. ; . Matthew A. Brown, Secretary of State
~xoiz: ‘. STATE OF RHODE ISLAND Corporations Drvision
E « AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 029031335
=X Y Office of the Secretary of State 401.222.3040
L] . N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: 350.00
(PUR'H MUS TSE TYPED INBM(K)

! (_orpamfe ID'No ,- Name of Lorporauon T
10321 . Hypertension & Nephrology, Inc,
"3 Sireet Address Principal Business Office [ty “State Zip
! 1076 NORTH MAIN STREET | PROVIDENCE :RI ‘02504 ;
"4 Business Phone No. iS, State of Incorporation 6. SIC Code
4018617711 | RHODE ISLAND 59217

; 7. Brief Description of the Character of Business Conducted in Rhode Island
PROVIDING PROPESSIONAL MEDICAL CARE AND SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS _(“X” BOX FOR ATTACHMENT) @ FILL IN SPACES BEFORE USINGATTACHMENTS |

! President Name hce Pmstdenr Nante

«Marc §. Weinberg, M.D. -Richard A. Cottiero, M.D. ‘
Street Address T - “Streer Address ;
,107¢ North Main Strect - 1076 North Main Street !
c,};-"__'_""'__ TS mp T T ey T State T T mp T T T
| Providence | RI t02904 Providence IRI ‘02904 ;
Secriaty Name 0 FS N S e e e Trr.m’ér Vome T T e e e e T e
Marc S. Weirberg, M.D. Marc S. Weirberg, M D :
3”"3-[ Addmgq o T m Tt T S(reer Addreu T ) B - I
1C76 North Main Street 1076 North Maln Street .
o T Sawe T T T T T T T STy T T
Providence IRI 102904 Providence iRI | 02904 ;
9. NAME SAND ADDRFSSFS OF THE DIRE(TURS (“X" BOX I’ORATTACHHEN‘D l:] FILL N bPA(_ES BEFORE USING ,\TTACHMEI\TS .: . :!
Drrecior Name Director Nome :
. : i
Sircer Address T Tt T - Street Address i
rlCrry T T TRare ____""".-Z’" T T ey T if\‘l?rie""w'w"_'_ \Zip |
. o , ! : . N DU i
Viectar iame = = " ST e et et e |
. |
Sireet Address +Streer Address
!'c}”r'v_" T """_"""""”"":.S‘m':?“"""__'__' Zip Ciy — T 7 T :375}2-' &er """ :
! : | ! :
10 SHARES AU Tll()RlZLD (“X"BOX FORATTACHMENT) [0~ 11.SHARES ISSLED (“X” BOX FOR ATTACHMENT) | g T g
AUTHORIZEDSHARES _ ~ ~ 7 ™™ ™ \SSUEDSHWARsS __ __ T T ot ot
Number of Shares __ ClassiSeries f’“m Value N:rmber of Shares i Class/Senes Par kalue ]

2,000 NO PAR VALUE £ 100 ; Cormon : None :

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

NN -
10 3 2 1

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repon, including any accompanying schedules and statememis.

and that all statements contained herein are true and correct.

*10321 DBC 01/13/05.01:26:40 PM* an

-t o 8 Wloid
Fule Dutg ~ I”]

. ) Signature of Gfficer d te
Check No, /(2T S Marc S. Weinberg, M.D.
s a{ Print or hpe Name of Officer
3 B .
—— ——— [l President
R SECRETARY OF STATE USE ONLY Tile o Ofcer Form 630 120"




Attachment
Corporate |ID No. 10321
Hypertension & Nephrology, Inc.
Vice President David C. Yoburn, M.D. 1076 North Main Street
Providence, RI 02904

Assistant Secretary Jeffrey D. Clement, M.D. 1076 North Main Street
Providence, Rl 02904



3

¢
!

3
.. Marthew A. Brown, Sccreiary of Stale
vt s STATE OF RHODE ISLAND Corporations Division
a » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Rf 02903-1335
Y Office of the Secretary of State 901 222.3040
* -
*axs "

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: 550.00
(!-URM' MbbTBF T}’!’FD IN BLA(A)

r (_nrpr)rare T No. 2 Name rlf(.ul;pornr;on Tt
10321 ! Hypertension & Nephrology, Inc.
"3 Sireet Address Principal Business Office” "Ciry ' _:Smre 1Zip
1076 North Main Street :Providence IRI | 02904
iJ, Business Phone No. Ts. State of Incorporation 18. SIC Code
401-661-7711 . Rhode Island | 5217

"7 Brief Description of the Character of Business Conducted in Rhode Island .
i Providing professional medical care and services. .

