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Filing Perlod: January 1-Marcht 1} » Flling Fee: $50.00
(FORM MUST BE TYPED IN RLACK) ’

JU1-277-3040

INSIVRLY >
REFORE,
COMPLETING:

VIS TORM
1. Cosporale 1D No. 2. Namne of Corporation [ 2
6922 ANTHONY MANOCCHIO, M.D., INC
3. Street Address Principal Business Office City Stare Zip
51 JEFFERSON BLVD. Warwick, R.I. 02888

4. Buslness I'hone No. S, State of Incarporation 6. SIC Code

(401) 941-4433 RHODE ISLAND _ 9217
7 Bri serd) fre Ch i e f3tgn . . . -

”“"’?331'033?%"$ﬁg”§“ "meYa¥dining an establishment in which the practice
of 'medicine s 1 be carrled on.

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

Anthony Manocchio
Street Addiess Street Address

451 Pleasant Valley Pkwy.
City State Zip Chy Staie Zip

Providence R.I1. 02908 |
Secretary Name Treasurer Name

Anthony Manocchio
Street Addeess Street Addrets
Same

City State Zip Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nawe Director Name

Anthony Manocchio
Street Address Street Address

Same
City State Zip Cilty State 2ip
Durcctaor Name Dhector Naine
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Numnber of Shares Class/Serles Par Valie Number of Shares Class/Seiles Par Value

400 SHS NO PAR COM 106 Common NPV

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

m [T
. 17

oy
. e

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

2(>5/57

Anthony Manocch1o

{ate

o 323 ‘1 / / . Signature of Officer
e/ §7¢

TARY OF STATE USE ONLY /

Print or Type Name of Officer

B President

Thite of Officer



State of Rhode Island and ’rovidence Plantations
James R. Langevin, Secretary of State
Comorations Division
100 North Main Sireet
Providence. Rhode Island 02903-1335 « (401) 277-3040

PROFIT CORPORATION
ANNUAL REPORT

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

iy

1996

PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE IO 120. ' - -

6922

2. NAME OF CORPORATION

ANTHONY MANOCCHIO, M.D., INC.

3 SEREET ADDRESS PRICIAYL BUSINESS OFFICE T - STATE T T DPCODE
51 Jefferson Blvd. Warwick, R.I. 02888
4 BUSIMESS PHOME RO 5. STATE OF RICORPORANQH 6 5iC CODE
941-4433 R I. 9217

7 BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS QONDUCTED W RHODE ISLAND - )
Owning, operating and maintaining an estab11shment in which the practice of med1c1ne
shall be carried on.

8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAWE WOE PRESIDENT HAME
Anthony Manocchio
STREET ADDRESS ’ STREET ADORESS
451 Pleasant Valley Pkwy.
oy STATE T P CO0E = ary -t TT T S — T ipecobkT T T T
Providence R.I. 02908
SECRETARY NAME TREASURER NAME - - T
Anthony Manocchio
STREET ADORESS -t STREET ADDRESS : -
Same
oy SWIE WO 7 “ay T T T =7- STIE = T T e eO0E ot
9. NAMES AND ADDRESSES OF THE DIRECTORS
DARECTOR NAME DIRECTOR NAME
Anthony Manocchio
STREET ADORESS - - ; STREETADORESS = -
Same
oy S T T T neoone ory — T T T s areE” T T 77
2+ £CTUR RAVE - NRECTOR NAME
STREET ADORESS " STREET ADORESS -
any STARE PCOOE T T T T oy - SIALE TP COOE
10. SHARES AUTHORIZED AND ISSVUED
AUTHORIZED SHARES ISSUED SHARES _
PUNBER OF SHARES CLASS / SERSES T MBEROFSWRES _CUSS/SERES PAAVALK
400 Common NPV 106 Common NPV

- —— - — -——

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

all stZ?n ntained moml.

Signature of Officer

File Date: 2 /g{q b
A6

Check No _Anthony_Manocchio
f Print or Type Name of Officer /
. vy President 21819, (e)
For Secretary of State Use Only Title of Officer Date



Fihing Fee $50 1K)

[ayable 14

Seceetny ol Stne
!

PLEAGE TYPE or PRINT File Annually

1.1.C: Sepl. | - Nov. |
CORPM. Jan, | - March |

State of Rhode Island and Providence Planiations
Office af The Secretary of State
100 North Main Steeet

Providence. Rhocde 1stand 02903-1335
401-277-3040

Corporate 10: 692{ Aunnual Repont for the year: 1995
Name of Business Ennty; .__Anthony Manarchin, M. 0. Inc -
- . . . | . —-
I3 Entuy s cvh
Busness enlity orpanized under ihe laws ol the Steel— ! wmess ety is tcheck oned
"N | XI Business Corporanon (See REGL Chaprer 7-1.1
[ | Prufessienal Service Carporation 15ce RIGL Chzpler 7-5.1
For foreign entity. address and telephere nunber al puncipal offve I ] Limied Liabiiy Conepany {See RIGL 7-16)

Naine. utle and mailing nddress of contact persua 10 whom
L commuieations inay be directed:
Anthony Manocchio, M.D.

