., Manhew A, Brown. Secretory of Save

s » STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 00 North Main Street. Providence. RI 02903-1335
el Office of the Secretary of State 401.222.3040
. * .

“has®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March ] ® Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)

I'1. Corporare 1D No. 2. Name of Corporation
53018 Midland Medical, Inc.
3. Street Address Principal Business Qffice City State Zip
1312 OAKLAWN AVENUE CRANSTON RI 02920
4. Business Phone No. 3. Sate of Incorporation 6. SIC Code
401-822-4900 RHODE ISLAND 9217

7. Bricf Description of the Character of Business Conducted in Rhode sland
THE PRACTICE OPF PHYSICIANS AND SURGEONS

. 8.NA MES AND ADDRESSES OF THE OFFICERS "X BOX FOR ATTACHMENT) a FILL IN SPACES BEFORF, USING ATTACUMENTS

P President Name™ Vice President Name
STEPHEN R. BEAUPRE .
Street Address " Street Address
38 JANE HOWLAND PLACE -
Cry TSrare Zip City State Zip
SEEKONK MA 02771
Sereiany Name * 0t R I e I R LI SR T I SPUPENER
STEPHEN R. BEAUPRE .STEPHEN R. BEAUPRE
Sireet Address © Sereet Address
38 JANE HOWLAND PLACE .38 JANE HOWLAND PLACE
Gy St Zr “City Siate Zip
SEEKONK MA 02771 . . SEEKONK MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X? BOX FOR ATTACHMENT) E] FILL,_IN SPACES BEFORE USING ATTACHMENTS
Director Name Dhrector Name
'STEPHEN R. BEAUPRE
i Sirect Address ' Street Address
38 JANE HOWLAND PLACE :
City Stare Zip City State |Zip
SEEKONK MA 02771 . }
Directaritame =~ 1t e S e e T e e b
Street Address *Street Address
Ciry Mate Zip :Ci{v Sate ' Zip
10, SHARES AUTHORIZED (“A~ BOX FORATTACHMENT) | [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
fAUTHORI?FDSHARF.S ISSUED_gliARES
{ Number of Shares Class/Series Par Value Number of Shares Clasg/Serfes lPar atue
1,000 NO PAR VALUE 200 COMMON NO PAR VALUE
|

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

I

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

*53018 DBC 01})6]05 08:36:56 AM* anyg lhatr)all statements contained herein are true amf correct. P

File Dore ~ K505 VA J@L VL o8
~ P Signatibf Officer Date [ |

Checkro___ L0 T2 STEPHEN R. BEAUPRE
Q‘ Print ar Tipe Name of Officer

B -

- — PRESIDENT

FOR SECRETARY OF STATE USE ONLY T o O o 530150




Office of the Secretary of Stale :

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATICNS

Coporatios:s Division
100 North Main Street

& Providence. RI 02903-1335
s x__}f—)? Matthew A. Brown, Secrotary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: January 1 - March 1 . Filing Fee: $50.00
{ FORM MUST HE TYPED OR PRINTED IN BIACK)
t. torporase 1D No. 2. Name of Compuration
53018 Midland Medical, Inc.
3 Strvet Address Principad Business Office City Sterte Zip
1312 OAKTAWN AVENUE CRANSTON RI 02920
-4, Busmess Phane No. 5. State of Incorpeation G. SIC Gl
401-822-4900 RHODE [SLAND. 9217

7. Arief Description of the Character of Business Canductod in Rhode Island
THE PRACTICE OF PHYSICIANS AND SURGEONS

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

Prostelens Name

STEPHEN R. BEAUPRE

¢ Vice Prosident Name

Street Addrmss

38 JANE HOWLAND PLACE

¢ Streel Address

Ciy Swate Zip Ciry Stevier Zip
........ SEEKONK L MB L0277 e b
Secrerary Name Treastirer Name
STEPHEN R. BEAUPRE STEPHEN R. BEAUPRE
Strvet Address Street Address
38 JANE HOWLAND PLACE : 38 JANE HOWLAND PLACE
ity State Zip . City State Zip
SEEKONK MA 02771 SEEKONK MA 02771

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

Dtrector Name

STEPHEN R. BEAUPRE

s Direcror Name

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Address

38 JANE HOWLAND PLACE

o Strvet Add'ress

ity State Zip s City Stale Zip
___SEEKONK MA 02771

Pircctor Name : Director Name

Stroes Ackdress 3 Stroe Address

Ccry Stare Zip L Ciny Stare Zip

10. SHARES AUTHORIZED (°X" BOX FOR AITTACHMENT) D

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

AUTHORIZED SHARES ISSUED SHARES
Nirmrxer of Shares Class/Sertes Par Value Nnumber of Sbares ClasvSerics Par Vatue
1,000 NO PAR VALUE 200 COMMON NO_PAR VAL

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

= Y

File Date Z /; 0 C_/

Check No. kr ,y X C7/
By: @22

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and alfirm that 1 have examined this repont.

including any pccompanying schedules and statements. and that all statements

contaifdd} herfdn arg 1ge and correct. /

/ ‘ L 3 A /5/( 1L
7

Signaifire of Officer

STEPHEN R. BEAUPRE

Duaid !

