.—. ', STATE OF RHODE ISLAND
a » AND PROVIDENCE PLANTATIONS
A .' Office of the Secretary of State

+

t.«‘

{FORM MUST BE TYPED IN BIACK)

I ( cﬂpumfc D ¥a.
71517

Matthew A, Brown, Secretary of Stute
Corporations Division

108 North Maimn Street, Providence. RI02903-1335
Jt1} 222.3040

3 Strcet Address Princwpal Business Giffice
2145 RESERVOIR AVENUE

4. Husiness Phone No.

4019467544

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary 1 - March 1 ® Filing Fee: $50.00
TN u'n':-c_of_('orpararmn T e e
; Richard K. Ohnmacht, M.D., Ltd.
T 1City “State Zip
; CRANSTON IRI 102920
15. State of Incorporaiton ‘ - - 18. SIC Code
! RHODE ISLAND 19217

7. Brief Description of the Character of Business (C onducted i Rhode island

» PHYSICIANS AND SURGEONS SPECIALIZING IN PEDIATRICS AND RELATED FPIELDS. I

8. NAMES AND ADDRFSSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS . _'_'
« President Name JVice President Name
‘Richard K. Ohnmacht, M.D. .
Streef Address " Street Address T - e
1145 RE.S :RVOIR AVENUE |
O w T lSralc T ___.I—pr City o :Slﬁr'e' TTTTTTRne T T _'i
' CRANSTON 1 RI 102920 ; ! i
Secretary Name T g Nase' T R |
Richard K Ohr'nac}'t. M. D "Richard K. Oh'macht:, M.D _J'
g(rce[ Addrfjj ’ T B T - \"f?f’f A(fdft'.” Tt T Tt Tt |
1145 RESERVOIR AVENUE -1145 RESERVOIR AVENUE !
( JN I Qa!e ’ ’ [fp T - ' CH’V T ___TTGTC - o "__“7_”';-___ T "
CRANSTON TRI '02920 . CRANSTON RI -079?0 :
9, NAMES AND ADDRESSES OF THE DIRECTORS “X” 80X FOR ATTACHMENT) [J FILL. IN SPACES BEFORE USING ATTACHMENTS .
Direclor Name _Iurector Name !
Richard K. Ohnmacht, M.D. : |
Stroet Address T T T Sireel Address ;
1145 RESERVOIR AVENUE : :
Cuy T '_"_":.'w}n? T W _ -Ciry T ;Sfui‘e T |"zip' T
CRANSTON ... SRL 192920 . e R R [ oo
irector Name * Director Name !
e : . !
Street Address Street Address f
Ty - - iSwre [Zp e R State ‘[er' T T ""
! O ' et L
10. SHAR}:S AUT]IORH I-.D (~x~ BOX FOR ATTACHHFND a 11. SHARES MUED (“X” BOX mn ATTACHMFNT) D
AUTHORIZED SHARES e e ISSUED SHARES
A _nmbrr u{ 9_.'1::‘1!_ = ClassiSeries Par ¥alue fmmber of Shares " : ﬁzis siSertes 'Pur Fafire
] ’ 1 -
600 COMM NO PAR VALUE | 100 ; Comnon i None :
- et e e = B S

§
1

This 1 report must be iigned in'ink by either the President, Vice Pre. ndem Secretary. Assistant Secremr} Treasurer. Receiver or Trustee

7 1 5 17

71517 DBC 01/27/05 01:64:22 PM*
2~ 1%

File Datg
Check No % (0'-) g"
Bv: y /é) -

FOR SECRETARY OF STATE USE ONLY

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

Date

Richard K. Ohnmacht, M.D.

rrnt or Tvpe Name of Gificer

President
Tule of Officer

Ferm 63012101



" . Matthew A. Brown, Secretary of Stote

xltaes 'y STATE OF RHODF ISLAND Corporations Dnasion

E +« AND PROVIDENCE PLANTATIQNS 100 North Aawmn Sireet, Providence. RI 02903-1335