51 Jefrerson Bivd.

Warwick, R.I. 02888

N/A

Fone: ¢ }

Addsess and leleshoze of the principa' effive of business ey in Rhude —

lard (Provide sireel address - Nut PO Bow:

51 Jefferson Blvd.
Warwick, R.l. 02888

Briel statement of the character of busiress conducted in Rhade 1sland
Practice of rendering medical services

FUIOL); ¢V¢¢ééfyéz:.,¢zﬁﬁ4:;

Date af Qualificnion 10 do business in Rhode Island Gf foreipn entity )

N/A

1 Date of Orpanization:

401, 941-4433

Phone: L

TIIE NAMES OF THE OFFICERS ARE:

s IR LI CTREEY 1k Ot CIHLET AUUKESS LIS EATE e €ont
__Antheny_Manocchio 51 Jefferson Blvd, Harwick, R.T. 02888

T O T RATING O ICFROR ) KB 1 KT STGENT At e STMEET AGDRISS CTVATATE FILIIS

T Cousrumiasan kiCimess ik [J MOAL LRy ae itk tlrnlu e IV RTALD oot

T T e T R b S NLHEK IO L Tt STALLT AUIHESS CIEySTATL I
__ Apthony Mangcchio 91 Jefferson Hlvd. __ Warwick, . R.1 Q2688

FHE NAMES OF THE DIRECTORS ARL: _

RELYTH SIMLLT AnuRESS CHASTATE ZIPCCLE
_Anthony_Manocchic 51 Jefferson Blvd Warwick, R.J. (2888

SANIL STRY I ADDNESS CITYASTATE Zir card

s, STRILT ADDHESS CITY/STATE R CoRn

NUMBER OF SHARES AUTHORIZED (I Apphicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable}
NUMBER a00 NUMBER 106
CLASS Common CLASS Common
SERIES __ + SERILS o
PAR VALUE OR .y PAR VALUIEOR NPV
WITHQUT PAR A __WI'I‘HOUT PAR e PO P
Date ” ,M75 19 ?_r VA G o 4 I8 AR "'/? aitind ¥
Anthony Manocchio —
ININTOR TVEF SAVLOU (0 TICER SIGKING
President _
TITEE OF GHHCE R SILAIANG
Ferem 21 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

FLEASE NOTIE 1 zhe Carponatu s Cianged s iepitered nffice andfor registered of resident agent. Fuim 9 or Form LLC 3 mwst be Aled.




Falmp Fee $50.411 PLEASE T'YPE of PRINT Frle Annually
's’"’:"'l"'r“’ll State Stale of Rhode Island and Providence Planlations ‘C-lc’)(l-i:f’srjs:[r; 'l' '\:\‘1';3" |
catelary al Bl . - o h . y
’ Office of The Scecretury of Stule

100 North Maln Strecel
Pravidence, [thuide tsland 0248031335
101-277-3040

Corparate (D 6922 . B Anoutl Report ler the year: 1954

Nume of Business Entity: —__Anthany Manocchio, M L., _Inc — . - —_

Busimess ooty s (check one )

Business endily orgamnzed undee the lawsul the State of .

[ Xl Busness Corpuration tSce RIGL Chapter 7-1.1)
|| Brofessionad Service Corporation (See RIGL Chapter 7-5.1)