Print or Type Name of Officer

- PRESIDENT

Title of Officer

Form 630 Rev. 12403



., Edward 8. Inman, 111, Secretary of Stare

= ‘. STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, RI 02903-1335

X 0 Office of the Secretary of State 401222 3040
- .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
*53018° Midland Medical, Inc.
3. Street Address Principal Business Office City State Zip
1312 Oaklawn Avenue Cranston RI 02920
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018224900 RHODE ISLAND 9217
AR SIRETC AR It GO KR LR o 1lemd
8 N AN
President
Stephen R. Beaupre .
Streer Address Streer Address
38 Jane Howland Place .
City State Zip City Stare Zip
Seekonk MA 02771 . }
Seé".m’.ym.m..............................fmmmym’;e ...................
Stephen R. Beaupre .Stephen R. Beaupre
Street Address ! Street Address
38 Jane Howland Place .38 Jane Howland Place
City State: Zip "Ciry State \Zip
. Seekonk ’
D:rccfor Nome . Director Namt
Stephen R. Beaupre X
Streer Address + Street Address
38 Jane Howland Place X
City State Zip +City State Zip
Seekonk MA 02‘7‘71 X ]
R LR R S I e
Strvet Address ' +Street Address
Ciry Nate Zip :C'iry State Zip
0YSH. AUTHORIZEDY AR BOX FORUTTACHMENT] 1IYSHARES ISSUED ("X 280X FORUTTACHME!
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Series Par ¥zine
1,000 NO PAR VALUE 200 Common No Par Value

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

BN AIAVEPRI | -
* 5 3 0 1 8 «

Under pcnalty of perjury, 1 declare and affirm that 1 have examined

this report_iacluding any accompanying schedules and statements,
*53018 DBC1/10/031:42:26 PM* and that ments contyned hcrcm are truc and correct.
File Dare é‘ (ﬂ '[173 / .ﬂl) /40

O ’ L{ Signatre of Officer Darc
Check No, Stephen R. Beaupre
8 ‘ [) Print or Type Name of Officer
- I President

F Y
OR SECRETARY OF STAT'E USE ONL Tile of Officer v— T RET




~ STATE OF RHODE ISLAND A
: AND PROVIDENCE PLANTATIONS 100 North Mnin Streer. Providence. R 02903-1335

O‘fﬂce nf the Secretary of State J01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 : STOL”
Filing Period: January I-March 1« Filing Fee: £50.00 'INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)

L. Corporate ID No. 2. Kame of Corporation
53018 Midland Medical, Inc.
1. Street Address Principal Business (Xffice City State Zip
824 Bald Hill Road Warwick RI 02886
#. Business Phone No. 5. Siate of Incorposation 6. SIC Cude
401-822-4900 RHODE ISLAND 9217

7. Brief Desceiption of the Characier of Rusiness Conducted in Rllode fsland

The Practice of Physicians and Surgeons
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

I'resident Name Vice President Name
Stephan R. Beaupre
Street Address Sireet Address
7 Leigh Lane
Ciy Siate Zip Chiy State LZip
East Providence RI 02915
Secretuary Nome s Treasuser Name
Stephen R. Beaupre o Stephen R. Beaupre
Stree! Addrest Steeet Address
7 Leigh Lane 7 Leigh Lane
Cliy State Zip City Stare Zip
East Providence RI 02915 East Providence R1 02915
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Stephen R. Beaupre
Street Address Street Address

7 Leigh Lane

City State Zip Clty State Zip
East Providence RI | 02915 ) _
Direclor Namne Director Name
Street Address Street Address
City Stare Zip City Stete Zip
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT} 11. SHARES ISSUEID (=X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTT) SHARES
Nurmbes of Shates Class/[Serles Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 200 Common no par value

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

= (WD

* § 3018 * Under penalty of perjury, | declare and affirm that { have examined
this report, Including any accompanying schedules and statements, and
ts contyjned herein are true and correct.

e Date ‘ ‘BK‘ 02) that all ii
e O VS VR Y

Stephen R. Beaupre

. ﬂg Prinrt or Type Name of Qfficer
y: .