"---.;L--* o Office of the Secretary of State 401.222.3040
*

‘eaa

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @  Filing Fee: 550.00

(FORM MUST BE TYPED IN HIACK)

! Corporate 10 Vo 2 Name of Corporation
71517 . Richard K. Ohnmacht, M.D., Ltd. |
Y Streer Address Prlnupa!_B_u;r;;J_s Office T Ty Sare - 7ip !
1145 RESERVOIR AVENUE - CRANSTON JRI 102920 i
o Business Phone No IS. State of Incorporation i6. SIC Code ;
' 4019461944 | RHODE ISLAND 19217 I
;'?HEI_JZ’I Description of the Character of Business (Conducted in Rhode Island “

PHYSICIANS AND SURGEONS SPECIALIZING IN PEDIATRICS AND RELATED FIELDS.

8. NAMES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS -
Presufent Name Vice President Name |
Richard . Ohmmach:, M.D. ' |
Sireet Adur2ss " Street Address |
- 145 Re“ervo:.r Avenue
Cf[v b ' T .54'01'8-__"__ _-_.EZJP - :ley - _Sfﬂl! - iZ.'p
Cranstorn i RI 102920 ! !

Secrewaiy Name Tttt D S e e ,}".m.wé,. Name® Tt O e e

Richard K. Oh'macht M.D. .Richard K. Ohnmacht, M.D.

Streer A‘da'ress T ~ Sireet Address -
1145 ReserVOJ.r Avenue -1145 Reservoir Avenue
CJ(; - T Sta!e T _-_-7-1-}3_-_--__ (‘lf}’ - ’ i‘t‘a’ﬂn’ﬂ |le TtmTTT i
Cranston iRI 102920 . Cranston JRI 02920 ;
9. NAMES AND ADDRESSES OF THE DIRE(“'rORS (X" BOX FOR ATTACHMENT) O FILL_IN SPACKS BEFORE USING ATTACHMENTS, . -
Director Nome Director Nome - :

iRichard K. Ohnmacht, M.D.

Sreet Address T ’ B - Strvet Address -

1145 Reservclr Avenue :

o S S ¢ . R T Zip B

Cranston == RI o Jozszo . e AR i i
Director Nume !).'recm! Name :
.?n'rt‘;f‘..-iyt};l.’.;; T T - ‘SH‘E‘H Address '
cay. T TT T sl T T T T gy T """T(f‘ir',i"' TTommmomee """"""'iﬁ;,}}"" Tt "‘t:z,;‘;"" Tt T

| ' | {

10, SHARES AUTHORIZED (“X* HOX FORATTACHMENT) ) . 11, SHARES ISSUED (X" BOX FOR ATTACHMERT L1 .~ "
AUTHORLAED SHARE S IS'\l ED SHAR] S ,
Mf:r_b_e_rof_ﬁ'f_mm_s_ T (.’a.rﬁ;‘_:e_s T -P-a;_lr’ahie_ T ,‘v’umbtr ofShams T lb?a:t%;n:s T T Y Far Value _:l—- T
600 COMM NO PAR VALUE 100 : Common No Par Value!

R R — S Y i -
| ; |
; |
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m
INERR -
71T 5 17

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

*71517 DBC 02/11/04 02:09:53 PM* am.1 that all statements containgd herein are true and correct.
File Date -;'“}Jokf \(ZA{,Q\AM .K W’W?.QJ 2/’S)OL[
Signature of Officer Dare
creck o Alnd I Richard K. Ohnmacht, M.D.
\}% Frint or Tvpe Name of Officer
' M .
S ‘ Bl President
FOR SECRETARY OF STATE USE ONLY Tile o Tfices e IS




.
.

-t STATE OF RHODE ISLAND
Af . -AWND PROVIDENCE PLANTATIONS

. Office of the Secretary of State

Murthew A. Hronn, Secrewane of Stote
Corporuttons Division

HIN Nartk Main Street, Provdence, RE02903-1335
40122230

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March | @ Filing Fee: §50.00
(FORM MUST BE TYPED IN RLACK) S
. Corperate 11) Na. 2. Name of Corporution

WAL IEA Richard K. Ohnmacht, M.D., Lid.

