Zip
WARWICK RI (12888
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name ° = - -
NONE - CLOSE CORPORATION
Street Address Street Addresy
City State Zlp City State Zip
Drector .\’:'m;f o ' Director Name
Street Address Street Address
Clty State Zip City Stale Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
6000 SHS NO PAR COM 100 : COMMON/NONF, NO PAR VALUE

c—_— - -~

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

“ || zl‘ !| Under penalty of perjury, 1 declare and affirm that [ have examined

* 1601

this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

ZJ/ / %/zm—u

File Date:

ignature af Officer
Check No.: ji 3 10 ~°cq

R ROBFRT L. GORDON, M.D.
By _.._nf,)')q’,) /Y OQ(O Peint or Type Name of Officer

Titte of Officer

- erA smans



& STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

Filing Period: January i-March 1 + Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

PLEASE READ
INSIRUUTIONS

16012 NEWPORT COUNTY MEDICAL TREATMENET OFFICE, INC.
3. Street Address Princlpal Business Office City Stare Zip
1. Buslnfs)zhor\f{w ROAD 5. State of Incorporation MIDDLETOWN RL 6, .‘HCO%QQO
7. Brief DesZ!}lﬁ; wghamﬂﬂ of Business Conducted in Rhode Lu'ancBHODE ISI'AND 7245
Mgl) FEICE
8. NAMMQ%%EBQ&S F %%“OQFICE S (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
ROBERT L. GORDON, M.D. NONE
Street Address Street Address
58 GASPEE POINT DRIVE
City State Zip Clty State Zip
WARWICK. RI 02888
Secretary Name Treasurer Name
DANIEL REGAN, M.D. NONE,
Street Address Street Address
22 EVERGREEN STREET
City State Zip City State Zip
BARRINGTON RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}
Prector Name Director Name
NONE - CLOSE CORPORATION
Street Address Street Address
City State Zip City State Zip
Director Name Dtrector Name
Streer Address Street Address
City State Z2ip City Stare Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Series Par Value

6000 SHS NO PAR COM

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

[SSUED SHARTS
Number of Shares Class/Series Par Value
100 OOMMON/NONE  NO PAR VALUE

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

(o(é—ﬁ’\ a5
105 §5

Check No.:

Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, § declare and affirm that T have ¢examined
this report, Including any accompanying schedules and statements, and
that all statecments contained hereln are true and correct.

ATtV 57024/53

Signature of Offifer Date

Doy, MDD, ———

—RO
Print or Type Name of Officer

B resioET

Title of Officer



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1L No.

16012

2. Name of Cerperation

NEWPORT COUNTY MEDICAL TREATMENT OFFICE, INC.

3. Street Address Principat Business Office Clty ] Seate
67 VALLEY ROAD MIDDLETOWN RI
4. Business Phone No. 5. State of Incorporation
738-8650 RHODE ISLAND
7. Brief Descrigtion of the Character of Business Conducted in Rhode Island
MANAGEMENT OF OF MEDICAL OFFICE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
ROBERT L. GORDON, M.D.
Street Address Street Address
58 GASPEE PQINT DRIVE
Céty . State Zip City State
WARWICK RI 02888 .
Secretary Nome Treasurer Name
DANIEL REGAN, M.D. JAMES GLOOR
Street Address Street Address
22 EVERGREEN STREET 174 GIBSON AVENUE
City State Zip City State
BARRINGTON RI 02806 NARRAGANSETT RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)
Director Name Director Name
NONE - A CLOSE CORPORATION
Street Addresy Streel Address
City State Zlp City State
Irector Name ’ Director Neme
Sereet Address Streer Address
Clry State Zip City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT}
ISSUED SHARES

Class /Serfes Par Value Number of Shares Class/Series

6000 SHARES NO PAR VAL 100 COMMON/NONE

James R. Langevin, Secretary of $tate

Corporations Division

100 North Main Steeet, Providence, R 02903-1335

401.277-3040

sTOoP

PLLASE READ
INSVRULTIONS

Zip

(02840

6. 5iC Code

7245

Zip

Zip

02882

Zip

Zip

far Value

NG PAR VALUE

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

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

210.9%

that all statements contained hercin are true and correct.
/(/ / ?{/XF

File Date:
\ a 8% F*‘\ Siﬂalure of Officer (/ Date
(heck Yo \~ ROBERT L. GORDON, M.D.
. (P \\k Print ot Type Name of Officer
y:

PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Title of Qfficer



STATE OF RHODE ISLAND James R Langevin, Secretary of State
i AND PROVIDEN q’E PLANTATIONS Corporations Division

Office of the Secretary of Staty 100 Noeph Main Steeer, Providence, RI 02903-1335
. $01-277.3040

.

