g Matthew A. Brown, Sccretary of Stale

P

LD . STATE OF RHODE ISLAND Corporations Division
. + AND PROVIDENCE PLANTATIONS 100 North AMain Srreet, Providence. RI 02903-1335
Torl-t ! Office of the Secreiary of State 404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

I Corporate ID No. + 2. Name of Corporation .
| 135722 E Kardous Primary Care, Inc. l
}}. Street Address Principal Business Office | Ciry TSrate \Zip |
1150 RESERVOIR AVENUE, SUITE 305B iCRANSTON IRI «02920- |
.3, Business Phone No. 15, State of Incorporation 6. SIC Code !
(401) 946-5001 . RHODE ISLAND 9217 f
. 7. Brief Description of the Character of Business Condicted in Rhode Island
RENDER PROFESSIONAL SERVICES AS A PHYSICIAN J
8 NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [J FILL N SPACES BEFORF, USING ATTACHMENTS
_ President Name , Vice President Nome
; Antioan Kardous . Anii_qén Kardous L __J
Sirvet Address Street Address
, 1150 Reservoxr Avenue, Suite 305 B . 1150 Reservoir Avenue, Suite 305 B l
(‘m T T T T T T State Zip - City 15are \ip i
JCranston ORI 002920 o .Cramston o REC o 02820
Secretary Name Triasurer " Nome*
 Antiocan Kardous _Antioan Kardous i
* Street Address “Streel Address }
1150 Reservon: Avenue, Suite 305 B 11150 Reservoir Avenue, Suite 305 B J
Cmr o State TZp City 1 Srare 1Zip .
'Cranston |RI __jo2920 Cranston BRI 02920 B
9 NAMES 'AND ADDRESSES OF T li} DIRECTORS (“A"’ BOX FORATTA CHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS )
ch‘:or Name Director Name
,Antioan Kardous : '
Sreet Address” ) Sireet Address .
.1150 Reservoir Avenue, Suite 305 B .
“Ciry T Ve 1Zip City TSate Tz B
Carolina RI. [02920 . R P P
Director Name D:rrcfor Namr .
‘&f;}f;‘dda-_-" -t T T tmemeem T T sf!l‘t!.‘ﬂ;dff.ﬂ' ' - .i
Ty I Nate TZip~ :Cuy | Sate 12ip J]
10. SHARES AUTHORIZED (X" BOX FORATTACHMENTY O 1L, "SHARES ISSUED (3 ("X BOX FOR ATTACHMENT) l:] T
AUTHORIZEDSHARES ~ _ _  ~ = = 777 ISSUED SHARES _ _ e
Number of Shar_!.':_ _ Class/Series Par Vaiue _INumbtr of Shares 1Clauf5‘mu —}Pa' Value i
600 NO PAR VALUE 1 100 1 common -lno par
M v I |

| I | i

Tlm repori must be .ngned in ink by either the President. Vi ce President, Secrelary. Assisiant Sccrefary. Treasurer. Receiver or Trustee

(O -

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

*135722 DBC T”OSIOT 04:09:54 PM"® and that al 4 Is containéd herein are true and correct.
) —
Stgnature of OF::‘ - ; Date 7
Check No. (Y10 Antioan Kardous
Print or Type Name of Officer
By: {OH’ .
Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Offreer 30 1201




Ya Matthew A. Brown, Secretary of State
Sy, STATE OF RHODE ISLAND Corporaitons Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903-1335

. .y 401.222.3040

et b Office of the Secretary of State
¢ +

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

' }. Corporaie 1D No. [2. Name of Corporaiion
v 135722 I Kardous Primary Care, Inc.
T Sircer Address Principal Business Office City State Zip
| 1150 Reservoir Avenue, Suite 305 B Cranston RI 02920
' 4. Business Phone No. 3. State of Incorpuration 6 SIC Code
(401) 946-5001 RHODE ISLAND 9217
{7 Brief Description of the Character of Business Conducted in Rhode Island
| RENDER PROFESSIONAL SERVICES AS h PHYSICIAR
" §_NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) [ FILL, 1N SPACES BEFORE USING ATTACHMENTS _ T
| President Nome . Vice President Name
;Antioan Kardous . Antioan Kardous
; Street Addvess :Srrrer Address
';1150 Reservoir Avenue, Suite 30% B . 1150 Reservoir Avenue, Suite 305 B
' Ci[v— o [Smre T [Zip - :Ci!y - Sare’ 1Zip 7
t Cranston |R1 02920 - Cranston RI 02520
ecretaty Wams St LIS e e Name® Tt e e
Antioan Kardous .Antioan Xardous
| Street Address * Streer Address
]1150 Reservoir Avenue, Suite 305 B 11150 Reservoir Avenue, Suite 305 B
; Ciry State 1Zip :Ciry }Smfc Zip
,Cranston 3 |RI L 102?29___ . Cransr._op jRI — e 02920 !
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80N FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS __
, Director Name ,Director Name
Antican Kardous :
- Street Address . Street Address
{1150 Reservoir Avenue, Suite 305 B :
i Cr'r)-u- - J.Srare | Zip +City Sate Zip

Cranston RI 02920

Dt eme Tt A e R N R R R
. Strect Address “Sircet Address

E-Cj{y iSrare 'z,'p :Cuy T&m Zip

i SR | - - .. : —_— | —

10. SHARES AU'I?HOR[ZED_ {’_‘A"?80.\'FOR_4174CH£!£NT) [:] o ll_.Sl!A!lES. I1SSUED (“_X" B?E FO?A'{TACHMI&D_D e e g
AUTHORIZED SHARES 'ISSUED_SHARES !
Number :_J'f ‘E’i‘i’f{. o Closs/Series Par Volue :Numbcr of Shares l—Clm:/Serlu Far Value L 'i

600 NO PAR VALUE { 100 l common no par !
! 1
I ‘ | 1
f : | |

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

mu  IRENIER -
i3 s v 2 2

Under penalry of perjury, [ declare and affirm that [ have cxamined
this repont. including any accompanying schedules and statements,

*135722 DBC 01/08/04 11:45:01 AM® and that allAtatcments contyined herein are true and correct.
Fite Date 1)—\!3\%! 0\\ v WA / t( l?,.((jbl
( Q \L7 Signaiure of Officér Dare
Check No. Antioan Kardous
Print or Type Name of Ufficer
By, \ .
) ) Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Oicer Form 61012701