8, NAMES AND ADDRFSSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT) @ FILL IN SPACES BEFORE USING ATTACHMENTS 7|

* Prestdent Name Jbice President Nume -
.Marc §. Weinberg, K.D. .Richard A. Cottiero, M.D.
Sirect Addiess - . Street Address T _|
1076 North b’am Street . 1076 North Main Street
(-H., 78:’];(._‘_ T TZip Gy  Stare l?ip
: Providence | RI 1029{]4 . Prov1der\ce | RI 02904
&,(-n_...an, 'Vume - . - L) . - L L] . . A . . . . 1] - - - L[] !r'-i‘xsurer Nu".'.e . . - * . . . . + ] - . - - . . t --------
Marc S. Weinberg, M.D. ‘Marc S. Weinberg, M.D. X
Sreet Address T * Street Address T i
1076 North Main Street .1076 North Main Street ]
Ciy State [Zip City TSiate Zip i
Providence iRI 102904 . Providence !RI 102904
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 50X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
hrector Name  Director Name ,
i
Sives Aiddvers - “Sircer e T —
—_—— o — — - [E— ———— —_— — e -_— _— = - e amm i = —_— e — e e — — ,Jl
Ciry State Zip -Cuty State Zip i
J |
Df"_-r{r;r Vume' P T T T T T S O D;n’-u;r ;Va-m; ........ L T T T
Sircet Address Streer Address
e e e e g s et e . - S
-Cliry “imu-'t' Zip Crty A Srate T2 :
. I ) I ;
10. SHAR}.S AUTHORIZED X" BOX ¥ mR ATTACHMI-.NT) o 11 SHARES 1§5m- D (X" BOX FORATTACHMENT) (0 -.°" ]
AUTHORIZED SHARES IS_’"S_L_._L_I:)_S_I_{A_]:{! 5 -~
Number of Shares Class/Series Par Value I:WP"bt" of Shares iC lass/Series Par Vahe i ,
2,000 Common No Par Value 100 | Common {No Par Value |

L T ST |

i |

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

I -

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

and that all statements contained herein are true and correct.

File Datg S % I4 r/z 4/0‘/

Sgnature of Officer Date
Check No. SO ne "Pﬂ’

Marc S. Weinbergfm)-
L\.J ’%\ Print or Type Name of Officer

4 Bl FPresident

Titde of Offrcer Form 630 12/0t

\

By
FOR SECRETARY OF STATE USE ONLY




Vice President

Assistant Secretary

Hypertension & Nephrology, Inc.

Corporate 1D No. 10321

ATTACHMENT
David C. Yoburn, M.D. 1076 North Main Street
Providence, Rl 02904
Jeffrey D. Clement, M.D. 1076 North Main Street

Providence, Rl 02904



-

-+
+

w2, Y, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

L

A
.

'v-n"

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 129013-1335
401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BRE TYPED IN BLACK)

I Carparate 1D No. | 2. Nume of Corporation

P 10321° | Hypertension & Nephrolagy, Inc.

3 4. Business Phone No.
4018617711

13 Strer Adidress Pnncrpal Business Office ICr'fy [Slarc il Zip 1
1076 NORTH MAIN STREET tPRO\J’IDENCE !LRI *+ 02904
3. State of Incorporation 6. SIC Code
RHODE ISLAND 9217

gg@?ﬁfﬁ@"ﬂiﬂ? PR, TR TR Sl R L e s

8. NAMES AND ADDREGSES OF THE OFFICERS (“X"BOX l'ORATTACHM!:ND [:] FILL IN SPACES Bl I'ORl' USINC ATI'ACH“FNTS

, President Name

Vice President Name

Marc S. Weinberg, M.D. "Richard A. Cottiero, M.D.
' Sircer Address ~ Strect Address
1076 North Main Street . 1076 North Main Street I
. Cuv L State [Zip :C’ ity TSte T VZip ‘[
Providence | RI 02904 » Providence RI I 02904
?‘Trc.[un ‘Vamc . - .+ & LI LN L R S A T L T LA * - 'frrasl"mr A{,mc * 4 L N LI I . s . ] . LY - - & 4 - - ..
‘Marc S. wemberg, M.D. ‘Marc §. Weinberg, M.D. :
l Sireet Address Street Address |
"1076 North Main Street .1076 North Main Street ]
‘Cf?;'- T State Zip “City TStute 7ip_——
'Providence RI 02904 - Providence RI 02904 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BON FOR ATTACHMENT} D) FILL. IN SPACES BEFORE Uqlr\c,\WAcu\lF\Ts o
! Dircetor Name . Dirccter Name '
b . |
' Sireet Address - Street Address 1
i ‘ :
. C;';;'— [&arc Zip +City State EZip i
........ ) B “ee . .J..........]
+ Director Name * Dircctor Name
f ;
Stroet Address sSteeer Address :
: Citv [Siate |Zr‘p .Cr'r_v _ISrare 1Zip |
: . D s — . . - !
IO SHARP.S :\UTHOR]IED X B‘O.\ FOR ATTACHMF:\'T) D ll S]iAltl-.S IQSUED f X" ROA FOR A'.’TACHMEJ\'T) D ) -
"AUTHORIZED SHARES _ 3 _ ‘ISSUED SHARES__ L o ___}
. Number ¢f Shures Class/Series Lur Value l;\"umbcr of f Shoves Ciuss/Series _ir"ar Veslire |
kA [ H l
2,000 NO PAR VALUE l 100 Common l No Par Value |

| . ;

——

L. ———— s - —

This rﬂporf “must be signed in ink hy either the President, Vice President, .S'ecrclary Assistant S'ecremry Treasurer, Receiver or Trustee

g

*10321 DBCZHQIO%;O 39 AM*
Fle Darg
Check No, ! 70 ' (p
Ry, ‘ { p
A4 |

FOR SECRETARY OF STATE USC ONLY

Under penalty of perjury, | declare and affirm ihat 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correet.

Y, 2

Date

Signoiure of Offfcer

Marc S. Weinberg, M.D.

Print or Type Name of Qfficer

President
Tile of Dffrecr

Form 630 12704



Vice President

Assistant Secretary

ATTACHMENT

David C. Yoburn, M.D.

Jeffrey D. Clement, M.D.