PROFIT CORPORATION ANNUAL REPORT 1997 Srtor:
Flling Perlod: January 1-March 1« Filing Fee: $50.00 NN R ™S
(FORM MUST BE TYPED IN BLACK) ST
1. Corporate 1D No. 2. Namne of Corporatien V
16012 Newport County Medical Treatment Office, Inc.
3. Streer Address Princlpal Business Office City State Zip
67 VALLEY ROAD MIDDLETOWN RI . 02840
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
738-8650 RHODE ISLAND 7245

2. Brief Description of the Character of Business Conducted In Rhode Istand

MANAGEMENT OF MEDICAL OFFICE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Presideni Name
ROBERT L. GORDON, M.D. NONE
Street Address Street Address
58 GASPEE POINT DRIVE
City State Zip City State Zip
WARWICK . RI , 02888 o .
Secretaty Name Treasurer Name
DANIEL REGAN, M.D. JAMES GLOOR, M.D.
Street Address Street Address
22 EVERGREEN STREET 174 GIBSON AVENUE
City State Zip CityNARRAGANSETT Siate zip
BARRINGTON RI 02806 BIHRENCPON RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Nome Director Name
NONE - CLOSE CORPORATION
Streer Address Street Address
City State Zip Clty State Zip
Director Nan:r: - ' ) ’ ' Director Nan;r v
Street Address ) Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“x~ 8BOX FOR ATTACHMENT}

AUTHORIZEDY SHARFS [SSUFD SHARES
Number of Shares Class/5Series Par Value Nuwmber of Shares Class/Series Par Value
6000 SHS NO PAR COM 100 COMMON/NONE ~ NO PAR VALUE

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

O

Under penalty of perjury, | declare and affiem that | have examined
thls repont, Inctuding any accompanying schedules and statements, and

g S q {7 that all statemenis centained herein are true and cotrect,
SR LAt 253
] L;l q Qq Sl;m{mrr of Offices [ Date
Check No.:
_ROBERT 1. GORDON, M.D
Prins or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Thite of Offlcer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 9
Filing Fee: $50.00

State of Rhade Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence, Rhode Island 02903-1335 » (401) 277-3040

1996

)

PI.EASE TYPE OR PRINT IN BLACK INK.

- —— ¢ c— e mm— - va—— —

1. CORPORATE (D M0, ) 7. NAME 0F CORFORATION
16012 ; Newport County Medical Treatment Office, Inc.
3. STREET ADORESS PRGRCIPAL BUSINESS OFACE T S14TE 27 t0of -
67 VALLEY ROAD MIDDLETOWN RI I 02840
4. BUSINESS P2 WD, T8 STATE OF GHCORPORATION 6. 5 COOE )
‘ | RHODE ISLAND } 7245 '
_Tﬁ%%g&grﬁ?ogmf CHRARAC 1ER OF BUGINESS CONDUCTED W RMOGE [SLAND
t MANAGEHENT OF MEQDICAL OFFICE
T T T B NAWMES AND ADORESSES OF THE OFFICERS -
PRESIDENT RAME . - ‘ WX PRESIDENT HAME )
! ROBERT L. GORDON, M.D. NONE
STREET ADORESS "STREET ADDRESS .
58 GASPEE POINT DRIVE ) .
'an TS P COTE ory T SIATE M
* WARWICK : RI 02886 !
SECRETARY NANE . IREASURER NAME """""‘5
' DANIEL REGAN, M.D. JAMES GLOOR, M.D.
STREET ADORESS STREET ADURESS
. 22 EVERGREEN STREET 174 GIBSON AVENUE
ary STATE T 2P OO0k oy .rSTATE " IF CODE
'_EARRINGTON‘ AL | oe806  _ BARRINGTON | AI 02882 __
9. NAMES unu ADDRESSES OF THE OIRECTORS
OMECTOR NAWE - - DIRECTOR HAME T T - = - -
| NONE - CLOSE CORPORATION ;
lmmss STREET ADURESS
. t "
@ {Slll’E Tmmoe o 151.\“ TP OO0 ’
i i ; | —
DIRECTOR MAVE : W DRECTOR NAME '
i .
STREET ADDRESS STREET ADDRESS [
i 1
;QI’Y - STATE ;ZPCOD‘E (=134 + STATC 2P CODE
' ] . _ -
T I I soian'i{s"_a]Tui__n'_h |"zsn"1a_h‘n_n"|_£sﬁ_'5—n o "_"_ :_"'“' . '
-7 " AUTHORIZED SHARES ' 3 - (SSUED SHARES - .
1 NUVEER OF SHARES QLASS / SERTES PAR VALUE % MUMBER OF SHARES CLASS / SERIES PAR VALUE
' 100 COMMON/NONE | NO PAR VALUE

| 6000 SHS NO PAR COM

a i

| ;

gon-9(,
e DT
IS

!'\
7 ( I‘ )
For Secretary of Sfate Use Only

File Date:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

L

Signature of Officer  ( /
BOBERT | . GORDON, M.D.

Print or Type Name of Otficer

PRESIDENT
' Title ot Oﬁucer

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually ~Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secrelary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QOieo1is +a9c
Corporate 1D: —— —_ Annual Report for the year: -

Hewport Sounty Medifal Trestment OFfFice, INC.
Name of Corporation: . ——.

