STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1315§
401.222.3040

2005
Filing Period: Janvary 1 - March | ® Filing Fee: 550.00
EER MR N Y A A
. .;;:u:u-:-u;.: T T Trame ¢, Corporation
99918 Dialysis Centers of Rhode Island, Inc.
3. Street Address Principal Business Office City State Zip
318 Waterman Avenue East Providence|RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code
354-5340 Rhode Island 9217

7. Brief Description of the Characier of Business Conducied in Rhode Island
Medical Office

President Name

Joseph Chazan

8. NAMES AND ADDRESSES OF THE OFFICERS ¢“X™ 80X FORATIACHMENT) ] FILL IN SPACES BEFORFE USING ATTACUMENTS

Vice President Name

Director Name

Streer Address Streer Address

318 Waterman Avenue

City Stare Zip City State Zip
East Providence|RI 02914

Secretary Name Treasurer Name

Street Address Streei Address

City State Zip Ciy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ #0X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

Street Address

City Staie Zip

City Srate Zip

Director Name

Director Name

Street Address

Street Address

Ciry State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACIHMENT (]
AUTHORIZED SHARES

City Staze Zip

11. SHARES ISSUED 7“X™ ROX FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

Comann 201

is, DOD

400D (Commen L0/

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

File Dare

FILED
Check No. MAR 0 2 znnh“ q'T)g

By: ! %

FOR SECRETARY &f=3TRTCUSTONLY.

Under penaity of perjury, I declare and 2ffirm that [ have examined
this report, including any accompanying schedules and statements,

and that all staterhbnts contained hercin are truc and cgrrec
’
b
. 4
W G N

Sr'g:&/umf Officer

seph Chazan
Print or Type Name of Officer
President
Title of Officer

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Marthew A, Brown, Secretary of State
Corporations Division

100 North Main Streer, Providence, R} 02903-1335
401.222.3040

2004

2. Name of Corporation® , .

sl

"I, Corporate ID No.. . . ‘ . . ,
99919 * |Dialysis Centers of Rhode Island, Inc. -

3.7Streer Address Principal Business Office City Siate Zip

318 Waterman Avenue East Providence|RI 02914
4. Business Phone No. 3. State of Incorporation 6. SiC Code
438-5950 Rhode Island 9217

7. Brief Descriprion of the Character of Business Conducted in Rhode fslond

President Name

Joseph A. Chazan

To develop and operate one or more dialysis centers in Rhode Island.
8. NAMES AND ADDRESSES OF THE OFFICERS (“A™ BOX FOR ATTACHMINT) ] FILL, IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Director Name

Joseph A. Cha:zan

Street Address Sirver Address

290 Blackstone Boulevard

City State Zip Cuy Stote Zip
Providence RI 02906

Secretary Name Treasurer Name

Street Address Street Address

City State Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTAUIMIJVI)D FILL IN SPACES BEFORE, USING ATTACHMENTS

Direcior Name

10. SHARES AUTHORIZED (“X* BOX FOR ATTAcHMENT) ]
AUTHORIZED SHARES

Streer Address Streer Address

290 Blackstone Boulevard

City Srate Zip City State Zip
Providence RI 02906

Director Name Direcior Neme

Street Address Streer Address

Ciy State 2ip City Srare Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMEVD ]
ISSUED SHARES

Number of Shares Class Serics Par talue

Number of Shares Closs Serics Par Value

8,000

Par

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

File Dare ‘P/ '_\-2 e -O (7,
Check Mo, C/C) (—/)/
By: C’Il(

FOR SECRETARY OF STATE USE ONLY

Under penaty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statemenis,

amd.that all stat herein arc truc an 0071

ﬂarffe\of Officer
Joseph A. Chazan
Print or Type Name of Officer
President

Title of Officer

Dﬁre

Form 630 12/01



= STATE OF RHODE ISLAND
S8, AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Flling Period: January 1-Marcht 1« Filing Fce: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Coiporation

99919 Dialysis Centers of Rhode Island, Inc.

3. Street Address Principal Business Office
318 WATERMAN AVENUE

4. Business Phone No. 5. State of Incorporailon

(401) 438-5950 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted (n Rhode 1sland

DIALYSIS FACILITY

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

President Nume

JOSEPH A.

Street Address

290 BLACKSTONE BLVD.
Chy State Zip

PROVIDENCE, R.1.

Secretary Nawte

CHAZAN,M.D.