For loreipn eatily. address and wiephane nenbee of principal vllice || Lunued Lubilny Company (See RIGL 7-16)
N/A ! Same, Uile and mainng address of coatact person 1o whom
_ commumcahuns may be direcled.
e — Anthony Manocchio, M.D.
51 Jefferson Blvd.
Phone. £} . ——_— __Ndl"h"i ck, ®.1. 02888
Address and telepbene of the principd; alfice of business enlity n Rhude
(taed {Provide sireet addiess - Not PO Boay: Briel statement of the characier of business cenducied in Rhude Tsland:
51 Jefferson Blvd. Practice of rendering medical services
— Warwick, R.I. 02888 '
— ' ' =1 A6
o Dute ol Orgamzanon 4/1/76 _L{,Lﬁm ae-
— 401 ) 941-4433 Date of Qualification to do busuess w Rhade Islard G foregn entityx
’ ' ' N/A
— _ i _ TUE NAMES OF THE OFFICERS ARE: —
[T Er (M CLIV T ORI ER G LY MRS BLNT iCrel Om : VEHEET ALLKESS CIGSTATE 2ir COI%,
. Anthony Manecchio 51 Jefferson Blvd. wWarwick, R.I. 02898 .
O CHEF OrERATING O GCRAUR [ % CLPRESIL S T it B SERLLE ADRRISS LIFVSTALE FARINE bE
T UUTTODIAN T W TORDN (k0] ML RCTAKY KTt G TR YT AT A CirvesTAaTL : : LR
T s e a e TR LRTH kb Ut STRL 1 ATURLSS : ) LA AL rconn
__Anghony Manogchio_ 51 Jefferson _Alvd.__ Warwick._ __ RJ. . 02886 .
) THE NAMES OF THE IMRECTORS ARE: . o
Nasl Sl T ADIRESS st ale FAlgatiy
Anthony Manpcchio %1 Jefferson Bivd Warwick, R, L 02888 _
Naug STRIT T ADLRESY CITATATL e oo
A ) VML ADORLSS CITYATATE e Coin.
NUMBER OF SHARES AUTHORIZED {If Apphwable) NLUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBLR 200 NUMBER 106
CLASS CGI’.’I.TIUﬂ CLASS ccmmon
SERILS . SERIES -
PAR VALULOR | o PAR VALULL OR
wiouTrag PV WITHOLT PAR NPV
y oy . P £ N f,-‘.‘ ) /(
Date it [ L) 77 Byd  ( f/rr ] /*“' it [ E g ™

/
Anthony Manocchio

FRINT O TYPE KAML U UFHICER SIGSING

President

VTLEOF OHCCER SIS NG

Form21 154

DISIGNATED REGISTERI) OR KESIDENT AGENTEFOR SERVICE OF PROCESS:  __

PLEASE NOTE 11t Congenation ans changesd itsowgistered clfice asdfor sepssicred o s deng agent. Funn @ or boam LLC F nlusi be fiicd.



To be filed annually between

Filing Fee $50.00 }
anuary Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 6922 o Annual Report for the year....1993.......... -
FirsT: The name of the corporation is.......... Anthony Manocchio, M.D., Inc. .. . . . e
SECOND: It is incorporated under the 1aws of ...........c.cccccorrn Rhode Island s
THIRD: Character of business, briefly stated, is............ Owning, operating and maintaining an

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

FourTH: If foreign corporation, address of its principal office ...
......................... N e e oo
FirtH:  Business address in Rhode ISIANd ..........ccoovooiiiiiiiierieececc et s
......................... 51 Jefferson Blvd, ... WarwicK, R.1. ..02888 ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, np code)
i Anthony. Manocchiq...... Director 2451 Pleasant Mal ey PRMY me e
.......................................................................... Director Prowdenne,R-l
.......................................................................... Director
o Anthony. Manocchiq...... President ... S oot eee ettt enaanes
.......................................................................... VICE PrESIAENU ..ottt ve e et ns st s aen e s
.......................................................................... Secretary
e Anthany. Manocchio....... Treasurer ... GBEIB. e eeveeereeee s estessesens st as et esne s as et erans et s eeeeteeets e ts s nenes
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
400 Common - J NPC
. : . . ~ 2 Par Value
EightH: Number of Shares issued: N’R 0l %3 o b Vale
shares are without
No. of Shares Qs Series =1 Afuc"pur\a::e °
sl
106 Common - NPC
- e
Dated.Y..... .2 Pl 1972,

(Report must be signed by an officer)



Filing Fee $50.00

To be filed annually between -

January 1st and March Ist
Stute of Rhyode Jsland and Providence Flantations

CORPORATIONS DIVISION 346RD. ) 1
100 NORTH MAIN STREET | 1
PROVIDENCE, RHODE IS1.AND 02003 -
Corporate ID ... éfo?o?/ ......................... Annual Report for the ycdr/ffo?/ \
First: The name of the corporation is............ Anthony Manocchio, M.D., Inc. .. ... \1 J
\
.......................................................................................................................................................................................................... .
[
SeconD: It is incorporated under the laws of ... Rhode Island . . .. r
THirp:  Character of business, briefly stated, is. Owning, operating and maintaining an \
........................................ establishment .in which the practice of medicine shall be carried on. . . II
Fourth: If foreign corporation, address of its principal OffiCe. ... \
............................................................. N e e At
FirTH:  Business address in Rhode Island ... s
........................................ 51 Jefferson Blvd. . Warwick, R.I. . 02888 .. .
Sixti:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office

Address (including number, street, 21p code)

... Anthony Manocchio ... Director ..451 Pleasant. Valley PKWY. ..o,

s Director: .. ....Proyidence; R.I..

......................................................................... Director
Lo Anthony Mencechio o President L T 11 OO
......................................................................... Ve PreS eIt oo r e et
.......................................................................... Secretary
............... Anthony Manocchio ~  Treasurer L L
SEvVENTH: Number of Shares authorized: Par Value
or stalement that
4 shares are withoul
No. of Shares Class Serics par value
400 Common PAID NPC
3 Y
EigutH: Number of Shares issued: MAY 1 2 592 Par Value
or statemeni that
e "y ’ — shares are without
No. of Shares Class OEC YQ,(,_E STATC par value
106 Common - NPC

Dated?........ /\«47 ........ A 19 5.3 _Anthony Manocchio, M.D., ING....