Business entity organized under the laws of the State of: _ RHODE_ISLAND Business Entity 1s (check one):
For foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGI. Chapter 7-1.1)
__NONE : [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

—_— — Brief stateinent of the character of business conducted in Rhode Island:
Prone: L__) ————— MANAGEMENT—OF - MEDTCAL—OFFICE-—- -
Address and telephone of the principal office of business entity in Rhode .

Island (Provide street address - Not P.O. Box): e
__67 VALLEY ROAD__ —_

—MIDDLETOWN.,—RL — — —

Phone: ) - - —
THE NAMES OF THE QFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
ROBERT L. GORDON, M.D. 58 GASPEE POINTRAAT PRIVE WABWICK RI 02888
VICE PRESIDENT STREFT ADDRESS COYATATE | ZIP CODE
NONE —
SECRETARY STREET ADDRESS CITYRTATE ZiF CODE
_ DANTEL_REGAN, M.D. 22 EVERGREEN STREET BARRTNGTON, RT 02806/
TREASURER STREET ADDRFAS CITY/STATE ZPCODE
_JAMES GLOOR_ M O _' 174 _GIBSON_AYENUE NABBAGANSETT, RT (02882
THE NAMES OF THE DIRECTORS ARE:
NAME \I‘R! ! 1 r\l)DR! A1 CITY/STATE ZIF CONE
NONE - A CLOSE CORPQRATION | )
NAME STREET ADDRESS CITYSTATE ZIP CODE
NAME STREET ADDRESS CITYSTATE 1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class 7 Senes
6000 COMMON/ NONE 100 COMMON/NONE

Dac __March 8, 1995 1995 _ ny___4é22Z’7Lﬂb’fé5225;2£;¢5‘1*”“~—

__BORFRT | __GORDONZM D
[”.’“.‘Bﬁ#&lrrﬂem?l OFFICER SIGNING

Form 31 /95 TITLE OF OFFICER SIGNING
e DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered oftice and/or registered agent indicated below is incorrect, Form 9 must be filed.

~ROBERT V. ROSS5I
iz2d TAUNTON AVENUE
EAST FROVIDENCE RI 00000




Fil:ag Fee $50.00 i
Pavabic to:
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of Stal
100 North Main Street

Fie Annually
LLC Sepul-
CORP Jan |-

7 ﬁ/’/c%s/ff f/50.00

Nov. |
Match |

Providenee. ﬁ\:x,l?t? ;%1;8:1002903 i3 Lza 47/ ‘4 //f /0 /é ﬁ{/é /é d/2-

o had
Corporate [D __ 091eo12

Nuame of Business Eatity:

ag94q
Annual Repart for the yeas: 1 L.

Mewport Ccounty Medical Treatment OFralsE,

Husiness erlity organ:zed uncer the laws of the Staie of:_Bhode Tsland

Federat Taxpayer ldennticaion Number

Fur foreign ennty. address and telephone rumber of pnncipal office:

Phane: ¢ )

Address ard releph:one ol the pancipal office of busingss exhty in Rhode
Islazd (Provide street addeess - Nnt PO Box),

67 Valley Road _ . —
__Middletown, RI__02840

Phore: ﬁo_’l | 7_38'8650

Rusiness Eatity 15 {check une):

Y ] Business Corpoucation (See RIGL Chapter 71 1)
'] Professional Sencice Corporatian (See RIGL Chapter 7 5.1)
[ 1 kamted Liabidny Comnpany (See RIGL 7-14)

Name, title and mail:ng address of contact person to whom
commarications may be directed:

i _Bobert V. Bossi S
_Rogsi. Law _Qfficecs, [td
124_Taunton Avenue
East Providence, BRI 02914

Brief statement of the character of business conducted 1 Rkode Island.

_Management._of Medical Officae

January 12, 1979

ate of Qualification to do business 1 Rhode kiland (if fareign eanty):

Mte of Qrganizaiion:

THE NAMES OF THE OFFICERS ARF; _

™ CHIFFENECUTIV OFFCEH OR ) PRESITENT (Chaeh Degt STRELT ATIDAFSS CITY STATE - VOO
Rabert L. Gordon, M.0. 58 Gaspee Point Drive Warwick, RI ..pba2gag ..
Uemcformrassaorn ir e [J VKL PAESEENT (0N U STREET ADDRESS CHYATALE 7P CODE
T CLsTUmAR OF RECORDS OF BT STCARTARY (Chech Oarl STRIFT ADLRTSS T YATATE 7P CLLL
- anicl Regan, M.D 2 Evergreen Street . Barr gr.nn.,_Bl_ VST —
 CHIEF TINANDIAL (RF LA Gt N TREASUREL Che b Oy STROFT ATIORENS CITYVSTAY FId COLE
— uaues Gloac, #H.0. . 174 Gibgon Avenue . Narragansett, Al— 07882
THE NAMES OF THE DIRECTORS ARE: o
LU ) STRERT ADDRIMS CIIYATATE 1P COCE
None - —
SamE STREET ADDRI 83 CTYsTATE i OO,
Nawi - STREET ADDRLSS - CIYSTATE TP