- President

Ttte of Offfcer
= Ferm G300 12/01

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of tire Secretary of State

£y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perind: Jaunary 1-March 1« Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I[g\g[n' 8

3. Street Address Principal Business Office

824 BALD HILL ROAD

4. Business Phone No.

* RHOBE“TSTAND
(401) 822-4900

7. Rrief Description of the Characier of Business Conducted in Rhode island

W1y ChRe Hedical , Inc.

THE PRACTICE OF PHYSICIANS AND SURGEONS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

President Name

STEPHEN R. BEAUPRE

Street Address

7 LEIGH LANE
City

EAST PROVIDENCE

Secretary Namne

STEPHEN R. BEAUPRE

Street Addrc}s

7 LEIGH LANE

City

EAST PROVIDENCE

State Zlp

RI 02915

State Zip

RI 02915

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

Director Name

STEPHEN R.

Street Addeess

7 LEIGH LANE

BEAUPRE

City Stare Zip
EAST PROVIDENCE RI 02915
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE COMMON

Corporations Division
100 North Maia Street, Providence, RI02903-1335
404-222-3040

2001

sTOP

»PLEASE RYAIX
CINSTRUCTIONS

City State

WARWICK

Zip

02886
5 g2y

RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City Stare Zip
. Tunﬁurtr Name
STEPHEN R. BEAUPRE
Street Adidress
7 LEIGH LANE
Clry State Zip
EAST PROVIDENCE RI 02915

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Address

C;'ry State A Zip
" Disector Name
Street Address
City State . Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
[SSUFD SHARFS
Number of Shares Class /Serfes Par Value
200 COMMON NO PAR VALUE

- . P - -~

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

*53018w»

Y

)

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

that all st e s contgined herein are true and correct.
(- Lz

File Date:

Signature of (Xficer Dute
Check No.:

STEPHEN R. BEAUPRE
. Print or Type Name of Officer
By:
- ; PRESIDENT

FOR SECRETARY OF STATE USE ONLY

THIe of Officer

Caee &7 17N



e STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division

Offlce af the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 sToP
Filing Perlod: January 1-March 1 « Filing Fee: $§50.00 ‘f,\'Sml;_(Ju—),\\
{FORM MUST BE TYPED IN BLACK) '
1. Corperate 1D No. 2. Nome of Corporation
53018 MIDLAND MEDICAL, INC.
3. Street Address Princlpal Business Office Cy State Zip
824 BALD HILL ROAD WARWICK RY 02886
4. Business Mhore No. 5. State of incorporation 6. SIC Code
401-822-4900 RHODE ISLAND 9217

2. Relef Description of the Character of Business Conducted In Rhode Island

TBEE PRACTICE OF PHYSICIANS AND SURGEONS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Vice President Nome
STEPEEN R. BEAUPRE

Street Address Street Address
7 LEIGH LANE

City Stare Z1p Ciry State Zip
EAST PROVIDENCE RX 02915

Secretary Name Treasurer Name
STEPHEN R. BEAUPRE STEPHEN R. BEAUPRE

Street Address Street Address
7 LEIGH LANE 7 LEIGH LANE

City State Zip City State Zip
EAST PROVIDENCE RI 02915 EAST PROVIDENCE RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT}

Direetor Neme Director Name
STEPHEN R. BEAUPRE

Street Address Street Address
7 LEIGH LANE

City Stare Zip Clty State Zip
EAST PROVIDENCE RI 02915

Director Name ) Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES 1SSURD SHARES

Number of Shares ClassfSeries Par Value Number of Shares Class/Serles far Value
1,000 NO PAR VAL COMMON 200 COMMON NO PAR VALUE

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

L

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

\]/r\j&?/om /Q@LTLJL e e

1
STEPHEN R. BEAUFPRE

Print or Type Name of Officer

- PRESIDENT

Title of Qfficer

Date
Check No.;

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(3 ice of the Secretary of Stale

X

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

Filing Pcriod: January I-March '} « Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK]
1. Carporate ID No.

53018

3. Street Address Principal Business Office

8§24 Bald Hill Road
4. Business Phone No.

(401) 822-4900
7. Brief Description of the Chinracter of Business Conducted in Ritode Island
The practice of physicians and surgeons

2. Namr of Cormmm:m

Midland Medical, Inc.