1076 North Main Street
Providence, Rl 02904

1076 North Main Street
Providence, Rl 02904



SIAIL OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

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

10321 Hypertension & Nephrology, Inc.

2. Name of Carporation

Edward 5. Imnan, [, Secretary of Stave
Corporations Division

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

STOP’

2002

* PEEASH READ
INSTRUCTION!
)

3. Street Addrest Principal Rusiness Office City State Zip
1076 North Main Street Providence RI 02904
JBusiness Phone No. 5. State of Incarporation . 5IC Code
1-7711 RHODE ISLAND 9217 ‘
I of Description of the Character af' Business Conducted in Rirode 1stand 1‘
‘~/roviding professional medical care and services . i
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) M FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nante
Marc S. Weinberg . David C. Yoburm
Street Address Sireet Address
1076 North Main Street 1076 North Main Street
T City State Zip City State Zip )
Providence ~ RI 02904 Providence RI 02904
Secretary Nume Teeasurer Name
Marc S. Weinberg Marc 5. Weinberg
Street Address Street Address
1376 North Main Street 1076 North Main Street
ity State Zip Cley State Zip
Providence RI 02904 Providence R1 02904

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

Director Name

Street Address

City State 2ip
Director Name

Stret ress

[} State Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT)

AUTHORLZFD) SHARES

Number of Shares

2,000 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMFENTS

[rectar Nosmne

Street Address

City State Zip

Director Nane

Street Address

City State Zip

11, SHARES [SSUED (X" BOX FOR ATTACHMENT)
ISSULD SHARES
far Value

Niunher af Shares Class fSeries

100 Common No Par Value

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

w (N

* 1032 1 *

Ve 702

F 4

<o/ ls !
Chect No.:
n a

FOR SECRETARY OF STATE USF ONLY

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

this report, including any accompanylng schedules and statements, and
that all statements contained hereln ace true and coreect.

7buv«zfé®éﬁqaﬁ1/— 1¢)v3.

Signature of Offlcer fate

Heinberg

Print or Type Name of Of{'rrr

- President

m”mrrm/h///... p//d . 9//{/0%,0 1701



ATTACHMENT

Corporate |D No. 10321

Richard A. Cottiero Vice President 1076 North Main Street
Secretary Providence, Rl 02904



;ﬁ STATE OF RHODE ISLAND ' . Corporations Division

¥ AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, R1 02903-1335
- QOffice of the Secretury of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 :STOP
Filing Period: Janunary 1-March 1 » Filing Fee: $50.00 INSTRUCIIONS
(FORM MUST BRE TYPED IN BLACK) .
1. Corporate 1) No. 2. Name of Cosporation
10321 Hypertension & Nephrology, Inc.
3. Street Adddress Principal Business Office Clty Stnte Zip
1076 North Main Street Providence RI 02904
4. Busiaess Phone No. $. State of Incarporation & SHC Codle
401-861-7711 Rhode Island 9217

7. Biief Description of the Character of Business Conducted (n Rhode Isiand

Providing professional medical care and services.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Marc S. Weinberg, M.D. Richard A. Cottiero, M.D.
Street Address Street Address
1076 North Main Street 1076 North Main Street
City State Zip Chty State Zip
Providence RY 02904 Providence R1 02904
Secretury Name Treasnresr Name
Marc S. Weinberg, M.D. Marc 5. Weinberg, M.D.
Street Address Street Address
1076 North Main Street 1076 North Main Street
Ciey Siate Zip City State Zip
Providence RI 02904 Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Street Address Street Address
City State Zip City Sinte Zip
Directer Name Director Name
Steeet Adrress Streetl Address
City State Zip Ciy State Zip
10. SHARES AUTHORIZED (*x*" BOX FOR ATTACHMENT) 11. SHARES ISSUED ({"X* BOX FOR ATTACHMENT)
AUTHORLZFDY SHARES (SSUTI) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Far Value
2,000 Common None 100 Common None

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

Under penalty of perfury, ! declare and affiem that | have examined
this report, including any accompanying schedules and statements, and
1hat all statements contained herein are true and correct.

Fite Date: onJOd 0 Z M JWM A 37/%‘2.
/ @ C/ Q O Signature of Officer d Date i

Check No.:
Marc S. Weinberg, M.D.
a,d Pring or Type Xame of Officer
By:
FOR SECRETARY OF STATE. USE ONLY - President

Title of Officer

Enrne AN 174WY



Attachment
Corporate ID No. 10321
Hypertension & Nephrology, Inc.

Vice President David C. Yoburn, M.D. 1076 North Main Street
Providence, Rl 02904



e STATE OF RHODE ISLAND Curporations Division
o AND PROVIDENCE PLANTATIONS 100 North Main Strecr. Providence, R 029031335
Omcf of the Secretary of Stute 401-222-3040
.. ) ha )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 storp
Flling Period: January i-March 1 = Filing Fee: $50.00 ‘INSTRLCTIONS
(FORM MUST RE TYPED IN BLACK) /
1. Cotparate I} No. 2. Name of Corporation
10321 Hypertension & Nephrology, Inc.
3. Street Address Principal Busivess Office Chy State Zip
1076 North Main Street , Providence : R1 02904
4. Business Phone No. 5. State of Incosposation 6. 56(' Coule
861-7711 RHODE ISLAND 217

7. Brief lesaription of the Character of Rusiness Conducted In Rhode Island

Providing professional medical care and services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} K FILL IN SPACES BEFORE USING ATTACHMENTS