{Name of (?r;;ara?») __J

(Report must be signed by an officer)

Form2* 1.85



N Z‘_ , )
Filing Ff{;ﬁ% To be filed annually between
Hing FeCST January lst and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......6922 ... Annual Report for the year 1991 . . .
First:  The name of the corporation is...... ANThony. Manocchia, MaD... JNCauicicn,
SEcoND: It is incorporated under the laws of ............ Rhpde. 1sTand ..o

THIRD:  Character of business, bricfly stated, is...Qwning,. operating.and.maintaining..an

_.establishment in which.the practice.of.medicine..shall.be.carried.on

FourtH: If foreign corporation, address of its principal office

FirtH; Business address in Rhode Island

386 Atwells Avenue . Providence, R.l......02909=1075 oo,

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......... ....Anthony Manocchio ... .. Director 48] Pleasant. Valley. PKuaY. s,
..................................... v eeennnn. Director o Providence, Rl
...................................................... e Diirector
oAnthony Menocehig.. ... Fresident L. BB oottt
......................................................................... V0 PreS ANl o et
............................ . DECTELATY
................... AnthonyManoccmo Treasutet B
SevENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
*q
a2 ff;
400 Common e .‘/Iy ' NPC
EigutH: Number of Shares 1ssued: P/\ 0 Par Value
Rl '-1_.9’? or stalement that
-.?:\ chares are without
No of Shares Class Series par value
a}:\
106 Common - NPC
f / -~ .
Dated........... MM ..... o, 19.7/. CAnthony. Manocchio,. . M.De, . INCeri., B e,

{Name of Corporation)

(Report must be signed by an officer)

[ T



rrling bee $15.00 ) o
Junuary Ist anud vlaich tst

State of Rhode Jsland and Providence Plunbutions a%/

CORPORATIONS IVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... P22 e . Annual Report for the year ..., 1S

FirsT: The name of the corporation S ANTMONY ARG, Qo ANE

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

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

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

FiFTH:  Business address in Rhode Island ... s

386 Atwells Avenue... Providence, R.I. 02909

............... [ = R T T AR T ER L DR L AL

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

Office Address (including number, street, p code)

Name
Anthony Manocchlo .~ Director ... 451 Pleasant Valley Pkway
e Director _ Provigence, R.I. -
.......................................................................... Director
_Anthony Manocchio . . .. President ... S e
.......................................................................... VECE PIESIACTIL oottt sttt s eb s s
.......................................................................... Secretary
_CAnthony Manocchlo .. ... ... ... Treasurer .. SR e
SEVENTH: Number of Shares authorized: Par Value
of stalesmient that
shares are without
No. of Shares Class Scries par value
DA
409 Common - ?",-Q;U NPC

FEB 2 ) ?99,] Par Value
' or stement that

QEnn shares are without
L ~-
rics =C Y. O ST‘Q\T" par value

FigHTH: Number of Shares issued:

No. of Shares Clans Se T
106 C ommon - NPC
Dated..ovoooer Q“If A 19 0. Anthony Manocehlo, M.D., . Inc. ... ...

{Name of Corporation)

(Report must be signed by an officer) Tlllc/D/?gj/ﬂ('V?’



Filwg Fee 31500 Jamuary ist anu olach I

State of Rhode Jslmd and Providence Plantutions

CORPORATIONS IIVISION
270 WESTMINSTEIR MALL
PROVIDENCE. RHODE ISLANL 02903 [

Corporate ID........... 2 et . Annua! Report for the year ...
First: The name of the corporation S o AMTHONY MANOCER LR, M AN

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

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

Fourth: If foreign corporation, address of its principal OFTIC . oot
................................. N e
FiFtH:  Business address in Rhode IStand ..o
.............. 235 Plain Street ~  Providence, R.I. 02905
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strezt, zip code)

_Anthony Manocchio Director ... 451 Pleasant Valley Pkway
.......................................................................... Director __ Providence, R.I.
.......................................................................... Director
_Anthony Manocchlo . . President ... S e
.......................................................................... V0L PLESIACIIL oot oot es st et es et m e sasa s et emetiat s ani e
.......................................................................... Secretary
‘Anthony Manccchlo . ... .. Treasurer B e

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

Par Value
or slalement that
shares are without

SEVENTH: Number of Shares authonzed:

No. of Shares Class Series par value
400 Common - NPC
ARV
EigHTH; Number of Shares issued: ' Par Value
or statemenl that
shares are without
No. of Shares Class Serwes par value
106 C ommon - NPC

anfhony Manocehiol, M.D.f Inc. .. ...