1. Street Address Principal Business Office
1145 RESERVOIR AVE

4. Business Phone No.
4019461944

© *5. State of Incarporation
RHODE ISLAND

City Stute Zip
CRANSTON RI 02920
' 6. SIC Cadde
9217

T B esption e i & Meney ag il 86 ¥R 1cs AND RELATED FIELDS.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" ROXN FOR ATTACHMENT) O FLLL (N SPACES BEFORE USING ATTACHMENTS

Prosudent Nume

Richard K. Ohnmacht. M.D.

Shreer Address

1145 Reservolr Avenue

ity © Stwe g
Cranston RI 02920

Secretury Nume

Richard K. Ohnmacht, M.D.

Sirvet Address

1145 Reservolr Avenue

City Stne Zip
Cranston RI 023920

[Gee Prosident Nome
Sireet Address
City Steie Zip

Treusurer Nome
Richard K. Ohnmacht, M.D.

Street Address

1145 Reserveoir Avenue

Cuy Suene Zip
Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" HOX FOR ATTACHMENT) J FILL (N SPACES BEFORE USING ATTACHMENTS

Director Nume

Richard K. Ohnmacht, M.D.
Stroet Address -
1145 Reservoir Avenue

Cite Swie . Zi;-a-
Cranston RI 02920

Direvior Nume

—_———— = e e -

Sircer Adkdress
Cinv Swre Zip
1. SHARES AUTHORIZED (X" 80X FOR ATTACKMENT [0

AUTHORIZED SHARES
Numther of Shures Cluss/Series Par Vlue

600 COMM NO PAR VALUE

Directar Nurie

Street Address

City Store Zip
Dircctar Nume

Suret Address

City St Zip

11 SHARES ISSUED (X" BOX FOR ATTACHMENT) [

ISSUED SHARES
Number of Shares Cluss/Series Pur Valuwe

100 Common No Par Value

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

UTIEAAR

71817 DBCJB@{_OZB}O:,ZB?:?_S&

File g

o, | T (3 AT DT
iy a/<——

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury, | declare and aifirm that | have examined
this repont, including any accompanyting schedules and statements,
and that all statements contaiped herein are true and correct.

lfsrd X Htatnadid, M9

Sigmeture of Officer Dute

Richard K. Ohnmacht, M.D.

Print ur lpe Nume of Officer

Bl President

Litle of Officer Farm 038 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

£y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March I« Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

M7

3. Street Address Principal Business Office

2. Name of Carporatinn

Richard K. Ohnmacht, M.D., Ltd.

1145 Reservoir Avenue
4. Rusiness Phone No. 5. State of tenrporation

9461944 RHODE ISLAND

7. Rrtef Description of the Character of Business Conducted in Rhode Isinnd
Practice Medicine

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

Peesident Name

Richard K. Ohnmacht, M.D.

Street Address

1145 Reservoir Avenue

City Staie Zip
Cranston . RI 02920
Secreiary Name
Richard K. Ohnmacht, M.D.
Sireel Address
1145 Reservoir Avenue
City State Zip
Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS i°X~ BOX FOR ATTACHMENT)

Director Name

Streel Address

City State Zip

Director Name

Street Address

City State Zip

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

il

Number of Shares Class/Sertes Puar Value

600 COMM NO PAR VALUE

Edwa, 1 8. Inman, I, Secretary of State
Corporations Division

100 North Main Strees. Providence, RI 02903- 1335
401-222.3040

City State Zip
Cranston R1 02920
& SIC Code
9217
FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Name
Richard K. Ohnmacht, M.D.
Streel Address
1145 Reservoilr Avenue
City State Zip
Cranston RI 02920
Treasurer Name
Richard K. Ohnmacht, M.D.
Street Address
1145 Reservoir Avenue
City Stale Zip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Street Address