Presideni Narme Vice President Name
Marc S. Weinberg David C. Yoburm
Street Address Sireer Address
1076 North Main Street 1076 North Main Street
City State Zip Clry Stare Zip
Providence RI 02904 Providence RI 02904
Secretary Name Teasurer Name
Marc S. Weinberg Mare 5. Weinberg
Streer Address Street Address
1076 North Main Street 1076 North Main Street
Clty Stare Zip Chty Stale Zip
Providence RI 02904 Providence R1 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name
Street Address Street Address
City State Zip City Stare 2ip
Dlrector Name Plrector Name
Street Address Streer Address
Chiy State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED) SHARFS
Number of Shares Class/Series Par Value Kumber of Shares Class/Serfes Par Virlue

2,000 NO PAR VAL
100 Common No Par Value

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

wm AR

* 1 0 2 1 % Under proalty of perjury, [ declare and affirm thot | have examined )
this report, including any accompanying schedules and statémecents, and
that all statem

/o2 ot

Flte Date:

ts containjm are true and correct.

/ qc,ﬂ o 7/ ﬁmnrmro Officer Date
Check No.:

Marxc S. Weinberg

U Frint or Type Name of Officer
By: -

- President
FOR SECRETARY OF STATE USE ONLY
Mie of Officer

Fnmu £330 1N



ATTACHMENT
Corporate ID NO. 10321

Richard A. Cottiero Vice President 1076 North Main St.
Providence, Rl 02904



STATE OF RHODE ISLAND

v N Corporations Division
g‘rmtDﬂf gf{sgrera[ryDoESI:E E PLANTATIONS 100 North Main Sireei, Providence, RI 02903-1135

. 401-222-3040

3 James R. Langevin, Secretary of Stote

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

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

2. Name of Corporation

10321 Hypertension & Nephrology, Inc.
3. Street Address Principai Business Office Chty State Zip
1076 North Main Street Providence R1 02904
4. Business Phone No. 5. State of Incorporation é. $IC Code
861-7711 RHODE ISLAND 9217

7. Brief Description of the Character of Rusiness Canducted in Rhode Island
Providing professional medical care and services

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

President Name

Marc S. Weinbergn
Street Address

1076 North Main Street

City State Zip
Providence R1 02904
Secretary Name ‘
Marc S. Weinberg
Street Address
1076 North Main Street
City State Zip
Providence RI 02904

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

Director Name
Street Address
City State 2tp
Director Name
Street Address

Clty State Zip

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

Number of Shares

2,000 NO PAR VAL

Class/Series Par Value

Vice President Name

David C. Yoburn
Street Address
1076 North Main Street
Clty State Zip

Providence R1 02904

Treasurer Name

Marc 5. Weinberg
Street Address
1076 North Main Street

City State Zip
Providence RI 02904

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

City State Zlp

" Director Name

Street Address

ciry Srate Zip

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

SSUED SHARES
Number of Shares Class/Serles Par Value
100 Common No Par Value

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

£10321»
2 /10 /00

Flile Date:

Check No.: @ ,7/3 /
(s

By:

FOR SECRETARY OF STATE USE ONLY

L ‘

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

Signature of Officer
Marc C. Weianberg

Priest or Type Name of Officer
President

Title of Officer

[y FN L VLT



ATTACHMENT

Corporate ID No. 10321

Richard A. Cottiero Vice President 1076 North Main Street
Providence, RI 02904



STATE OF RHODE ISLAND ) James R. Langevin. Secrciary of State

s ARD PROVIDENCE PLANTATIONS . Corporations Division
Sffice of the Secretaty of State 100 North Main Street, Providence. RI 02903-1335

» - . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 o Filing Fce: $550.00
{FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporalion
10321 Hypertension & Nephmlogy, Inc.
3. Street Address Principal Business Office City State Zip )
1076 North Main Street Providence RI 02904
4. Ausiness Phone No. 5. Srurrginmr osniiwAnND 6. SIC Code
861-7711

7. Belef Descriprion of the Character of Business Conducted in Rhrode Island

Providing professional medical care and services !
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name
Marc S. Weinberg David C. Yoburm '
Street Address Street Address I
1076 North Main Street 1076 North Main Street _
Cly ' State Zip Chty State Zip ’ 1
Providence R1 02904 _ Providence RI 7 o 0290& _
Secretary Name Treasurer Namne ’
L)
Marc S. Weinberg . Marc S. Heinberg .
Sireer Address Street Address [
1076 North Main Street 1076 North Main Street ‘
City State Zip City State Zip
. RI 02904 Providence R1 02904 ;
Providence
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name .
Street Address Street Address !
'
City State Zip A City Stare Sz ’
Direcror ‘Name . C Director Namr‘
Street Address ) Streer Address )
City State Zip City State Zip '
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT) i ]
AUTHORIZED SHARES [SSUTD SHARES
Nunber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 NO PAR VAL 100 Common No Par Value

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

m  (NIEHIRN =

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

,,:_.‘_ o that ail statements conlained herein are true and correct.
-~ - A
Fite Date: —_t
% A ﬂ/«.j\/_ '/ u/qﬁ
\V /1 r":’c‘-\ Signature of Officer Date
Checek No.: : e
ek o Marc S. Weinberg
e—— N
By: ___.-:-’ b W Print or Type Name of Officer
’ President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



o

N ‘\\%\chm?d;\/ ¢ /@W@%;m.