Dated........coooooomniuinrrie i, L 19 ANRNONY. BADOCED
i
}. / (Nﬂz

. > “/\n — e
N must be signed by an officer) Title......: / /?g‘//'”c/(// ............. e e




e s To be filed annually between
Filing Fee $1500 January Ist and March Ist

State of Rhode Jslamd and Providence Plantations

CORPORATIONS DIVISION
. 270 WESTMINSTER MALL
PROVIDENCE. RHODE [S[.AND 02903

Corporate ID.............. AR e Annual Report for the year ... BV EE

FirsT: The name of the COTPOLation is....................... A THUAY MANUELATLG M Lox I
SEconD: It is-incorporated under the laws Of ..o shode. Jglana e

TuRD: Character of business, briefly stated, is...Qwning ., eperating.and. malntalning

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

FourTH: If foreign corporation, address of its principal Office.............ccovmmiiiiiiiii e
N A e e e
FirtH:  Business address in Rhode TSIANA ..ot
..... 235 Plain Street ~ Providence, R.I. 02905
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, z1p code)
_Anthony Manocehio . Director ... 451 Pleasant Valley Pkway .
.......................................................................... Director __Providence, R.I.
.......................................................................... Director
Antheory Mangechlc Precident .. S e
......................................................................... V18 PrESIARIIt oo et
....... e e e SECTERATY
_Anthony Manocchio ... .. . .. Treasurer oo S@ME e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withouw!
No. of Shares Class SmcisJ par valuc.
o J' 3 " 2 PR
PAl g /o 0 AR
I.d,.h,—\ SN ~. 2
400 Common - W NG f ¥
JAN 20 1A |
EiGHTH: Number of Shares issued: ceeY CF Stim - Par Vatue
R or statement that
shares are without
No. of Shares Class Senies par value
106 Common -
e NFC
Daed 19 Y

(Report must be signed by an officer)

Form 31 /8%



A To be filed annually between
Filing Fee $15.00 January Ist and March 14t

State of Rhode Jsland and Providence [ lantations

CORPORATIONS NDIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 5222 e Annual Report for the year... 1987 ...
FirsT: The name of the corporation is....... ANTHONY MANOCCHIO, M.C.. INC. oo

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

TuirD:  Character of business, bricfly stated, is....Owning, operating and maintaining

an eatablishment -in which the practice of medlcine shall be carried on,

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

FourTH: If foreign corporation, address of its principal OffiCe.........ccovvvvevvciive e
..................................... N oo e e
FirTH:  Business address in RROAe [SIANG . ... eee s et sa e st e e e ame e e savasessasresanrsseserens
.. 875 Oaklawn Avenue Cranston, R.I, 02920 @
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OfMice Address (including number, street, zip code)
..... Anthony Manocchio . Director 451 Pleasant Valley Pkway =
.......................................................................... Director ProvidenceAR.I,
.......................................................................... Director
_Enthony Manoechlo . .. . . .. President R L1
.......................................................................... VICE PreSIAet ..o e,
.......................................................................... Secretary
..... Anthony Manocchio . . Treasurer B e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
| PARIG
400 C ommon - ' NEC
J'ﬂ "
EiGurd:  Number of Shares issued: N 27 1987 Par Value . K |
SECY ~ S:L:::l::::e:i“;‘h::l .?'. i
No. of Shares Class Senes OF bTATF [;ar value | ({%
1356 C ommon - NPC

(Report must be signed by an officer)

Form 31 185




To be filed annually between

Filing Fee $15.00 ‘ J .
Lo anuary st and March 1st
State of Rbpde Jsland and Providence Plantations
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISI.AND 02903

Corporate ID..... §222 .., Annual Report for the year ....L386 . ...
FirsT: The name of the corporation is......... SNTHONY. MANOCCHIO, MG TN e
SECOND: It is incorporated under the laws of .......................... Rhode Tsland ...
THIRD:  Character of business, briefly stated, is... Qwning, operating and maintaining

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

FourT:  If foreign corporation, address of its principal office.............ooooovvvvvocoeorevoeeeoeeoo
S . /4 S
FIFTH:  Business address in Rhode ISIand ...............o..oo.coooroooioooooeoeeoeeeeeoeeeoeeeeeee
........................... 875 Oaklawn Avenue Cranston, R.I. 08920 .
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including number, street, zip code)
.Anthony Manocchio ...~ Director ... 451 Pleasant Valley Pkway . ... .. .
.......................................................................... Director rovidence, Bul o
.......................................................................... Director
SAntheny. Manoeehlo. ... President .. .. L B
.......................................................................... Vice President ...........cooooooooveeoeeeeeeeeeeeeeeoeeeoeeeeeeeeeeeee
.......................................................................... Secretary
_Anthony Manocchio Treasurer ... e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
490 C ommon PA‘D AP R— 0 3 "986 NPC
3R ORA
EiGHTH: Number of Shares issued: HAAR 2 6 ¥ Par Valve
TE cowis e it
No. of Shartes Class SEC'Y' OF STA Senes ‘ par value
106 Common - NPC
Dated. 2 [ BT 1956 anthony Manosehio, M.D., o,
(Nameforpout' )
By. (- é ...... V‘?)umu ........... e,
(Report must be signed by an officer) Title....... Pre81ent .....................................................................