City State Zip

Director Namne

Street Address

City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

BSSUTEY SHARFS
Number of Sirares Class/Serles Par Volue
100 Common Without Par

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

IR

* 71517 *
;- 9-03-

File Date;
Check No.: y“g 3
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements conpjned herein are true and correct.
W\(G'Q\).“‘D _/7 ID&

Signature of Officer 7 Date

hnmacht, M.D.
Frint or Type Name of Officer

President
Titte of Officer
<> 3

Form 630 12101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pertod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
i. Corporate 1) No.
71547

3 Street Address Principal Business Office
1145 Reservoir Avenue

4. Rusimness Phone No. 5. State of Incerporation

9461944 RHODE ISLAND
7. Rrief Description of tire Claracter of Busiiess Conducted in Rhode Island

Practice Medicine

2. Nounr of Corporation

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name
Richard K. Ohnmacht, M.D.

Streer Address
1145 Reservoir Avenue

City State 2ip
Cranston RI

Secretary Name
Richard X. Ohnomacht, M.D.

Street Addrese
1145 Reservoir Avenue

City
Cranston

02920

State

R1

Zip
02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Street Address

Ciry State Zip
Director Xame
Sireet Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Number of Shares

600 SHS COMM NO PAR VALUE

Class/Series Par Value

Corporations Division
100 North Main Street, Providence. RI 02903-1335
401-222-3040

STOP’

I'LEASE READ
INSTHUCTIONS

Richard K. Ohnmacht, M.D., Ltd.

City
Cranston

State Zip

02920

6. SIG Code
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mresident Name

Richard K. Ohnmacht, M.D.

Street Address

1145 Reservoir Avenue

City State Zip
Cranston RI 02920
Teeasurer Name
Richard K. Ohamacht, M.D.
Street Address
1145 Reservoir Avenue
Chty State Zip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Chy State Zip
Director Name
Street Address
City Stare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class/Series Par Vaiue
100 Common Without Par

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

D

* 71517 *

/50

File Date:
()
Clreck No.: OZQ?

FOR SECRETARY OF STATE USE ONLY

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

herein are true and coryect.

wy Mazloy
Signature of Officer ! !

Date
Richard K. Ohnmacht, M.D.
Peint or Type Name of Officer
President

Title of Officer

that all statements contain

Lrne= 70 17N



STATE OF RHODE
. AND PROVIDENCE

Offtce of the Secretary of State

ISLAND
PLANTATIONS

Filing Period: January 1-March ! + Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corparation
(A

3. Street Address Principal Business Office

1145 Reservoir Avenue

4. Rusiness Phone No.

946-1944

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

$. State of Incosporation

RHODE ISLAND

Practice Medicine

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Richard K. Chnmacht, M.D.

Street Address
1145 Reservoir Avenue

Cley State ¥4

Ip '
Cranston RI 02920

Secretary Name

Richard K. Ohnmacht, M.D.

Street Address

1145 Reservoir Avenue
City State Zip

Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

Director Name
Street Address
City " State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Series

600 SHS COMK NO PAR VALUE

Number of Shares Par Volue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R. Langevin, Secretary of State
Corporations Divislon

100 North Main Street, Providence, RI 02903-1335
404-222-3040

‘STOP

HTHWEREAD

INSTRUC ITERSS

517 Richard XK. Ohnmacht, M.D., Ltd.

City State Zip

Cranston RI 02920

6. SIC Code
9

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Richard K. Ohnmacht, M.D.

Streer Address
1145 Reservolir Avenue

City State 2ip

Cranston RL 02920

Treasurer Name

Richard K. Ohamacht, M.D.

Streer Address
1145 Reservoir Avenue

Clty Stote Zip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Clry State Zip
Director Name
Street Address

Clry State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
SSUTD SHARFS

Number of Shares Class/Series Por Value

100 Common Without Par

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

LT

* 71517

2700
Check No.: Osz/
e ac

FOR SECRETARY OF STATE USE ONLY

File Date:

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

that all statements contatned hereln are true and correct.
PfA4J%w»«fﬂ X 110 I)0'2}61J

Signature of Officer Date

Richard K. Ohnmacht, M.D.