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

resident Name

Daniel F. Collins
Street Address

824 Bald Hill Road
Chy

Warwick
Stﬁ:rmr}' .Namt

Daniel F. Collins
Street Address

See Above
Chty

State

RI

2ip

02886

State Zip

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

Director Name

Daniel F. Collins

Streer Address

See Above
Cley State Zip
birrt.ror .’;'arm-
Sireet Address
City Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORDFD SHARES
Class/Sertes

Number of Shares Par Value

1000 NO PAR VAL

5. State of Incarpotation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, R1 02903-1315

401-222-3040
ear 1999

:STOP

1" 2ASE READ
INSTRLUTIONS

City State Zip
Warwick RI 02886
6. $IC Code
8217 !

FILL IN SPACES BEFORE USING ATTACHMENTS K

Vice President Name

Street Address

City State Zip .
Trra!u.rrr .'-'ﬁm.f“ h : : e :
Daniel F. Collins
Streer Address T T )
See Above |
City State .le o7 ’
1
FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name
Street Address
City State 7ip =
Divector'Name L heias wer f
, - -
Street Addresy
City State Zip )
11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT) 1 '
SSUED SHARES
Number of Shares Class/Series Par Value
200 Common No Par Value

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

m [T
31595
107¢

-_—aty

]

®

8

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USL ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all stay erein are true ax\q_;mrect.

P

BV 172999
Signaturbaf t)mw_/ = Date

, Daniel F.¥Tollins M.D.

. Print or Type Name of Officer

(O President

Titte of Officer

-

e




STATE OF RHODE ISLAND James R-Laugcvln, Secretary of State

AND PROV[DENCE PLANTATIONS LA Corpurations Divisien
Office of the Secratary of State 100 Northk Main Slre;? Providence, RI 02903-1335

(. 401-277-3040

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 1998

Filing Period: January-1-March 1 ¢ Fillug Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corparate 1D %018 Zﬂ'alghrdfma‘&“:al’ Inc.

3. Street Aditress Principal Business Office

824 Bald Hill Road

4. Rusiness Phane No.

401-822-4900

7. Brief Description of the Character of Husiness Co?ducrrd in Rhode I'srar:d
The practice of physicians and surgeons

* HHODETSUAND

Clty . State
Warwick RI

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)

Iiesident Name

Daniel F. Collins

Sg% ""’ii’éld Hill Road

City State . Zip

Warwick RI 02886

Secretary Name

Daniel F. Colllns

Street Addregs
See Ve

City State Zip

Vice President Name

Street Addresy

Cirp = e = D

Tvra..mrfr Name

Daniel F. Collins
Stregt Addres,

éee M)OVG

City Stote

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

Directar Name

Daniel F. Collins

Street Address

See Above
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS
Number of Shares

1000 NO PAR VAL

Class/Series Par Valur

_' Director Namr

. Streer Address

Clty Stare

Director Name
Street Address

City State

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
BSUFD SHARFS

Number of Shares

200

Class/Serles
Comenon

s

‘STOP

IFLEASE READ
INSTRUCTIONS

* 02886
8. 5IC %7

Zip

Zip

2ip

Zip

Par Value

No Par Value

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

*

i
33 9%

0 1 8

File Date: gq -

Chect No.: yg@ \(\ﬂ\

Ry: [‘ {/ \H)
FOR SECRETARY OF STATE USE ONLY F }1\

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

that all stagem

nralned herein are true and correct.

2/230%

V2 -
Signdrure o ce| e
Daniel F. Collins

Date

Print or Type Name of Officer
President

Tiele of Officer



-—@ STATE OF RHODE ISLAND
| T

AND PROVIDENCE PLAN

ATIONS
%_ Offlce of the Secretary of State

James R. Langevin, Secrelary of State

Corporations Division

100 North Main Street, Providence, RI 029031338

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST RE TYPED IN BLACK}
1. Corporate ID No.

53018

2. Name of Corporation

DRS. COLLINS & LEE, INC.

404-277-3040

LOMPLENING
THIS FORM

3. Street Address Principal Business Office City Slate Zip
824 BALD HILL RD WARWICK RI 02886
9. Business Phone No. 3. State of incorporntion &, SIC Code
822-4900 RHODE ISLAND 9217
7. Brief Description of the Character of Business Conducted In Riode island
a professional service corporation in the practice of physicians
8. NAMES AND ADDRESSES OF THE OFFICERS (°X< BOX FOR ATFACHMENT)
President Name Vice President Name
DONALD S LEE DANIEL F COLLINS
Street Address Street Address
824 BALD HILL RD 824 BALD HILL RD
City State Zip Ciry State Zip
WARWICK _ RI 02886 WARWICK RI 02886
Secretory Name Treasurer Name
__DONALD S LEE DANIEL F COLLINS
Streer Address Streer Address
824 BALD HILL RD 824 BALD HILL RD
City State Zip Cilty State Zip
WARWICK RI 02886 WARWICK RI 02886
9. NAMES.AND ADDRESSES OF. THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nam¢ . _ i b T e e .Dl:rgwr Name
Street Address " Steeet At‘i‘drr;l‘ we? i '-—'t"- ' ..1- ’- “; " - l
City ' State Zip City State Zip
Director Name Director h.'amr
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES CSUED SHARES
Number of Shores Class/Serles Par Value Number of Shares Class/Series Par Value
1000 NO PAR VAL 200 common no par