Form 31 1/85



o To be liled annually between
iling Fec $15.00 January 15t and March Is

State of Rhode Jsland mnd Providence Plantations \/

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

Corporate ID. . 6222 . e Annual Report for the year.. 1985

FirsT: The name of the corporation is.... ANTHONY MANOOCHIQ, M0, TNC. . oo

SecoND: [t is incorporated under the laws of ............ N 113 Ts - B ) K 11 |

ThIRD: Character of business, briefly stated, is LY /N - ¢ P7A TIMC- Hp

LTN LM LN AN, E FIAPES SHANEN 77 I N i 1 C /7/<

Pyt ¢ F /v/t /)/C,//t/t_ /f///u, Ae ,//AJ/’/c—/j c/V
Fousii:  If forcign corporation, address of its principal office.....................

FirtH: Business address in Rhode Island ..

AT oA, é/\/?eun/ AV&— L/W/,z ,7ZM/ 4 £ da /z:«

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Offce Address (including number, sreet. zip code)

’7/5////@/3/}////:’49%/6 Diesior ST PEETIAMT Vhliey ity
... Director /p///ﬂt-/(/(// ....................................
......................................................................... Director
/iz/ﬂf‘&’f/}//j/f/l/‘ CEATC President 7/‘7/75
.. Vice President .

Sct,relary

SEvenTH: Number of Shares authonzed: Par Value
or sutement that
shares are without

No. of Shares Clas 8 Senies par value
d = .
‘7/6'0‘ (e mive df S — NAC
wn
EicHtH:  Number of Shares issued: Par Value

aIvd

o stalement that
shatey are wlbot
No. of Shares Senes par valee

s [( bt b R . e C
-~ 5, .
Dated.... .. 2 0 wil B AN Cefit, ’7//)

{Report must be signed by an officer)

term M 18

ANTHONY MANOCCHIO, M.C., INC.
ANTHCONY MANOCCHIR M.D,

375 OAKLAWN AVE.

CPANSTON RI



- . To be tiled annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984
FIrsT: The name of the corporation is ..
Anthony Manocchio, M.D., Inc. 05-0368259
SEcOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Owning, operating and .

maintaining an establishment In which the practice of mediecine
shall be carried on.
FourtH: If foreign corporation, address of its principal office  N/a

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) . E75 Oaklawn Avenue  Cranston, R.I. 02910

S1XTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Anthony Manocchio Director 451 Pleasant Valley Pkway . .
Providence, R.I.
~ Director S
Director
Anthony Manocchio . . President Same

. Vice President

Secretary

Anthony Manocechio .. ... Treasurer Same
{I! edditional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shures are without
No. of Shares Clasga Series par value
400 Common - NPC
EiGHTH: Number of Shares issued: Par Valve
or atatement that
shares are without
No. of Shares Class Series par value
106 Common - NPC

) ,"/'?2 v L/ ’
Dated: @/Q‘qg.{&@[@[ff\é@(lgﬁd&ﬁ/ Anthony Manogehlio, M.D., Inc, .
A

N / . (Nl_lmf of (orporatior} - 4
-\yl\,’f}% E By .lCE, /Z% wa‘mﬁ) e
'\)QFJ R Title President
W

(Report must be signed by an officer)

s

it the corporation has changed its':re-gistered oltice and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

T
FORM 31 11.02

P

£0



. . To be filed annually between
Filing fec: $15.00 January 1st and March 1st

State nf Rhnde Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983
FirsT: The name of the corporation is

~ ANTHOXY MANOCCHIO, M.D., INC.

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

THIRD: Character of business, briefly stated, is owning, operating and mrintaining
an establishment in which the practice of medicine shall be carried on,

. pursuant to the professional service corporation statutes of tne

General lLaws of the State of Rhode Island.

FourtH: If foreign corporation, address of its principal office

Firrl: Business address in Rhode Island (blank reports will be mailed to this

address) 263 Atwells Avenue, Providence, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number. if any)

Name Office Address
Anthony Manocchio Director 875 Qaklawn Avenue, Cranston, R.I.
Director
Director
Anthony Manocchio President 875 Oaklawn Avenue, Cranston, R.IL.

Vice President

‘Anthony Manocchio . Secretary 875 Oaklawn Avenue, Cranston, R.I.