ATTACHMENT

Richard A. Cottiero Vice President 1076 North Main Street
Providence, RI 02904



STATE OF RHODE 1

SLAND ’ . James R. Langevin, Secretury of State

AND PROVIDENCE PLANTATIONS Corparations Division

4 Office of the Secretary of State 100 North Maln Street, Providence, RI 129031335
. ‘ ' 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP

PLEASKFREAL

Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUGY HONS
(FORM MUST BE TYPED IN BLACK)
1. Cogpprate 11 No, ame of Corpopation
16354 *Hypertension & Nephrology, Inc.
3. Street Address Principal Business Office ciy State Zip
1076 North Main Street ' Providence R1 02904

4. Business Phone No. 5. ¢ of furorperatjo, 6. SIC Code
8617711 AHObE T&AfD 9217

7. Brief Descriprion of the Character of Rusiness Conducted In Rhode Isla:nd
Providing professional medical care and services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT) X

President Name Vice President Nome
Marc S. Weinberg David C. Yoburn
Strect Address Street Address
1076 North Main Street 1076 North Main Street
Clry State Zip Ciry State Zip
Providence R1 02904 Providence RI 02904
Secretary Name Treasurer Nonte
Marc 5. Weinberg Marc S. Weinberg
Street Address Street Address
1076 North Main Street 1076 North Main Street
Clty State Zip City Staie Zip
Providence RI 02904 Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Ditector Name Director Name
Street Address Street Address
City State Zip City State Zlp
{irector Name Dhtector Name
Strect Address Stieet Address
Clry State Zip Cilry ) State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ({“X” BOX FOR ATTACHMENT)
AUTHORZZED SHARES GSUTL) SHARFS
Number of Shares Class/Series Par Volue Number of Shares Class/fSeries Par Value
2,000 NO PAR VAL 100 Common No Par Value

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

IAREN ORI .

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

‘ '_)) - "\‘, . that all statemenis contained hereln are true and correct.
SARY %/W 12/
File Date:
A ’—) — y // QAV
} | ’\ ) ~ Sfp/turr of Officer Date
Check No.: :
\ ) \ AW, Marc S. wemberg
. : Print or Type Name of (fficer
By: [ .

President
Tiele of Officer

FOR SECRETARY OF STATE USE ONLY \ .



ATTACHMENT

Richard A. Cottiero Vice President 1076 North Main Street
Providence, RI 02904



== STATE OF RHODE ¥SL

AND James R . Langevin, Secretary of State
AND PROVIDENCE PLANT

ATIONS Corparutions Division

Office of tne Secretary of State 100 North Main Streer. Providence, RI 02903-1335
. d01.2727.3040

PROFIT CORPORATION ANNUAL REPORT 1997 7. S1or: |

Filing Period: January 1-March 1 + Filing Fee: $50.00 :‘"Nﬂl::a'i)g‘.::ws

{(FORM MUST BE TYPED IN BLACK) \ “‘.’ﬂl.'s".‘-g, i

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

10321 Hypertension & Nephrology, Inc.
3. Steeet Address Principal Business Office City State Zip
1076 North Main Street - Providence ‘ R1 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
861-7711 RHODE ISLAND 9217

1. Rrief Description of the Character of Business Conducted In Rhode [sland
Providing professional medical care and services

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

President Name Vice Presldent Name
Vice President
Marc S. i vid C. Yoburn
8. Weinberg Davi Richard A. Cottiero
Street Address Street Address
1076 North Main Street 1076 North Main Street
City State Zip City State 2ip
Providence RI . 02904 Providence RI 02904
Sr(rr!afy Name Treasurer Name -
Marc 5. Weinberg Marc S. Weinberg
Strret Addmi Street Address
1076 North Main Street 1076 North Main Street
city " State zip city State 2ip
Providence RI 02903 Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
[rector Name Director Name
Street Address ) ’ Street Address

. City ' State zip Cley Stare Zip
Dizector Namr' o o Director Name
Street Address . Street Address
Chry Stare 2ip Ciry State Zlp

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

AUTHORLIFD SHARES {SSUFD SHARES
Number of Shores Class/Series Par Value Number of Shares Class /Serles Pa: Value
2,000 NO PAR VAL 100 Common No Par Value

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

m (N0
* 1 7 3 2 1 =

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

9{2/7/&’? that all statements contained hereln are truc and coreect.
’ [

File Date: 4 i.' g 2! i . '?/7 /9 ?
Check No.: Q ‘95 b / { // Sf:arme of :rﬁmueinbe / —
By: (]/04// / J 7( f"“'i"rgw N;mr of Officer -

FOR SECRETARY OF STATE USE ONLY - riesiteic
Ttle of Officer




PHOFlT CORPORAT'ON 1 996 ‘ State of Rhode Island and Providence Plantations

ANNUAL REPORT

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

Jumes R. Langevin, Secrefary of State
Corporations Division

14X) Nonh Main Street
W Providence, Rhode Island U2903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE T WO, T RAE OF CORPORATION - T
i
10321 : Hypertension & Nephrology, Inc. ) .
3 STREET ADDRESS PROYCIPRL BUSINESS ORRCE cTh = oy’ STATE T ""
1076 North Main Street \ Providence ' RI : 02904
4 BUSINESS PHOME O T SsmrEeemCORPORARON T T TS ST T wdkihee T T
401-861-7711 RHODE ISLAND 9217

7 BIMEF DESCRIPTION OF THE CHARATER OF BUSIVESS COWBUCTED IN RHODE SLAND

]Providing professional medical care and services.