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

AV
3.3.G7

Under penalty of perjury, | dectare and affirm that | have cxamined

1

g schedules and statements, and
true and correct.

Fite Date: 2' 5 . ? 7
Check No.:
C
) (/p Print or Type Name of Officer —
Ay:

1cc President

Title of Officer

FOR SECRETARY OF STATE USE ONLY




Filing Fee $80 06 PLEASE TYPE or PRINT File Anunui.ly

Pavahle 10
Secreens of Sy

State of Rhaode Island and Providence Plantations
Office of The Secretary of State

LLC Sept |- Xono |
CORP Jan | - Marzh 1

100 North M Street
Providence, Rhode 1sland 02903-1335

005Z01%

Corporate ID. _ . R

401-277-3040

: an
Annual Repor for the vear. R Xk

Name of Busingss Enuly.

DFRS. COLLINSG & LEE, INC.

.
Business entily prpacized under (e laws of the Siate of RHO
Froera, Taxpayer ldenufsbion Nombe
For Joreigas enniy, address and teiephone number of pncipal ofoe

LAND Bus:ess Enbily is fetiecs one?

|1 Business Corporation i See RIGL Cogpier 7.1 %)
K 1 Protessional Seivice Cormoranan (See RIGL, Chapter 7-5 13
1 Lunited Lsab:hity Company (See RIGL 716

Name. utie and mailing addrees af contact person to whoi

comnicnizations may be directed

JOSEPH C MANERA IR ESQUIKE =
AGENT

Phone

1062 RESERVOIR AVE CRANSTON RI 02910

Address ond seivphone of the punaipal oftice of pusings« eanty in Rhods

Island ‘Provide stieet addrzss - Not PO Box)

824 BALD HILL ROAD

(401) 944-3900

Rre! statement of the characier of husiness conducied 1n Reade Island

the_practice_of physicians and .

WARWICK RI 02886

Surgeons

Date of Orgamzaton: 12/23/88

Phone (401 822-4900

Date of Qualidication 1o da basiess 1 Rhods Island (1 foreign eeiny?

THE NAMES OF THE. OFFICERS ARE:

f_) c'mn: EXNECLToVE TN EICER O 'I'I)'i"ﬂr.n TUNT O M O )

MK T ADDRESS CovataT L Con.

DONALD S LEE, 824 BALD HILL_ROAD, WARWICK RI = (2886

B canT o taATnG i v e p VITE PRESIE Ni wxh taere

DANIEL F COLLINS, * * * * v _*' * =

WIRES: ATAGSR GivAaTass ’ SRt

. - L L} " " r ar

ST IAS AT RICURDS O L SLCRITARY 10, Dec

x o IR LA LIS TR TN LT TR T} wrooar

Srﬂi'l ADHIRFSS (T'l\.’i;".lli' a : 717 CO,

L T T L L R T 1]

o B .
D CHIES INANCIAL CPFOL Y LR R‘ THEASLIR: L (L O

AT r TTTAIA MM wm wm
Izm-iEL A CC_H.‘.LA = FU

STRETTADTRISS " CIVATATY ’ 21F (D3F

THE NAMES OF THE. DIRECTORS ARE:

Nany Nt T ADDAE S Tty STATY v Fie i
Nawti TR ADCKE NS TR YIAL ’ FRIAIR
Naw - STHECET ALORESS CA At " 71ROy,

NUMBER OF SHARES AUTHORIZED {If Applicab’c}

NLMRER OF SHARES 1ISSUED AND OUTSTANDING (1F Apphicabled

:\'L'.\'IBER 1000
CLASS COMMON
SERIES

PAR VALDE OR NO PAR VALUE
WITHOUT PAR

.\'L‘.\mi-‘.R-. 200
T CLASS  COMMON
i SFRIES

PARVALUEOR NO PAR VALUE
WITHOLUT PAR

Date .. '{,/y ] 94

o
-
[,

SRR
:ﬂﬂiyi;ﬁiéfhg_

Zem A 144 te *

By C%?Dﬁ\ Ll

Do S LEE

FRINT IR CTVPE KAMT CH DT URR RISNING

PRES 16 AT

TITLE 35 OF1ER SI7.3NG

_ 7 _OFSIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1f the Corporation has chazged its regisiered office anior regisiered ur sessdent agent. Form Y or Forr LLC 3 must be hlei:

JIOSERS L. MANERS . JR. EZZE

1062 RESERVIOIR AVE.
CRENSTOR RI Gz=z1C



PROFIT CORPORATION
ANNUAL REPORT

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

1. CORPORATE K0 NO.

53018
3 STREET ADORESS PRMCIPAL BUSIVESS DFACE

824 BALD HILL RD

4 BUSINESS PHOMEND.” T T T

(401) 822-4900

7. BREF DESCRIPTION OF THE CHARACTER OF BUSIHESS CONDUCTED I RHOOE ISLAND

Ntate ol Khade Island and Frovidence Plantations
James R, Lungevin, Secretary af State
Corporations Division
1(X) North Main Sireet
W Providence, Rhode Island 02903- 1335 ¢ (401) 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK.

2. HAME OF CORPORATION

DRS COLLINS & LEE, INC.

TSI ST g T OTT T sme T T Tpbeoe T T T T T
WARWICK RI 02886
TUETNT §TSTATE OF RISORPOSATION — - 6. it COOE

RHODE ISLAND

e —— ks

G217

the practice of phy31C1ans and surgeons

8. NAMES AND ADDRESSES 0F THE OFFICERS

PRESIOENT MAME WICE PRESIDENT HAME .

O\IALD_S LEE o e DANILL _F_COLLINS ___ _ o o o . .
STREET ADDRESS STREET ADORESS
824 BALD HILL RD 824 BALD HILL RD
oy Tt T = s 5 Ch0E o ©° T ey T T e T
WARWICK _RI__ . 02886 WARWICK RI._. ... . 02886.
SECAETARY MAME TREASURER NAME
DONALD S LEE DANIEL_F COLLINS
STREET ADDRESS STREET ADOPESS
824 BALD HILL RD 824 BALD HILL RD
P == s T oot T ™o 7 T T =T S nPcooE -
WARWICK ORI '02886 "WARWICK - Rt . Yoosss

. 8. NAMES AND AI:IDI'IESSES OF THE DIREGTORS .
ORECTOR NAME ' ORECTOR HAWE -
STREET ADORESS i i STREET ADDRESS ~ ——— t ———
ary STATE T 3F CODE [*ii3 T STATE TP COOE
STREET ADDRESS — T T T T T SIREETADORESS
¥ 124 _T T sun T T T pecook o - USmie T T T meeooe
10. SHARES AUTHORIZED AND lss‘ue-n )
AUTHORIZED SHARES ISSUED SHARES
WIMEER OF SURES Cowssisemss T " MMBER OF SRS CUss /SRS A _
1000 NO PAR VAL 200 common no par

W m— . ——

oo & gx/ [t
&3/3’

K1 f>

For Secretafy of

Check No:

By:

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

A —— ———— 4 e

This report must be SIGNED IN INK by either the

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

all statements-gontained herein are true and correct.
W) W P
Signature of Ofticer
DONALD S LEE

Print or Type Name of Officer
PRESIDENT

Title of Officer

[l l R TN T e F et I Y ot ol ol ol ol e d BT TRNLY ol

e

vt me s



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually = Jan. i - March |
Providence. Rhode Island 02203-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00535018 129s
Corporate 1D: Annual Report for the ycar: —_

DRS. COLLINS & LEE, INC.
Name of Corporation: _.__ ... . . ——— —— e —— - ..

Business entity organized under the laws of lhc Statc of: . RhOd e I 23 1 and Business Entity is (check one):
For forcign ennty, address and telephone number of principul office: -z.} Business Corporation (See RIGL Chapter 7-1.1)
— . e e e [XX Profcssional Service Corporation (Sce RIGL Chapter 7-5.1)

— . — Briel statement of the character of business conducted in Rhode Island:
Phone: .{ ) _the practice_of_physicians_and

Address and telcphone of the principal office of business entity in Rhode —surgeons —
Island (Provide street address - Not PO, Box):
824_BALD_HILL_RD
--—WARWICK-RI—02886