NUMBER OF SHARES AUTHORIZED ([ Applcabie}

NUMBER OF SHARES [SSUED AND OUTSTANIUNG (If Applicable)

NUMBER 5000
CLASS Common
SERIFS  None

PAR VALUEOR Without Par
WITHOUT PAR

NUMBER 100
| CLASS  Common
SERIES  None

PAR VALUF OR Without Par
WITHOUT PAR

N

w2y

Dzte

by WW%W&

Robert L. Gordon,
PRINS t?‘(h% SAME G DRNTER ‘I(‘N w

President

TITLE OF CHTCER SICNING

Fom 31 1%

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SFRVICE OF PROCESS:

PLEASE NOTE: [£ lhc Corpuzaton has changed (s registered otfice andfor regastered or resident agenl, Form 9 e Form LLC 3 must be tiled

ROEBERT V. ROSSI
124 TAUNTON AVENUE
€. PROVIDENCE FI 00000

FiLED



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID_...... . OOILOIL Annual Report for the year ... 1992 ... ...
First:  The name of the corporationis.................... bewpart. County. Madical. ITreatment. Qffice,
SECOND: It is incorporated under the laws of ... Bhode. Iskand . )
THirD:  Character of business, briefly stated, is......Medical QOffice Management. . .. ...~ .
Fourta: If foreign corporation, address of its principal Office...NoR . ... ooovooorceoeeoeeeoeoeeeeee o

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

LNONE DATCCIOr e
.......................................................................... Director
.......................................................................... Director
_Robert L. Gordon, M.D. . . President 98 Gaspee Point Orive, Warwick, RI
..Steven Pezzullo, M.O. Vice President 196 Stonedam Road, North Scituate, RI
..Daniel Regan, M.D. .. Secretary ~ 22 Evergreen Street, Barrington, Ri
..James Gloor, M.O. Treasurer 174. Gibson. Avenue,. Narragansett, RIL............ .

SevENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
6000 Common None No Par Value
.01 D
EiGHTH: Number of Shares issued; MAR Vi 9 \993 A Par Value
| 4
No. of Shares Class SEC'Y OF STATECS 0(\;/\ par value
100 Common Noen ()};}’ i No Par Value
| of
Dated........ooooooiee 19 ...

(Report must be signed by an officer)

Form 31 CsB%



A Y To be filed annually between
Filing Fee $50.00 ' 335 b January lst and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903
Corporate ID............ R Annual Report for the year .............. T

Blmesgemmin p oy am b Memie =l s
WERTLT T LDUNLY 31D AL :

FirsT:  The name of the corporation is

................................................................... B T T

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

SECOND: It is incorporated under the laws of . Rhode. Island. ..

THirD: Character of business, briefly stated, is.... Medical 0ffice Management. ...

StxtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... ’\Ione Director
......................................................................... Director
..................................................................... Director
..... Rober L. Gordom, M.D. . President 58 Gaspee Point Drive, Warwick, RI
..... Steven Pezzullo, M.D. .. .. VicePresident 196 Stonedam Road, N. Scituate, RI

............................ B ... Secretary

..-ames GLloor, M.D. . Treasurer 174 Gibson Avenue, Narragansett, RI

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No of Shares Class Senes par value
6000 Common None %.\qu No Par Value
W
Eiguti:  Number of Shares issued: B Par Value
%?\ or siatement that
66 sharcs are without
No. of Shares Class ﬁe Series par value
100 Common None No Par Value
Dated.. February . 1992 Newport County Medical Treatment Office,Inc.

{Name of (,orggranun)

By ¢,7//m7_' :

(Report must be signed by an officer) Title, President

€arm 37 1785



To be filed annually between

Filing Fec $50.00 January 1st and March 1st
State of Rhyode Jsland and Providence JFlantutions
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND 02903
Corporate ID................. GOIEOLZ o ﬁf/ Annual Report for the year ... R
FirsT:  The name of the corporation is.......................... Nawpnrd County Modical Treateent Jffica
SeconD: It is incorporated under the laws of . Bhade.. . IS1and. ...
TuirD: Character of business, briefly stated, is.. Medical. Qffice. Management. ...
Fourth: If foreign corporation, address of its principal office. BONE ..,
FirTH:  Business address in Rhode Island .87 Valley Road, Middletown, Rhode Islang .
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
NN e HLOC 0T oottt ettt e ettt ee
................... ettt res e, DITECEOT
........................................................................ Director
..Robert L. Gordon, M.D. President 58 Gaspee Pt. Drive, Warwick, RI
194
_.Steven Pezzullo, M.D. Vice President RR—42_Stonedam Road, AL Scituate, RI.
_.Daniel Regan, M.D. Sccretary 22 Evergreen Street, Barrington, RI
.James Gloor, M.D. .. . .. . Treasurer 1?5 Gibson Avenue, Narragansett, .RI. ..
SEVENTH: Number of Shares authonzed: Par Value
or statemnent Lhat
shares are without
No. of Shares Class Series par valug
6000 Common None No Par Value
PAID
EiGHTH: Number of Shares issued: FeB 29 1991 Par Value
or statement that
- . shares are without
No. of Shares Class Sﬁ'cy OF STATE par va‘I:c
100 Common None No Par Value
Dated.. January ... 19 .91 Newport County Medical Treatment Office, Inc
{Name of Corporauon)
. )
{Report must be signed by an officer) Title.. Bresident