PRESIDENT NAME

4 - [ _—— mm . - t—— o mm = m ———— = e = . -

8. uamés AND ADDRESSES OF THE OFFICERS

. 1 ICE PRESIORAT HANE Vice President ‘
. Marc 5. Weinberg David C. Yoburn Richard A. Cottiero :
STREET AGORESS - STREET ADDRESS "—' Tt . .
1075 North Main Street 1076 North Main Street
| SiATe 25 T IpcocE o T SIATE T Zr cone 1
Prov1dence , RI1 02904 _Providence 4RI N 02904 _
SECRETARY roME TREASIRERNAME

Richard D. Boriskin

Marc S. Weinberg

STREET ADORESS

———— - - — e ————

STREET ADDRESS
55 Pine Street 1076 North Main Street
oy TSTATE T an TSINTE TP CO0E
Providence jRT | 02903 : Providence, ' RI | 02904
a.names ANO ADODRESSES OF THE nlnscruns
DIRECTOR HAYE " ORECTOR HAME
STREET RGOS SR AR
| ! .
oy Ismt | 2P COE ey - SIATE Tzv coce l
. 1 _, I ! i
DIRECTOR HAME OIRECTOR MAME
STREET ADORESS - " STRCET ADDRESS -
o’ T 5w | ook O T STATE | 27 000€
T e A e T SR W P T———. -ty oo :-—_-' - !
10. SHARES AUTHORIZED AHD ISSUED
L AUTHORIZED SMARES ' _ ISSUED SHARES -
o MveROESMRES OLASS / SERIES PAAVALLE HUSEER OF SHARES QLASS / SERES 1 PARVALLE -
2,000_NO PAR VAL 100 t Common tno par value }
f b
- Y ;
K] . ]
i !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee P

o 313J0
47]

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

/7 44__4 MM

- Signature of Officer

Marc S§. Weinberg

Check No: ?’1 )
W1 y Print or Type Name of Officer
By: : l L} “ President 2-15-96

For Secretary of State Use

aly Title of Ofticer Date

ARG SN S P AT NG 8 T R E L, T R L STEA G s s



Statc 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. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable 10; Secretary of State

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

SIONRNEIEN ) == 1)
Corporate 1D _______ I Annual Report for the vear: ____
"'L!F'F'T‘t*'-‘ﬂs i?"ll'! & Mechrology, INc.
Name of Corporation: = ______ " ___ . _ . e e ——— et rtr—— e — e+ e
Business entity organized under the laws of the State of: RhOde Island ‘Business Entity is (check oned:
a
For forergn entity, address and telephone number of principal office: [ ] Business Corporation (See RIGL Chapter 7-1.1)
s e+ e e —— (X ] Professional Service Corporation (See RIGL Chapter 7-5.1)
— - - — — Brief statement of the character of business conducted in Rhode [sland:
Phone: L___ ) R e _providing professional_medical. _
Address and telephone of the principal affice of business entity in Rhode __care_and services —- - -
Island (Provide street address - Not POQ. Box): . — . e
.._1076 North Main_ Street . _
_Providence, RI___02904 o
Phone: ¢ 4Q1) 961 77] 1. e - L . o
THE \ \Ml‘,b OF THF. OFFICERS ARF:
PRESIDENT STRERT ADDRESS CITYSTATE 717 CODE
Marc S. Weinberg, 1076 North Main Street, Providence, RI 02904
VICH PRESIDENT " §IRTET ADDRESS CITYSTATE ZIPCODRY,
David C. Yoburn, 1076 North Main Street, Providence, RI 02904
SECRETARY T - STREET ADDRFSS CIYSTATE ZIPCODE
Richard D. Boriskin, 55.Pine Street, Providence, Ri 02903
THEASURER STRERT ADDRESS T UTCTYATATE - 7IP CONS

Marc S. Weinberqg, 1076 North Main Street, Providence, Ri 02904
I'HT NAMES OF T HF DlRl* CTORS ARE:

NAME STREFET ADDRESS CITY/STATE 7IFCODE

NAME T STREET ADDRESS ' CITYISTATE AFCODE
NAME B T STREET ADDRESS CITYSTATE 21 CODE,
NUMBER QF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be altaahcd)
Number of Shares 2+ 000 Class 7 Seres  COmmon Number of Sh.m.s l 00 Class / Series  Common

Date January 10 _ j9_95 /774”~ »4(% g o= _

Marc S.4Weinbergq

FENT OR TYPL NAME U OFTICFR SIGNING

Farm 31 1,35 lllll OF DIFICER SIGRING Pres ldent
DFSI(JVAI ED REG ISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the rwmcrcd nthu: andfur registered agent mdicated below is tncorrect, Form Y must be filed.

t-,,_; HAED E EORISNIN




Filing Fee $50.00 PLEASE TYPE or PRINT File Anzually

Pavable to State of Rhode Island and Providence Plantations L1E Sept | -Nov |
Secretary uf State o . . CORP Jan 3 March |
Office of The Secrelary of State
10{} North Main Street
Providence, Rhode Island 02903-1315
401-277-3040

ooz 1
901 . 1 . - Annual Repont for the vear

o

Comporate ID: 4

R ) HypaTE£2ns i 2 21903y, <.
Name of Business Eotiry. ypart nSv_‘n AN phr‘:\l:g_g m

Rhode Island Business Ennty is (check one )
Busiress entty argun:zed under the laws o7 the Niate ot _ -