Print or Type Name of Officer

Tiele of Officer



STATE OF RHODE ISLAND James R. Langevin. Secreiary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of (he Secretary of State 100 North Main Sircet, Providence, RI 012903-1335
. 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 ‘stor
Filing Period: fanuary 1-March 1 + Filing Fee: $350.00 INSTRL LTINS
(FORM MUST BE TYPED IN RLACK)
1 Colrpornle 1D No. 2. Name of Corporution - T
71517 Richard K. Ohnmacht, M.D., Ltd.
3. Street Address Principal Business Office City State Zip
1145 Réservoir Avenue Cranstoun RI 02920
4. Business Plrone No. 5. State of incarporation 6. SIC Code
946-1944 RHODE ISLAND 9217

7. Belef Deseription of the Claracter of Rusiness Conducted in Rhode Isiand

Practice of Medicine '
8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS .

President Name Vice President Name
Richard K. Ohnmacht, M.D.
Street Address Street Address 0

1145 Reservoir Avenue

Ciry State Zip Clty State Zip
~ Cranston _ RI 02920 o o
Secretary Name Treasurer Name
Richard K. Ohmmacht, M.D. Richard K. Ohmmacht, M.D.
Streel Address Street Address B )
1145 Reservoir Avenue 1145 Reservoir Avenue i
City State 2ip " ciy State T 7T '
Cranston RI1 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS s
Director Name Direcror Name
Street Address Street Address \
City State Zip City State . Zip )
Di'rf.(icr Narme ) ' ' T Directar Name -
Sireet Address B Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Clags/Serles Par Value Number of Shares Class/Series Par Value
600 SHS COMM NO PAR VALUE ) 100 Common Without Par

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

T -
* 7 1 5 1 7 =«

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements compcd herein are true and cotrect.

Flle Date: j;'C/_(O \ \O\.q ‘E Q (K@- !f- “10 llzl)q$
Check No.: 2 2 \, \ Signatuse of Offices ' Date

Richard K. Ohnmacht, M.D.

8 ;: D / W Print or Type Name of Officer
y:

- President
FOR SECRETARY OF STATE USE ONLY

Thie of Officer




@ S "[‘AT L OF RHODE ISLAND James R Langevin, Secretary of State

' AND PROVIDENCE PLANTATIONS % Corparations Division
' Offlce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1008 STop
Filing Period: January 1-March'1 + Filing Fee: $50.00 INSTHLETIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporote 1D No. 2. Name of Corporation
71517 Richard K. Ohnmacht, M.D., Ltd.

3. Streer Address Principal Business Office Ciry State Zip

1145 Reservoir Avenue Cranston RI 02920
4. Business Phone No. 5. State of incorporation 6. SIC Code

946-1944 RHODE ISLAND . 9217

7. Hrief Description of the Character of Business Conducted in Rhode Island
Practice of Medicine '
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Richard K. Ohnmacht, M.D.
Street Address Street Address
1145 Reservoir Avenue
ity State Zip City State Zip
Cranston RI 02920
Secretary Name Treasurer Name
Richard K. Ohnmacht, M.D. Ri¢hard K. Ohnmacht, M.D.
Streer Address Street Address
1145 Reservoir Avenue 1145 Reservoir Avenue .
City State Zip Ciry State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Direcror Name Director Name
Street Address Street Address
City State Ztp Clry State Zip
Director Name Pirector Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSUFD SHARFS
Numnber of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
600 SHS COMM NO PAR VALUE 100 Common Without Par

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

|I|”‘ '"ll “III |“|| Hl” ‘“‘ ’"‘ Under penalty of perjury, | declare and affirm that I have examined
» 7 1 5 1 7 «

this report, including any accompanying schedules and statements, and

I /A{}) , "K’ {\ \ that all statements contained.hereln are true and corsect.

i — . kgl : /

File Date. A

710 A X /) 2)op

l (, l )f \ \V \\ Signature of Officer 4 Date v
LI}

Check No.:
i J Richard K. Ohomacht, M.D.
l 3. Peint or Type Name of Officet
By: ! _l
FOR SECRETARY OF STATE USE ONLY \ - PrESident