Foarm 31 1,85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION /4 A
100 NORTH MAIN STREET ;
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............... CUIRULE Annual Report for the year.... 27

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

Filing Fee $15.00

FiRsT: The name of the corporation is o EmEent Countyl EmerasEioy and Medizal Tra

I LE E T R TS T et L R T T B g B I N XL (L DT TS - PP Sy S LA B SR S S T SR B

naw. known.. as. Newpoxt. Gounty Medical Treatement Office, Inc. ...~

Seconp: It is incorporated under the laws of Rhiode Island

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

THIRD: Character of business, briefly stated, is..Medical.Qffice Management

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

FourtH: If foreign corporation, address of its principal office..DORE........cocoovoioreeeeeeeeee)

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

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

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

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

O e, Director

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

.......................................................................... Director

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

.......................................................................... Director

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

Rebert. L. Gordon. M.D. . . President 58 Gaspee Pt. Dr., Warwick, RI

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

Steven Pezzullo, M.D. Vice President RR 42 Stonedam Rd., S. Scituate, RI

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

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

James Gloor, M.D. .. Treasurer 175 . Gibkson. Ave. Narragansett, RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

6000 Common None No Par Value

| PAID
EIGHTH: Number of Shares issued: N Par Value
AR -4

par value

SEC'Y. e
100 Common None No ng\réiue

No. of Shares Class Senes

Dated..idaxch 3 19 .30 Newport County Medical Treatment Office, Inc

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

(Name of Corporation)

v
Byﬁ&’ﬁﬂ/ %J’a’”’\é‘b ..............

(Report must be signed by an officer) Title. Pres ident

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

Form 31 1/85



To be filed annually between
January Ist and March 1st

State of Rhode Island and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET :
PROVIDENCE. RHODE ISLAND 02803 Qﬂ/
Corporate ID............. L Annual Report for the year 1505 7 .
FirsT; The name of the corporation is.................. flewscnt. Loty Reesgency., and. Meglcal . Traa
SeconD: It is incorporated under the laws of ... Rhode. . Island. ...
THIRD:  Character of business, briefly stated, 1s...management. of medical. office.. ...
FourTH: If foreign corporation, address of its principal office..0ODE. ...,
FieTH:  Business address in Rhode [sland ... .67 Valley. Road,.Middletown, -Rhode--Island
02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code)

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

.......................................................................... Director
......................................................................... Director
.Robert L. Gordon, M.D...... President .28..Gaspee. Point. Dr., Warwick, .RI.....
.Steven Pezzullo, M.D. .. .. Vice President .RR..#2.,. St.onedam.Rd..,.N.. Scituate, RI.
_Daniel Regan, M.D. Secretary .22 BvergreenoStrebt, BaFrisitons RI..
~James Gloor, M.D.. ... Treasurer 175 .Gibson.Ave..,. Narragansett., RI......
SEVENTH: Number of Shares authorized: PAD Par Value
or stalemcnt_ that
No. of Shares Class b i, ?53@89 Shif‘f-':;ffa\lﬂl:hﬂm
6000 Common oy Nonesa«e- Without par
TeoEtATE value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
100 Common None Without Par
NEWPORT COUNT EMERGENCY AND value
Dated. . February .~ 19 89 MEDICAL. TREATMENT. OFEICE . NG
{Name of (" ration)
v e A 2, p
OBERT 4 CCORBBN. - s
(Report must be signed by an officer) Title... ERESIDEN Y e

Form 31 1’85



Filing Fee $15.00 To be filed annually between

State of Rhode Jsland and Providence Plantations

CORPORATION! " DIVISION
270 WESTWMINS: {R MALL
PROVIDENCE. .RHODH J3LAND 02903

January 1st and March 1st

Corporate ID.............. AOYL e Annual Report for the year.......................1Y3¢
FirRsT:  The name of the corporation is..........c............. Naupant. Leuniy. hmeraency. ang Msfacn

.......... Llrentment D aaay dOC o e
SECOND: It is incorporated under the laws of ..., Rade daland