R ........ ... Treasurer
(If additional space Is nceded, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that

. shares are withont
Na. of Shares Class Series par value

400 common no par value

FIGHTH: Number of Shares issued: Par Value
or statement that
sharea are withous

No. of Shares Class Series rar value
1
106 common o no par value
83
Dated: June 23 1983 ANTHONY MANOCCHIO, M.D., INC..
. . - -; L [Na}me of Corporation) ’ . /
o, 083 Spy (U ey //(KMMM ) e .
. YA ¥ A
W =
) ‘\gk =TRle President. ‘

¥

: {Repert must be signed by an officer)

L

pmmb
If the corporation has changed its regi_qte‘rcgd office and/or its registered agent,
Form 29 must be filed. Please contact Cogpapation Division for information. 277-3040
(=]

P

ForM a1 1:.02



s -!'!L--

To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State nf Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FirsT: The name of the corporation is S
ANTHONY MANOCCHIO, M,D., INC.

SECOND: It is incorporated under the laws of fhode Island

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

FoUrTH: If foreign corporation, address of its principal office N/A

IierH:  Business address in Rhode Istand (blank reports will be mailed to this

address) . 825 Oaklawn Avenue, Cranston, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Ofice ‘ Address
“Anthony Manocchio Director 451 Pleasant Valley Parkway,.
Director
: L . Director ,
“Anthony Manoccehio ~ President 451 Pleasant Valléy Parkway,

Vice President

hAnthcny Vanccenlo

Seorctary 131 Fiemant Jelley Paviuay,
Anthony Manocchio  Treasurer 451 Pleasant Valley Parkway,
(II' additional space 15 necded, attach ridor)
SEVENTH: Number of Shares authorjzed: Por Value
or statement that
shares ure without
No. of Shares Class Series par value
400 Common No Par Value
" T Y . . : . Par Val!
EicutH: Number of Shares issued: op aipr Value
) shares are without
No. of Shares Class Series par value
400 Common 3 No Par Value

I~ MAR 211982
82

Dated: v

l,’\'nmoo‘ or oralon

Gt Wsurbr

Title

19 427 ANTHONY MANOCCHIO, M.D., INC.

Prov., RI

Prov.,RI

Frov.,RL

frov., RI

(Repont mum. bd-' sianed by an officer)

If the corporation has changed its registcred office andf_& &; registered agent,

Form #9 must be filed. Please contact Corporation Division f@ @ormalion. 277-3040

>
—
Ferm 3 — 1021
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State nf Rhode Islamd aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
o¥

ANTHONY MANCCCHIO, M.D., INC,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is . o
.. ANTHONY MANCCCHIO, M.D., INC.

SECOND: It is incorporated under the laws of Rhode Island

- Toiro: The address of its registered office in Rhode Islandis. . .
825 Oaklawn Avenue, Cranstan, Rhode Island .
and the name of its registered agent in Rhode Island at such addressis =~ = =
_Anthony Manocchio
ForrTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is N/A

Firrd: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Medical practice .

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Anthony Manocchio Director 451 Pleasant Valley Parkway, Prov., RI
Director
Director
Director
Director L
Director . o
Anthcny Mancechic President 451 Pleasant Valley Parkway, Prov., RI
Vice President L o ‘ .
Anthony Manccehio Secretary 451 Pleasant Valley Parkway, Prov., RI
Anthony Manocchilo Treasurer 451 Pleasant Valley Parkway, Prov., RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statemert that

Number of 7 Shares are without
._Shares Class Series __ ParValue
Lo )
3
400 Common v: No Par Value
—
r:r. . w " ar ’
ST \.m\
o * 5\3 L
&~ ND
. e \r'\
..
— —
oA
Farm 31 308 17378 _: o
oo



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shures are without

Shares Class Series Par Value
400 Common No Par Value

Dated 7 /5 19§/ anTHONY MANCCCHIO, N.D., IXC.

{NAME OF CORPCRATION)

By C-\" WJ"() )L\-«w»—@w’_

1y Fresident



J »

Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Rlode Island and Hrovidenre Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. ANTHONY MANOCCHIO, M.D., INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is. ..Anthony Manocchie, M.D., Inc.

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

. TeieD: The address of its registered office in Rhode Islandis.. . . . .. ...
13 Cross Street, Westerly, Rhode Island 02891

and the name of its registered agent in Rhode Island at such address is . S
Richard €. Sisco of lauria & Sisco, Inc, .. .. .. . =

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is..