Phone: 4012-.822-4900 — _—
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIr CODE
DONALD S LEE 824 RWID HILIL_RD WARWICK RTI (02886
VICE PRESIDENT STREET ADDRESS CITYSTATE 749 CODE
DANIEL F COLLINS " 7" ” [} o L] (L] m " " 1" LI 1] " trt "t
SECRETARY STREET ADDRESS CITY/STATE 7IP CODE
DONALD S LEE n " n " " mn L] 11" " " 1" " " ”" 1" 17 "
TREAGURER - STRELT ADDRESS ' T OTYRTATE- ; ZiF COVE
DANIEL F COLLINS [ T T TR TR TR {1 ] o o n- "ot LT IT] ” ‘ . C
THE NAMES OF THE DIRECTORS ARE:
NAME STRELT ADDRESS CITY/STATE 7IP CODE
--"‘."‘ :h& \‘ Pt I T T S A . ’ o A IR ST r- I PR (R AL I T »
. Nmr,- R mmwnnass 4. - o .-;'.'T.GfﬁﬁThi‘E f,;f";-v‘:.-__; G ‘--j;,, »i% +  2JPCODE
' P e LRI : Y ACI I ':. o ;'fAZa"..\:i:. F R PR (Vo SR SR AAEo S SR T
NaMy STREET ADDRESS CITY/STATE /1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER QF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class f Senics Number of Shares Class / Scrics
1000 common 200 common

Date February 22, 1995 ny;{a—gpw

DONALD S _LEE

IR SIGNNG
Fom31 1RS TITiE OFOFFILER SIONSG

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

JOSEPH C. MANERA, JR. ESQ
1062 PESERVOIR AVENUE FILED
CRANSTON RI 02910

- FEB 2 4 1395

By__00. 708




i 0%66 6 T;; be filed fmnually between
anuary ist and March 1st
Btate of Rhyode Jslund and Providence Plantudions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID

FIrsT:

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

SecoND: It is incorporated under the laws of .Rhode ISL1and ...,
THIRD:  Character of business, briefly stated, is.@..Professisonal service corporation . .
engaged in the practice of physicians and surgcons and subject
........................ to.the provisions of the professiconal. service corporation. ...
law as found in R.1.G.L. 7-5.1-1 through 7-5.1-12 as amended
FourTH: If foreign corporation, address of its principal Office.................cooooiiiei e
FirTH: Business address in Rhode Island ..1062. .Reservoix Ave.Cranstan. RI. . ...
“SixtH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number. street, zip code}
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... DR DONALD S LEE . ... ... President 824 Bald Hill Rd Warwick . RI..........
..DR DANIEL F COLLINS . . . . Vice President .............. e
..DR_DONALD S LEE . ... Secretary ... e e
..DR DANIEL F COLLINS. ... ... Treasurer oo e,
SevenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valug
1000 COMMON i~ i NO PAR VALUE
EiGHTH: Number of Shares issued: AP (] ! Par Value

2 7993 or statement that

shares are without

No of Shares Class OF Sgrics par value
8[,_1 TE
200 COMMON NO PAR VALUE
Dated..........77. 2‘& ...................... 19 ?3
(Report must be signed by an officer) Title........ G’ud'fc( f/Wf_, .........................................................

Form j1 *:8%



' =
e To be filed annually betweer,
Filing Fee $50.00 January 1st and March Isti 1

State of Rhode Jsland and Providence Plantations K

CORPORATIONS DIVISION /} -) J

100 NORTH MAIN STREET ,-L‘ﬂ- \ -
PROYIDENCE. RHODE ISLAND 02903 C\‘\ A |
|
1

Corporate ID ... G520 T, e ‘qC/ Annual Report for the year.......... PRI |
FirsT:  The name of the corporation 1. L LA TN A L EE IR

Rhode Island

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

SeconD: It is incorporated under the laws of

ﬂ

: TirD:  Character of business, briefly stated, is.. 2. Professional Service Corporaiion engag
in the practicze 5P nhysidian ang surgeons and subject to the provisinas of
the professional service corporation law as found in R.I.G.L. §7-5.1-1

CREBUSR §7=5 . To12 &8 ARERAEU, e B S
FourtH: If foreign corporation, address of its principal office

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip vode)
.......................................................................... Director
.......................................................................... Director e e e e e
.......................................................................... Director

Dr. Donald S. Lec . . . . . . President 824 Bald Hill Road, Warwick, RI

Dr. i . Collins: . . " "
r ....... D amelF‘o]]ms .................. Ve Prestdent e
DPr. Donald S. Lee " "
............ e SRCTCTATY
Dr. pvaniel ¥. Collins Treas " "
......................................... e, A TCASUTCT
SEVENTH: Number of Shares authorized: Par Valoe
or staternent that
[ shares are withoul
No. of Shares Class Serics ‘O .‘Q i ﬁ parr\-alut: ’
- o ‘gh -
1000 COMMON FER2 0 1392 YO PAR VALUE
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
200 COMMON N0 PAR VALUFE

19 ?jy’ DRS. COLLINS & LEE, INC.