Title of Officer



~ STATE OF RH ODE ISLAND James R Langevin, Secretary of Stale

" AND PROVIDENCE PLANTATIONS Corporatians Divtsion
R Office of the Secietary of State 100 North Maln Street, Providence, RI 02903.7335

401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 S TP
Filing Period: January 1-March 1+ Filing Fee: $50.00 RO
(FORM MUST RE TYPED IN BLACK) S FORM
1. Carporaie 1D No. 2. Name of Corporation
71617 Richard K. Ohnmacht, M.D,, Ltd.
3. Street Address Principal Business Offlce City State Zip
02920
1145 Reservoir Avenue Cranston RI
4. Business Mhone No. 5. State of Incorparation 6. $IC Code
946-1944 RHODE ISLAND 9217
7. Brief Description of the Character of Buslness Conducted in Rhode Island
Practice of Medicine
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)
President Name Vice President Name
Richard K. Ohmmacht, M.D.
Streer Address Street Address
1145 Reservoir Avenue .
City Stare Zip City State Zip
Cranston RI 02920
Secretary Name " Treasurer Nome
Richard K. Ohnmacht, M.D. Richard K. Ohnmacht, M.D.
Street Address Street Address
1145 Reservoir Avenue 1145 Reservoir Avenue
Chey State Zip Chty State Zip
Cranston RI 02920 Cramnston R1 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Streel Address
Clty State Zip Clty State Zip
Directar Xame ' ) . Director Name
Strect Address Street Address
City State 2ip City State Zip
10. SHARES AUTHORIZED AND ISSUED (*x~ EOJX’ FOR ATTACHMENT)
AUTHORIZIT) SHARES ISUFD) SHARES
Ninnber of Shares Class/Serles Far Valne Number of Shares Class/Series Par Value
600 SHS COMM NO PAR VALUE 100 Common Without Par:

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

m{[UAPERIRATII -
*» 7 1 5 1 7 # v

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

h$(4 7 that all statements containgy hercin are true and corrgct.

File Date: ﬁ/ i [ M K l )

o LMD 23197
[ (b} Sigrature of Officer 7

Check No; &0

Date
Richard K. Ohnmacht

W /A Q(b Peint or Type Name of Officer
> President

FOHR SECRETARY OF STATE USE ONLY l -

Title of Officer



pROFiT CORPORATION 1996 State ol Khode Istand and r"rm‘mcnce Flaniations

James R, Langevin, Secretary nf State

AN N UAL REPORT Comorations pivisio;l

1)) North Main Street
Filing Period: January 1-March 1 E%EF Providence. Rhade ksland 02903-1338 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT [N BLACK INK.

LOORGRATEDNG T 7. RAJE OF CORPORATION.

71517 . Richard K. ohnmacht, M.D,, Ltd.

3 STREFT ADORESS PRNIIPAL BSNESS BFIGE ™~ e T T T e T
1145 Reservoir Avenue Cranston - RI " 02920

o BGINTES PHGHE O T SiATE OF TIORPORAIIGT : . ¥ SCT0DE
946-1944 ; RHODE ISLAND 9217

7. GREF DESTRPTION OF THE GAACTER G BUSINESS DOWDUCTED B RHOOE [SAHD
Practlce of Medicine
B, NAMES AKD ADDRESSES OF THE orrncsns

PRESIDENT HAME T ‘  VICE PRESIOENT NAME : |
Richard K. Ohnmacht M.D.
Sm]’ ‘mss - T e -s-‘r-um:]"“ms ) 1
1145 Reservoir Avenue
oy " EIATE Fgvi 3 . aw TSIATE F CO0€
Cranston : RI 02920 o
SECRETARY NAvE ™ * TREASURER NAWE
Richard K. Ohnmacht, M.D. Richard K. Ohnmacht, M.D.
STREET ADORESS STREET ADDRESS
1145 Reservoir Avenue : 1145 Reservoir Avenue
oy TSTAIE TP GO oY STATE TP COOE
Cranston - RI ' 02920 Cranston RT ‘02920 B
S 8. nau:s AND Anua:ssss OF THE DIRECTORS
ORECTOR NAME - ' T DRECTOR NAME
STREET ADGRESS STREET ADDAESS
[ 102 + SIATE I FiXvio oY STATE 1P CODE
B ntie - ¢ Tt ™ ' -
.sminmmzss" s ) - _'._'_-'Eﬁtﬂm“' -