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

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

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

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

...... 0280
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
None (a close corporation) Director
.......................................................................... Director
.......................................................................... Director
Robert L. Gordon, M.D. . . President ~ 28 Gaspee Point Drive, Warwick, RI
Steven Pezzullo, M.D. Vice President RR_#2, Stonedam Road, North Scituate, RI
Daniel Regan, M.D. Secretary 24 Herrick Road, North Andover, MA
James Glooxr, M.D. .. .. . . Treasurer ~ 1/3 Gibson Avenue, Narragansett, kI
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
Without
6000 Commonc None par value
=23
N
Eicut:  Number of Shares issued: @ \q Par Value
o or statement that
3] shares are without
No. of Shares Class '\ Series par value
> ! Without par
100 Common;; None value
NEWPORT COUNTY EMERGENCY AND
s A FFI INC.
Dated .. Mareh 1. . 19 885 £ 2 MEDICAL TREATMENT OFFICE, INC
N M
>
| —]
L~
[

{Report must be signed by an officer)

02°ST
00°ST

Fa'~3: 185




- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION
PROVIDENCE. RHODE ISLAND 0290:
Corporate ID ... 18012 ..o, Annual Report for the year...1987............ccoooceoo..
First: The name of the corporation is..... . Newpart. County. Energency..and. Medica. ..o,
........ L Treatment Of L L0, TG e et e
SecOND: It is incorporated under the laws of ...................... Bhade. Island. ...,
THIRD:  Character of business, briefly stated, is. Management of medical office, .. . . . ..
FourTH: If foreign corporation, address of its principal office...2ORE. .

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

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

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

None (a close cOrpOration) DIreCtOr oo

......................................................................... Director
.......................................................................... Director
Robert L. Gordon, M.D. . President 38 Gaspee Point Dr., Warwick, RI -
Steven Pezzullo, M.D. Vice President RR_#2,Stonedam Rd., N.Scituate, RI
Daniel Regan, M.D. Secretary 24 Herrick Road, No. Andover, MA
James Gloor, M.D. . Treasurer 173 Gibsan Ave., Narragansett, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series _par value
6000 Common None Without
par value
. g
EIGHTH: Number of Shares issued: 7 l Par Value
APR 8198 Syt or satement that
l'JI}AR‘l ]JLH shares are without
No. of Shares Class "'" Serics par value
100 Common CEESRe BiAE without par
value

NEWPORT COUNTY EMERGENCY AND
Dated January 15, 19 87 MEDICAL TREATMENT OFFICE, INC.

{Report must be signed by an officer)

Farm31 185



e " To be filed annually between
Filing Fec 515.00 January lst and March 1st

State of Whode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIIENCE, RHODE ISLAND (2903

Corporate ID..... 16012 Annual Report for the year ... 1986

FirsT: The name of the corporation is...... Newport County Emergency and Medica . ... . ... .. .

SeconD: It is incorporated under the laws of ... Bhede Tsland .

TirD:  Character of business, briefly stated, is..management of medical office

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

~None. DIrCCIOT ettt
.......................................................................... Director
......................................................................... Director
ROBERT..L.. GORRON.,.. M.D.. . ... . President . %38.Gaspee Point.Dra.. Warwick..RL. .. ..
......................................................................... Vice President

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

ROBERT. L...GORDON.,..M.D.......... Secretary 58 .Gaspee Point Dr., Warwcik, RI

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

ROBERT.. Li....GORDON,,... MuDueoeoroe . Treasurer 58. Gaspee. Point .Dr.,. Warwick, .RIL. ... .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
6000 Common None Without par value
| 5 FEB 10 1988
EIGHTH: Number of Shares issued: 3 Par Value
EFJ or statement that
o shares are without
No. of Shares Class Series par value
100 Common » None Without par value
NEW)PQBT COUNTY EMERGENCY AND
Dated.............Janvary. 15, .. 1986 MEBICAT, TREATMENT, OFFICE, INC.

{ \?mt‘-of f:Impomn'un)

i

By,

Z.{ ROBERT &/ GORDON
Loy L .
(Report must be signed by an officer) Title, ERESIDENT. ..o

Form 31 1/85% -



To te filed annuaily between

Filing fee: $1500 January !s! and March 1st

%tute—_af. Bhode Island and Provivener Plantations

OFFICE\()\I THE SECRETARY OF STATE

CORPORATE ID 16012 Annual Report for the year. 1985

The n fporation is NEWPORT COUNTY EMERGENCY AND
MEDICAL TREATMENT OFFICE, INC.
SECOND: It is incorporated under the laws of RHODE ISLAND
THiIRD: Character of business, briefly stated, is management of medical
office

Foumrtii: If foreign corporation, address of its principal office  none

FIFTH: Business address in Rhode [sland
67 Valley Road, Middletown, RI 02840

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, 1f any)

Name Ofice Addresd
None Director
Director
Director
ROBERT L. GORDON, M.D., President 58 Gaspee. Point Dr., Warwick, RI

Vice President
ROBERT L. GORDON, M.D., Secretary 58 Gaspee Point Dr., Warwick, RI