[ - Business Corparation i See RIGL Chagter 7-1 1)
e [ X Prodvssionai Service Comporation (See RIGL Chapter 7.5.1)
For foreign entity. address and telephoae rumier of pracipal office: [ ) Linuted Laakibty Company (See RIGL 5-16)

Federal Taxpaver [dentiticziion Numt

Name. nele asd maling address of conlact person o whom
commumcations ray be diredled
- .. Marc 5. Weinberg, President

1076 North Main Strect
Phore: 4 L Providence, RI (02906

Aderess end telepnene ¢f the snoncipal olfice of business eanty i Rhoce
Islaid (Provide street adidness - Not PO Box)

Brief sipiz ucnl of e Chf(:lcl( t of husiness cenducied in Rhode Itland:

1076 North Main_Street providing professional medical care
Providence, RI_02906 | and services. F !E
_ Dae of Orgzmzation } J S IP)

Phons: L | Datc of Qual:ficaton o do business in Khode 18kond Of forein eniity )

_ - & ___THE NAMES OF TIlF OFFICERS ,\Rl' i

['] TME R EARCLIN O THICR OR P! FPRISIDENT (M O-#1 .sl-t*l‘r \b()ﬁ!ss CiTYATATY, ° ° fipcoens
Marc S. Weinberg N 1076_North Main Strect Providepge., RI. . _ _
— CHIEF DPERATING ORI IR DR i NICE FRESTDENT 10Teck 041 STREIT ADTRENS CIYATATL HTLUE
David C. Yoburn _ 1076 North Main Street Providence, RI .-029

L TUSTOHAN CF RECL RS DR m ALURETARY (M Ot STRERT 41PR0SS CTYATATE TFCODE
Richard D. Boriskin 55 Pine Street _Provadence, RI .

Ao AFFINANCIAL ST (13 PR OR x TRASURLR 1018 O ATRIIT AIHTRISS CIM S TAE Hb COLE
Marc S, Weinharg ] 1076 Morth Main Street Providenge, 1. . Q29CH

) ) THE NAMES Ul' THE DIRECTORS ARE: . )

NAML ATULET ALDRESS [Saa 3 F T FPLGoL
S ' T STREET ADLRERS T (yETaT -7 LIFCHOL
SAWE - "7 CTREET ACDRESS CTo YA IATE ’ TR ONE
NUMBER OF SHARES ALTHORIZED (If Ap[ml|.1nlc1 NUMBER OF SHARES I1SSUED AND OUTSTANDING (If Appheable)
NUMBER 2,000 ' NUMBER g

CLASS Common CLAss - Common

SERIES SERIES
KR X KO N RAGCKAARARR

WITHOUT PAR WITHOLUT PAR

Dase . Iﬁzbruary 21'.._.199—4 By:%ﬂm

Marc 5. _Weingberg

PR IR TV NANE O O TR SISNING

President

TIMEOF O (LR G NG

Fomll "M

DESIGNATED REGISTERED OR RESIDENT AGENT FQR SERVICE OF PROCESS:
PLEASE NOTE 1fihe Corporazion has changed 15 regisiered otfice andfor registered or ressdent agent. Fonn 9 or Form LLC 3 trust be Lled.

FILED
MAR 0 G 1694

RICHARD D. EORISKIN | —
S KINE STREET B!M_ﬂ,mo
PROVIDENCE RI 0230




L Na,
S L B b To be filed annually between
T . J i/
Filing Fee S13.00 / January 1st and March 1st

State of Rhode Jsland and Erumhence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE . RHODE ISLAND 02903

Corporate ID. 10321 Annual Report for the year .. 1993

Seconp: It 1s incorporated under the laws of

THIRD:  Character of business, briefly stated, i1s..
services

1076 North Main Strcel Provndcncc, RI 02906

FieTH:  Business address in Rhode Istand .. USSR OTOTUUTTR .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offee Address tincluding number, sirect, 21p code)
............ e e Director

 Director

............. e Drivector ST OO
Marc S. Wcmbcrg . 1076 Nonh Main Street, Provadcncc. R1 02906
......................................................... .. President L
Dawd C. Yoburn. 1076 Nonh Mam Strcct Provndcncc. R] 02906
.............................................................. VICe President oo e
Richard D. Boriskin 55 Pmc Streel Prov1dcncc, RI 02903.
....................................................................... Secretary
Marc 8. Weinberg. - 1076 North Mam Slrccl Provndcnce. Rl 02906
T O _Treasurer , e
SEVENTH:  Number of Shares authonzed: Par Value
or slatement that
shares are withaul
No of Shares Class Series rar value
2,000 Common Without Par Value
rAatl
EiGHTH:  Number of Shares issued: WAR 19 1993 Pac Value
or slaiement that
- I shares ; vilthot
No ol Shares Class SECRETA RYSQC STNTE ) pa:rfa;ucl !
100 Common Without Par Value
Dated. March 5. 9 93 Hypertension & Hephrology, Inc.