afy STATC | b oo o : SIATE  OPCHOE \

- . ) - - s e —a . - B i —m e —— T, s

B 10. SHARES AUTHURIZED AND ISSI.IED

. — ‘_______AUTHONIED SH&RE_S‘- S ) I$§U.El_l SH.ARES _ I
MUMBER OF SHARES CLASS / SERES PAR VALLE MUBER OF SHARES , CLISS / SERTES ' PARVALIK
____ 600 SHS COMM NO PAR VALUE o 100 . Common i Without Par ¢
" ¥
[}
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 | have examined this
report, including any accompanying schedules and statements, and that

. _ all slatements contained herein are true ang correct.
File Date: 2 / ( / 4 Signalure of Qfficer

Richard K. Ohnmacht
Check No: 1152 HAA—
Print or Type Name of Officer Y,
By: (/{9 , - President 9// 4L
For Secretary of State Use Only Title of Officer . Date

YA MmNl AT TARe PIFEEATE AET sl ) ——— s A



State of Rhode Island and Providence Plantations
: Office of The Secretary of State

100 Korth Main Street

1‘51/" Providence, Rhode Island 02903-1335

22~ 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $30.00

Make Checks Payable to: Secretary of State

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

0071517

Corporate iD:

Richard K. Ohnmacht, M.D.,

Name of Corporation: ___. . _. .. — e
Rusiness entity organized under the laws of the State of: _Rhode _TIsland
For foreign entity. address and telephone number of principal office:

A —— e g —

Phyne: L )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):
5 Reservoir Avenue

Cranston, RI "62320

Phone; _(. _[‘.U L) ..9_1‘.6_?_[—9& 4

1398
Annual Report for the year:

Ltd.

Business Entity is (check one):
| I Business Corporation (See RIGL Chapter 7-1.1)
1% ) Professional Service Corporation (See RIGI. Chapter 7-5.1}

Bref statement of the character of business conducted in Rhode Island:
__Practice of medicine __

THE NAMES OF THE OFFICERS ARE:

PRESIDUNT STREET ADDRESS CITYSTAVE ZIP CODE
Richard K. Ohnmacht, M.D. 1145 Reservoir Avenue __Cranston, RI L
YICE PRESIDENT STREET ADDRESS CUTYISTATE ZIPCODE
SECRETARY 77T T 7 STREET ADDRESS - CIIYATATE 21V CODE
Richard K. Ohnmacht, M.D. __ 1145 Reservoir Avenue Cranston, RI .
TREASURER STREET ADDAESS CITYSTATE LP CONE
Richard K. Ohnmacht, M.D. 1145 Reservoir Avenue Cranston, RI
o THE NAMES OF THE DIRECTORS ARE: .
NAME STREET ADDRESS CITYSTATYE 210 CODE
WAME STREET ADDRESS LITYISTATE ZIPCODE
NAME SIRFET ADDRESS CITYISTATY, ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares Class / Series

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached}

Number of Shares Class / Series

600 Common Without Par 100 Common Without Par
Date J lﬂ] l q5 1995 By: / M'a\_i { .
J _Richard K. Ohomacht, M D. ;
IRIVP{]{"‘E}{B@‘-HEP OFFICER SIGNING
Form 31 TITLE OF OFFICER SIGN NG T

3

DE Sl(rNATl—,D REGISTERED AGENT FOR SERVICE OF PRO( ESS:

PL. I'ASI' M)TL If the registered office and/or registered agent indicated below 1s incorrect. Form 9 must be tiled,