ROBERT. L. GORDON, M.D.,. Treasurer 58 Gaspee Point Dr., Warwick, RI
(It additlonal spaco is needed, atiach rider)

. ) i . Par Ya.ue
SEVENTH: Number of Shares authorized: or ar Vawe
shares are without
No. of Shares Clusa Serics par value
6000 COMMON NONE without par value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

Ko, of Shares Clasa Series par vaiue
B
10581 Vo M4y  COMMON NONE without par value
1955
NEWPORT COUNTY EMERGENCY AND
Dated: _ January 1%, 1985 . MEDICAL TREATMENT OFFICE, INC,
{(Name of Corporation)
Ry L7 e —
ROBERT L ORDCN, M.D

Title . = PRESIDENT

{Report must be signed by an olfficer)

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

Fomv 31 11.82



Fiting lee:

$15.00 To be filed annually between
' ) Januvary 1st and March 1s!

Btate of RKhode Island and Provideuer Plantations

FirsT:

OFFICE OF THE SECRETARY OF STATE
Annual Report for the year . . 1984 ...

The name of the corporation is .Newport. County. Emergency..and......

mhMedi:_:al Treatment Office, Inc.

SECOND:

THIRD:

It is incorporated under the laws of . Rhode Island . .. ...

Character of business, briefly stated, is ... management of

e M@dical office. oo

FourtH

FIrTH:

-

SIXTH:

Dated: .. February 28,

: If foreign corporation, address of its principal office
v NOL applicable o

Business address in Rhode Island

1 67 Valley Road, Middletown, RI_ 02840 . .

foamre

Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Newport County Emergency and
Medical Treatment Office, Inc

{Namec of Corporation}

242
L
;-h

Name Office Address
Robert L. Gordon neor 58 Gaspee Pt. Dr., Warwick, RI
. Director
RobertL Gordon ... President SBGasp ee PtDr,Warwxck,RI
JRobert L. Gordon ~  vise President NS
-Robert. L..Gordon......... Secretary 58 Gaspee.Pt. Dr., Warwick, RI
Robert L..Gordon. .. .. Treasurer . L SAME
(!t additionsl spaco Is necdod, ettech rider)
B . H . P Val
SEVENTH: Number of Shares authorized: or 0% Value
shares nre without
No. of Shares Class Serles par value
6,000 Common None Without par value
EIGHTH: Number of Shares issued: Par Velue
or statement that
shares are without
No. of Shares Cloas Serles par value
100 Commdn None Without par value

oo ;

o4 N By /uﬁ(?

. \a an . on
"@\)\-— \)Q m » Title . President. ... ™ . . ... .
e e (Report must be signed by an officer)

Form

If the corporation has chang&d»—i&s registered office and/or its registerad agent,

#9 must he filed, Pleasé’c@act Corporation Divislon for information. 277-3040

-M O3 11.82

(= =
—




To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fes: $15.00

Annual Report for the year 1983
FIRST: The name of the corporation is NEWPORT COUNY EMERGENCY AND.. .. .. .
MEDICAL TREATMENT OFFICE, INC.
SEcoND: 1t is incorporated under thelawsof . Rhode Island
Trirn: Character of business, briefly stated, is rendering of medical. care
,,,,, and treatment.. ... ...

FourTH: If foreign corporation, address of its principal office

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) 67. valley Road, Middletown, RI. . . .

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and numbar, if any)

Name Office Address
. Robert L. Gordon Director 58 Gaspee. Point Dr., Warwick, RI
Director
Director
Robert L. Gardon. . . President 58 Gaspec. Point. Dr., Warwick., RI
. Robert L. Gordon. Vice President SaMmE. .
. .Rabert L. Gordon . Secretary SAME.
Robert L. .Gordon Treasurer SAME

(If additional space is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Valuo
or statement that

shares are without

No. of Shares Class Series par vaive
8000 Common No Series No Par Value
EIGHTH: Number of Shares issued: Par Volue
or statement that
shares are without
No. of Shares ) Class Series par value
100 Common . No Series Neo Par Value
o]
—_

GNEWPORT COUNTY EMERGENCY AND
Dated: . . February 21,. 19 83, MEDICAL TREATMENT OFFICE, INC.
- ‘5.\'qmc of Corporation)
2 v .
ey D
N
RVUEE 3
ﬁﬁ Title: President ‘ e
‘ an ]
|' * (Report must be signed by an officer)
;
Fd
It the corporation has changed its regisi‘i;?e@:oﬂice and/or its registered agent,
Form #9 must be filed. Please contact Corpgratign Divisian for information. 277-3040

s
——

W
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Form 31 — 1081



To be filed annually between

Filing tee: $15.00 January 15 and March 151

State of Bhode Island and Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FirsT: The name of the corporation is NEWPORT CQUNTY. EMERGENCY AND..
MEDICAL TREATMENT OFFICE, INC.
SECOND: It is incorporated under the lawsof RHODE ISLAND
THIRD: Character of business, briefly stated, is t© provide medical treatment

o facility.