{Report must be signed by an officen

Foom3to1@y



. : To be filed annually between
- .00
Filing Fec $50 January st and March 1st

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_. 10321 ... ... B Annual Report for the year.... 1992
FirsT:  The name of the corporation is......... Hypertension and Nephrology, Inc.... ...
Seconn: It is incorporated under the laws of State of Rhode Island

TurD:  Character of business, bricfly stated, is....medical practice

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

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

..Marc §. Weinberg . ... ... Director 82.Talbot Way, Seekonk, MA 02771
..pavid C. Yoburn R Director 18 Bemuth Rd., Newton, MA 02161
......................................................................... Director
. Marc S. Weinberg . .. ... ... President 82 Talbot Way, . Seekonk, MA 02771
..Pavid €. Yoburn ... .. ... Vice President 18 Bemuth Road, Newton, MA 02161
..Richard D. Boriskin . .. .. . Secretary 23 .Pine Street, Providence, RI 02903
. Marc.S. Weinberg.. .. ... Treasurer ~ Same as Above .. . .. ... o

SEVENTH: Number of Shares authorized: Far Value

or statement that

shares are without
Na. of Shares Class Series par value

EiGHTH: Number of Shares issued: DE- Par Value
A& ﬂ d O (l:r stalcmcnt_l:]hat
h sharcs are wilthoult
No. of Shares Class el ¢ Series & Qﬂ par value
100
Dated...... .December..3.. .. .. 19 92 Hypertension & Nephrology, Inc.

{Name of Corporation)

(Report must be signed by an officer)



- To be filed annually between
A I X
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLLAND (2903

Corporate ID... ..o s Annual Report for the y

Firs1:  The name of the corporation is Hypertension & Nephooloay,. Ing

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

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

SECOND: It is incorporated under the laws of ......... Rhode. I81and. .

Tuirp:  Character of business, briefly stated, is ... MediGa Ll REAGEICE .o

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

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

SIXTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (ineluding number, sirect, zip code)

......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...Marc S Weinberg .. . .. ... President .82 Talbot Way, Seekonk, MA 02771 '
....... Marc S Weinberg .. . VicePresident ... 82 Talbot Way, Seekonk, MA 02771 ~
...Marc.S Weinberg ... Secretary ~ ....82 Talbot Way, Seekonk, MA 02771
LoMare S Weinberq Treasurer .82 Talbot Way, Seekonk, MA 027yl

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
N
2,000 Common PAIM No par
tEg 14 1901

EiGHTH:  Number of Shares issued: v— ‘ Par Value
RO oF o or statemen| that
shares are without

No. of Shares Class Series par value
100 Common No par

Dated... . February 13, 1991 19 ... ..Hypertension and Nephrology, Inc.

(Name qj‘orpﬂra!inn}
-~
L4

{Report must he signed by an officer)
Form 31 1/85



. To be tiled annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET AT
PROVIDENCE. RHODE ISLAND 02503
Corporate ID....... WG G@sat Annual Report for the year 127¢
FirsT: The name of the corporation is............. HAyEanbanaion. & Negheolagy Sssoaciaies,
SECOND: It is incorporated under the laws of ... Rhode Island
Tuirp:  Character of business, briefly stated, is..... Medical Rractice. . ..
Fourtn: If foreign corporation, address of its principal office...... . N/A ..o
FirtH:  Business address in Rhode Island ..100 . Highland. Avanue.,..Suite..304., o,
..................... DL O L AN 0 R e e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, #ip code}
........................................................................ Director
....................................................................... Director
.......................................................... v, Director
.Marg §. Weinberg President 82 Talbot Way, Seekonk, MA 02771
JMare. . S..Welnberg ... Vice President .82..Talbot Way,. Seekonk. MA. . 02771
Marc S. Weinberg ... ... Secretary 82.Talbot. Way.. Seekonk, MA 02771
.Uarc S, Weinperg Treasurer .82 Talbot Way, Seekonk, MA 02771
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
2,000 Common No par
EIGHTH: Number of Shares issued: ' Par Value
. . P g or statement that
L ‘ e e e e C e 1 hares are without
‘No. of Shares Class Series ‘Al D par value
100 Common Foi P 0 19580 par
Ty e oy
L,; /2 90 ISR ok I I T; §
Dated.........0 oo, 19 .7~

(Report must be signed by an officer)

Form 31 1785




To be hled annually between
January Ist and March lst

State of Rhyode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION -
100 NORTH MAIN STREET h L/
PROVIDENCE, RHODE ISLAND 02903 .
SOT0RE Fomt
Corporate ID.......o0 o Annual Report for the year . 1255 R
. Ll mem s b ompaem 4 mim 8, Blmgmdyem Doty fimeeme 4 s -

First: The name of the corporation is.................... Hypariension & bepnroloay Associstss, Inc

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

L}
THIRD: Character of business, briefly stated, is.......» he practice of medecine,

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

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

FirTH: Business address in Rhode Istand ... 100 Highland Avenue, Suite 304 . . ... ..

Providence, Rhode Island

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

Name Office Address (including number, street, ap code)
......................................................................... Director
........................................................................ Director
.......................................................................... Director
Marc S. Weinberg President 100 Highland Ave.,Suite 304,Providence,R.
Marc S. Weinberg Vice President 100 Highland Ave_.,Suite 304,Providence,R..

i i i . i i ce,R..
Lori  Weinberg .. Secretary 100 Highland Ave.,Suite 304,Providence,
Marc S. Weinberg Treasurer 100 Highland Ave.,Suite 304,Providence,R.

SEVENTH:  Number of Shares authorized: Par Valuc

or statement that
shares are without
No. of Shares Class Sencs par value
PAID
2000 Common . No Par
r«li.“\R l 5 ]389
_ . ) Par Val
EiGHTH: Number of Shares issued: ST OF STAT™ R
shares are without

No. of Shares Class Senes par value

100 Common No Par
Dated... February 28 .. . . . 19 89 HYPERTENSION & NEPHROLOGY ASSOCIATES, INC.

(Name of Corporation) .

{Report must be signed by an officer) Title President

Form 31 1/85