BRUCE A. WOLPERT
500 TURKS HEAD BUILDING
PROVIDENCE RI 0230x

5"-!9“"

Ei' i ’ﬁr Lr'l gx‘lj

JAN 20 1395

7 Mpg’)f’} -

e e




Filing Fee $50.00 PLEASE TYPE or PRINT Frie Arnually

Payvible io 2tate . . y . - LLC Sepr |- Nov |
Setretary of Siate State of Rhode 1sland and Providence Plantations CORP. ot 1~ March |

Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate [D: — 0071517 . Annual Report for the year: 139 .-

Name of Business Entuty: _ Richard K. Ohomacht, M D., Ltd. -

Rhode Is 1and| Busimess Ennty s (check one):

Business entity orgarizad woder the aws of the State o
| Busitess Corporaunn (See RIGL Chaper 7-1.1)
X 1 Professional Service Corperaties (See RIGL Chapler 7-5.13

[
Eederal Taxpaver Idenntication Number [
[ Lunied Liability Company (See RIGL 2 16}

For foreirn exluy, address ard telephane numbes of pnacipal osfice:
¥ : ¥ f

Name. ttle znd madling acdress of cantact person ta whom

commumeations may be drecied.

- e — BroceiAviWdlipert; ~EBgquirer.
i m : 500 Turks Head_Building
.- Providence, RI 02903

Phone L__ .

Aderess and wheprene of the prncpal cifice of bus:ness exiily 13 Rhode
Lsland i Provide sireet audress - Net P.0. Box)

1145 Reservoir Avenue

Cranston, RI 02920

Baef stacment of the character of husiness conducteg :a Rhnde 1slind

__Practice of medicinc

Date of Qrgaz.zauvon: Ma rc_h 2, 199 3

Phone: '_.]—l 0L 9 ‘1 o _l q Li Lf N Date of Qualification te do busitess in Reexde Lsland (oF foreign entty):

THE NAMES OF THE OFFICERS ARF:

O et e xeCETR L CPFCTROR RPRIS DENT W Feck Tee) §TREET ADDRESS CHIYSTATE ’ Tr O
Richard K. Ohnracht, M.D. 1145 Rescrvoir Avenue Cranston, RIT ey PND!
T OTLRAT NG OR CFROR [ %iUL FXESI LT (O L Dot STRIFS ADIRESS Y ATAIE : P G
FTSTOOIAR OF RECORDS DR L S SRUTARY (Theet 2 a1 T STHELY ALDRESS (SYATATT ) A1F COULL
Richard K. Ohnmacht, M,D, 1145 Reservoir Avenue, Cranston, RT o0ivr20 |
0 cines !-‘I.\A\:'IA.‘-(‘(F (Y x TWEASURTR UL [ves - STRETT ADDYESS ) CITYNTATE : : IIP:'O;X,_

Richard K. Ohnmacht, M.D. 1145 Reservoir Avenue, Cranston, RI @Qa9.aq
o “THF_NAMES OF THE DIRECTORS ARE: '

A ) STRET: ADTRIAS Dirvsiare CoyTee
NAME - STREET ALIMESS L ATAT ' O,
NAWE - STRYET ADDORESS CITATATE T FRonok
NUMBER Uf-‘ SHM;FS AUTHORIZED (Of l\;"plltf‘.hlf‘ ;\'L MBER OF SHARES iSSIJE[) AND QUTSTANDING tf Applicable)
:\'L:;»mr.rz 600 NUMBER 100

CLASS Common | CLASS Common

SERIES ! SERIES

PAR YALUE OR Without Par . PAR VALLE OR Without Par

WITHOUT PAR _ . I WITHOUT PAR

Dale . b_lﬂ— I‘)_gf1 . By _MMM{; I

Rictard K, Chnmacht, M.D.

IHIN, O] TYFL SAME O OFRICH R MKGNIRL

President
TR OQF OFF CER SIGN K

Tam2 1M

BRUCE A. WOLPERT AR 2O
00 TURKS HEAD BUILDING N

X - oup 2 > ’
FROVIDENCE RI 02903 EJW’@