FIFTH: Thecharacterofthebusinessin which itisactually engaged in Rhode Island,
briefly stated, is... . .medical practice

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addresx
anthony Manocchio Director 875 Caklawn Avenus, Cranstorn, RI
... Director
... Director
. Director
. Director
Anthony Manocchio —  President Same
Anthony Manocchio =~ Vice President Same
Anthony Manocchio Secretary Same
Anthony Manocchio .. Treasurer Same

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

.(‘ I Par Value per Share
‘ or Statement that
Number of Rl Shares are without
Shares Class Series “. Par Valye
400 no par common "

)

Q0STe e same i

nPR %

FORM 31 10M 9.72

_1900°§I--.HV9ILI



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement thot

Numher of Shares are without
Shares Clasy. Series Par Vale
4oo no par ccmmon

_ANTHONY MANOCCHIO, M.D., INC,
COF CORPORATION,

By. (X) @"A&“;iﬂwuﬂwf 6«1,5

Its President

Dated February 19. ,1980




0 D

Filing fee: §15.00 To be filed annually
batween Janucry 1st and March Ist

State of Rhode Island and Prowidewre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. ANTHONY MANOCCHIO, M.D., INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIksT: The name of the corpdtifisany Macocceuio, M.D., Inc.

SECOND: It is incorporated under the lawR0afpe [s_anp

TuIrRD: Theaddress of its registered office in Rhode Island is . .
13 Cross StreeT, Westeriy, R.l. 02891

and the name of its registered agent in Rhode Island at such addressis ..
RicHarp €. Sisco of Lauria 8 Stsco, Inc. . . .. ..

FouRTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporated is. ..

FIFTH: The character of the business in which it is actually engaged in Rhode
. . MEDICAL PRACTICE
Island, briefly stated, is ST L

SixTH: The names and respective addresses of its directors and officers are:
Name OfBce Address

faTHony MANOCCHIOQ Director 875 Oaxiawn Avenue, Cranston, R

Dive.or
Director
Director
Director

ANTHONY MANOCCHIO ’ ’ Director b "

President
Vice President .

AnTHONY MANOCCHIO Secretary L

400

Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Valae per Share
or Statement that

Number of 8 Shares pre without
Shares Class . Series Par Value
o

NO PAR COMMON !

F=s
e
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o N
- o ‘-'5 A
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valur per Share
or Statemert that

Number of Shares are wathout
Shqr_o-ga_ A CIE—"E Series . P:_u;\v’nluu
400 MO PAR COMMON
DatedJury 31, 1979 ,19 AntHony Maneccuio, M.D.,Inc.

INAME OF CORPOAATION)

By X @-L{/ley )Maucaz.cﬂur'

: PRESIDENT
&}



D

Filing fee: 515.00 To be filed annually
between January 1st and March 1st

State of Rhode Island amd Providence Hlantations
- OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 ANTHONY MANOCCHIO, M.D., INC,
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is Anthony Manccchio, M.D., Inc..

SEcoND: Itisincorporated under the lawsof = Rhode Island

THIRD: The address of its registered office in Rhode Island is
A5 Cross Street, Westenly, RT 02891

and the name of its registered agent in Rhode Island at such addressis
Richard C, Sisco of Lauria & Sisco, Tnc.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

e

Firti:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. medical practice

SixTH: Thenamesand respective addressesof its directors and officers are:
Name Office Address

Anthony Manocchio  Director 875 Oaklawn Ave,, Cranston, RI
Director
Director
Director
Director
Director
Anthony Manocchio President
Vice President
Anthony Manocchio Secretary
Treasurer
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by elasses, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Saories Par Value
400 no par common

-
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FIGHTH: The aggregate number of its issued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valne per Skare
or Stutement that

Number of ! - Zhares are without
Shares i Clask - . Seriea ' Par Value
400 ro par common
t
i ;
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. .
‘ Dated January 20 L1977 . ~ Anthony Manocchio, M.,D., Inc,
; T B (NAME OF CORPORATION)
1
I m
Its President
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» D

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Islamd and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. ANTHONY MANOCCHIO, M.D,, INC., . . .
Pursuant to the provisions of Seetion 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporation is. . Anthony Manocchio, M.D.,Ingc.

T

SECOND: Itisincorporated under thelawsof == Rhode Island =

THIRD: The address of its registered office in Rhode Islandis ... . . ...
. 15 Cross Street, Westerly, Rhode Island

and the name of its registered agent in Rhode Island at such addressis. .. B
. ..Richard C, Sisco of Lauria & Sisco, Inc. . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis .. . .

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is = medical practice

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

Anthony Manocchio Director 875 Oaklawn Ave., Cranston, RI
 Director
Director
Director
Director
. _Director
Anthony Manocchio President
o Vice President .
Anthony Manocchie Secretary
Treasurer
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Par Value
Loo no par common

APR 25 1978

[
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valug per Share
or Statement that
Number of Shares are without
Shares Class Seriea Par Vaiue
Loo ne par common
Dated March 15, | 1978 . Anthony Mano¢chio, M.D., Inc.

(HAML OF CORPCRATION!

By mx/ ﬂ{,fmmcémf mh., e

Its President