02906

Street Address

City tate Zip

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

Director Name
Street Address
Clry State Zip
Director Name

Street Address

ity Sral/ Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Vafue

Number of Shares Class/Serles

8,000 3.01 PAR VALUE

Edward S. Inman, 1. Secreiary of State
Corpormtions Division

100 North Main Street, Providence. RI 029031335
401-222-3040

ZSTOP

" PLEASF HEAD
INSTRLIONS

City State Zip
EAST PROVIDENCE R.I. 02914
£. SIC Code
9886
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address

City Stare /
-
Treasurer Name
Street Address
Cliy / State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Ditertor Name
Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
ISSUEDD SHARFS
Number of Shares

Class/Serles Par Value

8,000 $.01 PAR VALUE

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

* 99919 *

Ay 33
3% §Y

File Date:

Check No.:

v WY

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflim that 1 have examined
this report, including any accompanying schedules and statements, and
t all statements con rein are true and coreect.

/s /P

Date

JOSEPH _A. CHAZAN

Print or Type Name of Officer

PRESIDENT
Thie of Offices
5

Farny 630 12702



Edward 8. Inman, 1. Seeretary of Siate
Curporntons Division

100 Norih Main Street, Providence. RI (029031335
£01-222-3040

= STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

(fice of the Secretary of State

ATIONS

Ea)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

99919 Dialysis Centers of Rhode Island, Inc.

3. Street Addiess Princlpal Business Office

318 WATERMAN AVENUE

4. Business Plone No.

(401) 438-5950

7. Beicf Description of the Character of Rusiness tonducted in Rhode island

DIALYSIS FACILITY

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

President Name

JOSEPH A. CHAZAN,M.D.
Street Address

290 BLACKSTONE BLVD.

State 2ip

“ PROVIDENCE, R.I. 02906

Seceetary Name
Street Address

City State Zip

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

Directar Kame

-

Streel Address S

-
City Stale Va
Director Name

Streer Address

Chy State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Niumber of Shures

8,000 $.01 PAR VALUE

Class/Series Par Value

§. Stute of incorporation

RHODE ISLAND

City State Zip
EAST PROVIDENCE R.I. 02914
A, SIC Code
9886

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Precident Name

Street Address

City State i Zlp

Treasurer Name

Steeet Address

Cliy State 2Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Drectar Name

Steeet Address

city State e 2ip
' Director Name

Street Address

City State Zip

11. SHARES ISSUED °X* BOX FOR ATTACHMENT}
SSUFI) SHARES
Number of Shares Class/Seties

8,000 $.01 PAR VALUE

far Value

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

- il

* 999

*

0!2—/ / 3/0 A
3030

A5

FOR SECRETARY OF STATE USE ONLY

Cheek No.;

L] S

Under penalty of perfury, | declare and affirm that [ have examined
this report, including anv accompanytng schedules and statements, and

that afll statemegts conta rein are true and correct.

g i r:?/ Ji
infiurdof Officer % Date
JOSEPH A. CHA

Print or Type Namie of QOfficer

- PRESIDENT

Title of Officer

vyl Form 630 12401



= STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

()} fice of the Secretary of State

Cuorporations Division
100 Norih Main Strcer, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 ~ST0P

Filing Period: fanuary 1-March | + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)}
1. Corporole 116-30
919

3. Street Address Principal Business Office

318 WATERMAN AVENUE

4. Rusiness Plone No.

(401) 438-5950

7. Rrief Description of the Characler of Rusiness Conducted In Rhade istand

DIALYSIS FACILITY

2, Npme of Cogporal
bY{al

“RHOY & 8L hko

| PLEASE REAT
L] STRUCTIONS

YS1s Eenters of Rhode Island, Inc.

City State 2ip

EAST PROVIDENCE R.I. 02914
¢ yagye

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

President Name

JOSEPH A. CHAZAN, M.D.