FoUurTH: If foreign corporation, address of its principal office

Firri:  Business address in Rhode Island (blank reports will be mailed to this
address) 767 Pontiac Avenue, Crapston, Rhode Island. 02910

SIxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address

Robert L, Gordon _Director 58 Gaspee Point Dr., Warwick, R. I.
. Director

_____ S . .. ... Director

Robert L. Gardon . ... President same as above.

Robert L. Gordon Vice President same as above,

Robert J. DeCesaris ... Secretary 767 Pontiac Ave.. Cran., R..I.

Robert L..Gordon ... Treasurer 58 Gaspee Point.Dr.. Warwick, R. I.

(It additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: far Value

or statement that
shares are without

Na. of Shares Class Series par value
6,000 common no series no par
EicHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 common 6 no series no par
) [y
§2 . NEWPORT COUNTY EMERGENCY AND MEDICAL

Dated: ... .. .My 6, 1982 .TREATMENT OFFICE. INC..

, - (Name ?g‘ oration}
By : - —_—

fitle Secretary

N

(Report must be signed by an officer)

1 2718966

It the corporation has changed its ré@s}?}ed office and/or its registered agent,
Form #9 must be filed. Please contact Cyipg;auon Division for information, 277-3040

| -

Form 31 — 10-81 . JUN (2, (\.
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To be filed annuclly
Filing fee: $15.00 betweon January st and March lst

SHtate of Rhode Ieland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

NEWPORT COUNTY EMERGENCY AND MEDICAL TREATMENT OFFICE, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:

FIrsT: The name of the corporation is NEWPORT COUNTY EMERGENCY
AND MEDICAL. TREATMENT OFFEICE, INC. . .. ... . e

SECOND: It isincorporated under thelaws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
767 Pontlac Avenue Cranston, Rhode Island

and the name of its registered agent in Rhode Island at such dddress is
Robert J. DeCesaris

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is =~ N/A.

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to provide medical. treatment facility. - ..

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addresa

Robert L. Gordon . Director 58 Gaspee Point Dr,, Warwick. RI
Direetor
.Director
Director
Director
Director

Robert L. Gordon _ President see above

Robert L. Gordon Vice President v

Robert L. Gordon Secretary o™ "

Robert J. DeCesaris Treasurer 767 Pontiac Ave., Cranaton, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without par value, and series,if any,within a class,is:

Par Valua per Share
or Stutement that
Sharea are without

Mumber of 12 X
Shares Class .. Series Par Value

5
.

6,000 common & no series no par
-
-] .
:’\ -
[ .
™ %
- .y
= N
—

Form 11 1. BC = 6 \%‘
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EwcHTH: The aggregate number of itz issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Far Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 cormen no series no par

_ NEWPORT COUNTY EMERGENCY AND
Dated /Z) ’; ,19 ‘ MEDICAL TREATMENT OFFICE, INC.

{NAYE OF COAPORATICN,

By . W - " '

Its (/:2 C__'
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and PFrovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

WEWPORT COUNTY EMERGENCY AND MEDICAL TREATMENT OFFICE, INC.

Pursuant to ;,I{e provisiens of Section 7.1.1-118 of the General! Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. NEWPORT. COUNTY. EMERGENCY AND
- ~MEDICAL-TREATMENT- OFFICES ;- INC s -~ - -
SECOND: It is incorporated under the laws of = Rhode Island

THIRD: The address of its registered office in Rhode Islandis . ..
.767 Pontiac Avenue, Cranston, Rhode Island 02910

and the name of its registered agent in Rhode Island at such address is
Robert J. DeCesaris, =

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

SixtH: The names and respective addresses of its directors and officers are:

Name Office Addreca
George L. Gordon . Director 58 Gaspee Pt, Dr.,., Warwick, RI
George M, Gordeon Director . h.‘,aahinq,ton, St.. Newport, RI
Robert J. DeCesaris Director 767 Pontiac Avenue, Cranstcon, RI
Director
Director
. . Director U e
George L, Gordon _ President 58 Gaspee Pt, Dr., Warwick, RI
George M. Gordon . Vice President . Washington St,. Newport, RI
Robert J, DeCesaris .  Secretary . 767 Pontiac Ave., Cranston, RI
Robert L, Gordon Treasurer 58 Gaspee Pt, Dr., Warwick, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Number of 9 Shores are without
Shares Closs 1 Series _ . ParVaiue
‘ .
6,000 common & .- no serles no par value
m -
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EWGHTH: The aggregate number of iteissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numher of Shares are without
Shares _ Class . Series Par Value
6,000 Common © no series no par value

NEWPORT COUNTY EMERGENCY AND
Dated January 1980 MEDICAL TREATMENT OFFICE, INC.
NAWE OF CCRPGRATION)

B tg -{J‘ _
yRobert J. DeCesaris
Its Secretary