{Name of Corparatiol

Daled.,,..‘.?,//.h.l "“‘/ﬁy

oV I

Donald §. Lee
(Report must be signed by an officer) Title.. . President o e,

Farm 31 085



To be filed annually between

Filing Fee $50.00 ]
anuary Ist and March 1st
State of Rhode Island and Providence Plantutions
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate [D........... 5250 1s Annual Report for the year......... A W
First:  The name of the corporation is..................c..... L ERRRING B LEE, MG
SecoND: It is incorporated under the laws of .. RHODE  ISLAND. e,
Twirp:  Character of business, briefly stated, is...T0. engage in_any and all aspects of ..

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

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

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

.......................................................................... Director
.......................................................................... Director
..................................................................... Director
DR. DONALD S. LEE .. .. President ~ ..824 Bald Mill Road, Warwick, RI
DR. DANIEL F. COLLINS . Vice President ... oo, e
.DR. DONALD S. LEE . . . ... Secretary e et eeeeer et et e
DR. DANIEL F. COLLINS . Treasuter ..o et e

SevENTH:  Number of Shares authorized: Par Value

No. of Shares Class
1500 COMMON

EicutH:  Number of Shares issued:

No. of Shares Class
200 COMMON
Dated............. )../.,x_..:»? ........................ 19 91 .

Form 31 1765

{Report must be signed by an officer)

or statement that
shares are without
Senes par value

4, NO PAR VALUE

Par Value
or statement that
shares are without

Series par value

50 PAR VALUE

DRS. COLLINS & LEE, INC.

{Na )

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




.y To be filed annually between
E Fee $15. y
Hling Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 -+ ]

Corporate ID._... .. 572 Annual Report for the vear =570
First:  The name of the corporation is...... . R R N LR IR e,
SteconD: It is incorporated under the laws of ......... Rhode Island

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
............................ .. Director
........................................................................ Director
.......................................................................... Director
DR. DONALD S. LEE ) President 824 Bald Hill Rd, Warwick, RI
DR VDANAIEL F . COLLINS vice presidcnt " n " n L1} " n n " 1 n n 1] 1n 11
. . E 1] 1 1 " n " n " 11" " n n 1] L 1] 1"
DR. DONALDS ...... LE ............................... SECTCIATY e e,
DR . DANIEL - F . COLLINS - Treasurer n " " " 11 1" " " " " 1w " " n "
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Series par value
A )
1000 COMMON NS NO PAR VALUE
14205 1550
EiGuTH:  Number of Shares tssued: F’af"ﬂ'uch
Ll yi oY . Or statement that
) ‘ LY OR 5 AT shares are withoul
No. of Shares Class Seres par value
1000 COMMON NOC PAR VALUE
Dated . . 7 d= ... 19/9  DRS.:COLLING & LEE, INCoi B
{Name of Carporanap)
By .. . SO woy”
DONAL B R VU
{Report must be sigtied by an officer) Tide ... .. . PRESIDENT

Farm 2t 1785



To be liled annually between

Fili :
iling fee: $15.00 January 1st and March 1st

State nf Rhjode Island and Providence Plantatious

\\; OFFICE OF THE SECRETARY OF STATE
!’\éj Annual Report for the year ... 23 89
FIrsT: The name of the corporation is .. .. ... coe o R

..DRS. COLLINS & LEE, INC. = ...

SECOND: It is incorporated under the laws of RHODE ISLAND .

THIRD: Character of business, briefly stated, is ..

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island

1062 Reservoir Avenue, Cranston, Rhode Island 02910 .

SIXTH: Names and addresses of its directors and officers: et B
(Addresses must include street and number, it any) 3\
iR 18 1989
Name Office Address
. h‘ﬁs\‘, O: 3 A
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, oo Director
............................................................................ Director
_________________________________________________________________________ Director e —————— e
DR. DONALD $ LEE President 829 BALD HILL RD, WARTICK. 77
DR. DANIEL F COLLINS  Viee President ..ol 0" T
QR: lllll QONALD S LEE Secretary " " " " [1] [1] n " (1] n (1] " n 11} 1t
DR. DANIEL F COLLINS Treasurer st

{if additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

1000 common no par value
EiGHTH: N . . 3 . Par Value
umber of Shares issued: or statement that
! shares are without
e No. of Shares . Class Scries par value