Street Address
290 BLACKSTONE BLVD.
City State 2ip

PROVIDENCE R.I. 02906
Seceetary Neune

Streer Addr;ss

Ciry State Zip

Vice President Name

-~

Strret Address B

Ciry 7 Staze 2ip
Teeasurer Name

Street Address

City / Zip

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

Directar Name

Steeet Address /

/

Clty ' State Zip
Direclior Name
Street Address

City State 2ip

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

Number of Shares Class/Series far Vatue

8,000 $.01 PAR VALUE

{3irecter Name

Street Address

ey T State ' Zip

-

o

/

Clty State Zip

Direclor Name

Streel Address

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ESUED SHARES

. Numnber of Shares Class/Series Par Valoe

8,000 $.01 PAR VALUE

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

S

* 99919+

Cfrr.rk No.: / ng
d«

FOR SECRETARY OF STATE USE ONLY

By:

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

1ha‘ a“ statements c n[ain hl‘f(‘lll are true and
5 /) //27/7 cz | 5} /]

St/alurr e OMicer — Daite

ks i)
Prin T)Pr Nawe of Sffices
@f»f&

Title of‘bm«r

Koo £ 1YN0



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

" Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Carporaie 1D Neo. 2. Name of Carpation

James R. Langevin. Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

ok

’STOR®
PEFASY READ

NS TROCCHIONS
She

99919 Dialysis Centers of Rhode Island, Inc.
3. Streel Address Principal Business Office City State Zip
318 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4. Business Phone No. $. State of Incorporation 6. SIC Code

7. Rrief Description of the Character of Rusiness Conducted in Rhade Island

DIALYSIS FACILITY

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* H0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

JOSEPH A. CHAZAN, M.D.

Street Address

290 BLACKSTONE BLVD.
City Stare Zip

PROVIDENCE ORI 02906

Secretary Name

Street Address /

City §hﬂr/ 2ip

-
-~

Vice President Name

Street Address

Clty State Zip

Treasurer Name

Street Address

City 4 State - 2ip

7

9. NAMES AND ADDRESSES-OF THE DIRECT_OMRS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name L

-

Street Address
Cley

Director Name
Streer Addeess

City

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORUED SHARES
Nimber of Shares Class/Series Par Value

8,000 $.07 PAR VALUE

Director Name
Street Address
City State Zip
Director Name
Sireet Address

Cliy State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUT1) SHARES

Number of Shares Class/Series Par Value

8,000 $.01 PAR VALUE

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

= NN

*9 9919+
Flle Date: 5-— \ — Csb

e O\
8y: Q«D

FOR SECRETARY OF STATE USE ONLY

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

that all statcmcwm are truc and correct.
Dy G AN s 215/ 10
ﬁ%ﬂnﬂf Officer C\/ . [D_al‘f /
A Gl

INIWA éa/u < N5 4

$rint or T)tp(i.('ame of Officer

Titte of Officer

Farm 630 12196



pr STATE OF RHODE ISLAND
2B < AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19%9 .,

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

{FORM AUST BE TYPED IN BLACK)

Y ag 19

2. Name of Corporatlon

Dialysis Centers of Rhode Island, Inc.

James R . Langevin, Secrefary of State
Carporations Division

100 Norihr Maln Street, Providence, RI 02903-1335§

401.277.3040

“PLEASE REALY,
1NN Rl[(gw.\'s -
82

3. Street Address Rifncipal Rusimess Office . - .- Clty State ‘ip
318 Waterman Avenue East Providence R1 02914

4. Business Phone No, 5. State of Incorporation 6. SIC Code
401/438-5950 Rhode Island

7. Brief Description of the Character of Ausiness Conducied In Bhode Islang

operate dialysis centers

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

President Nare Vice President Name
Joseph Chazan

Sireet Address Street Address
290 Blackstone Blvd.

City State 2ip City State Zip
Providence RI 02914

Secretury Nante Treasurer Name
Joseph Chazan Joseph Chazan

Street Address Street Address
290 Blackstone Blvd. 290 Blackstone Blvd.

City State Zip City State Zip
Providence RI 02914 Providence RI 02914

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

Director Name Dlrector Name
Joseph Chazan

Street Address Street Address
290 Blackstone Blvd.

City State Zip City State Zip
Providence RI 02914

Pirector Name Director Name

Street Address Streer Address

City State Zip City Stale Zip

10. SHARES AUTHORIZED ("X’ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

AUTHORIZFT) SHARES ESUYD SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vaiue
8,000 Common $.01 1,000 Common $.01

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

Under penalty of perjury, | declare and affirm that | have examined

ﬂ}@ 5,99
73

this report, Including any accompanying scheduies and statements, and
that all statements contained herejd are true and correct.

FHle Date:
Sign,

Check No.: L 7z

Joseph Chazan
. Print or Type Name of Gfficer

g
N - President

FOR SECRETARY OF STATE USE ONLY

Title of Officer



