. STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS

_) . Office of the Secreeory of Sate

Momhew A, Brown, Secretary of Sore
Corporotiors Division

100 Novth Main Sireel. Panidence, RY 0190)-1133
400.212,.3040

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January |- Marck } U Filing Fee: 5$50.00
(FORM MUST BE TYPED 1N BLACK)

|4 Carporute 10 No. 2. Nuzme of Corporation
l 110127

Northem Rhode Island Internal Medicine Associales, Ltd.

V'Y Street Addreat Principol Businest Offiee
, 1176 BRONCOS HIGHWAY

Sote
RI

Zip
02858 -

Cioy
OAKLAND

¢ Buziness Phone No
4015670300

3. Sare of incorporation
RHODE ISLAND

& SIC Code
217

1 7 8ricf Descriprion of the Charocter of Biataeu Condhrcird ia Rhode Iilond

IPRO'VID!IwO QUALITY Y.EDICAL CARE AND SERVICES IN NORTHERN RHODE ISLAND AND TO MANAQE A FULL SERVICE

BRMAL-NEDI
3 \Mn-.s AND. ADDR l».SSié_p} THE OF FICERSTY 5 80X FOR ATTACHMENTY L FILINIY GPACE:

Prestdens Nome' ke Presidens’ Name
[Rajecv K. Gupta, M.D. . Hone

Sorrer Aldrese :Srmr 1ekFwre
's3 Windsong Road

Cuy State Zip Gy Sate 2ip

Cumberland [RI |02864 . I
Seirtian Ngmg 0ttt T caurie Nome™ © 1Tttt
_Rajeev K. Gupta, M.D. 'Rajeev K. Gupta, M.D.
[ Sreer Addmess “ Sreet Adens
163 windsong Road .63 Windsong Road

Cuv 1 Ssote Zip *Cirv Sare Zip
| Cumberland |1 02864 . Cumberland RI 02864

5 NAMESARD ADDRESSHS QF VHE DIRECTORS YA ZON FOR ATTACHMEXT) 1Bl 121N STAGCES BE FQRE, USING ATTACH MEN 1S Viaeraond
Director Nome Airecior Neme
'Rajeov K. Gupta, M.D. :Hone
i‘_;,m yrT Sreet Addrens
63 Windsong Read X
Clty Siore Up Liry Sote Zip
‘Cumberland JRI 02864 . t

A I IR D AP R R R R R
Hone . None
l.hm-' Addvis -Smreer AdErs
o Yiare % T Fare 7
| .

T, SHARES AUTTIORIZED TSN ROX 70R ATTACHMENT), () o bgPle ["SHARES ISSUED (X2 BOX FOR ATTACHAEST)

AUTHORIZEDSHARES {[SSUED SHARES

Number af Shanr ClstSoriee FPor Valwe | Yumber of Shovs \ClataSeries W Datwe
[
11,000 $10.00 PAR VALUE 100 Common $10
L |

This report must be signed in ink by either the Presidens, Viee Presideni, Secrciary, Assistani Secrerary, Treosurer, Receiver or Trustee

(i

Undcer penalty of perjury, | declore and alfion that | have cxamined
this report, including ony eccompanying schedules and statements,

110127 DBC 0111 "ﬁ‘ﬁas P and that alYSatements contained herein are truc and correct,
File Darg, l XLL(A\ V /Z //0 =
\”\R ) .\rgm!:wr of Wiy Date
Cheok Mo /Z‘,/v_, Rajeev K. Gupta. M.D.
- Frter ov Tipe Nume of (jicer
o / .
# By Bl President
FOR SECRETARY OF STATE USE ONLY Trie of Ugwer Form 630 1201
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ag e STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS
Offsce f the Secretan of Siate

Matthew A, Brown, Secretar of Stale

5

Conpraneons [rsen

G Nowthy edn Steeer
Precwdence. REQZ9i3. 1335
401 222 3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod; funuary 1 - March | ¢ Filing Fee: $50.00
(FORM AMEST BE FYFEIYOR FRINITD IX BIACK)

4 Carfacete 00 & Nrnr of Corfeenativs)

110127 Northern Rhode Island Internal Medicine Associates, Ltd.

Y8 Brdhcos i ghway ‘$akland RI ‘02858

£ s Pron 4wt of Biegonaides [ IRV

{401y 567-0300
BHONE 1SLAND a7

T Aetef Denortprens of foe ¢ hpreagfer of Bpneesg Conclasied on Recdde Moz

PROVIDING QUALITY MEDICAL CARE AND SERVICES IN NORTHERN RHOOE ISLAND AND TO MANAGE A FULL SERVICE INTERNAL
8. NAN igDL(R%EAPMII&ES QOF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) ™ FILL IN SPACES BEFORE USING ATTACHMENTS

P oot Mo 1 Vice Fremdont Name

Raje:av K. Gupta, M.D. i None

b Sireet Adilress

¥4 Windsong Road

“Cumberland l'RI 12:"1328614 “ I\ IM

Sy ety N o Tevvisnrer Nihoe

Rajeev K. Gupta, M.D. i Rajeev K. Gupta, M.D.

+
Ftaes Aedaren PNt Adiires

63 Windsong Road i 63 Windsong Road
2.

" "Cumberland |'R'I 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES REFORE USING ATTACHMENTS

e

02864 i Cumberland RI

Diactor Neame L e tor Nuee
Rajeev K. Gupta, M.D. : None
s Adtfres, Mot Aidiiets

63 Windsong Road

< Mo gl

Cumberland lRI 02864

T

‘ Nt l iy

L

Sone
Nyt Aeichos T oxws Artines
ENUE Sty -‘/:p . Sy Mo s
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT} (J " 11. SHARES [SSUED €°X* HOX FOR ATTACHMENT) D
AUSHORIZLD SHAR HSIFDSITARTS
Nunazm 2 vare ERR TP E Far walee Nemtwre vf st aeey T e Peee Ve

1,000 $10.00 PAR VALUE 100 Common $10

Tins czpost emest be signed in ink by ¢iiher the Preswdent, Ve President, Secretary, Avsistani Secretary, Treasurer, Receiver or Trusce

' " |l | HTIR
M X
{1RF T T
Ml |
| Al : !' i 1N Undes peazliy of perurv. | declare and zffien tha: [hive examanzd thig sepuit,

contared herein are Lrubydnd cgrrect. |

Fle Dare '5\1 }\\ \ ()K\ e . \\;Sj""\.L 3/ r / 0("' .

* 1 1 01 2 7 % incCudieg any Sutumpaigy g soheduies and slatenients, and that ai, aeaens
——g—+——+

Sigectuee of (2fcer V Iuie
e Nov \ %QO

Rajeev K. Gupta, M.D.

s \% Prii or Tope Noe of Oficer
A - P . D :
3 m President (/P TA

Ragrev
FOR SFURETARY OF STATY LSE ONLY

Tisie of Qlticer

e 630 Rev 1200



STATLE OF RHODE ISLAND Fdward 8. buman, I Seeretans ef State

ND PROV ENCE PLANTATIONS Corporatang Dicaen
BB :\;*\‘ fl,,r PROVIDENC 5 169 North o Seovet, Providence. R 07903, 538
. 400222 3540

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

- i *mum "
Filiug Period: Janvary I-March 1 s Filing Fee: $50.000 J\srau l(;{_;

GORPEAGISG RE TYPEL G SROTIG TN N ACH

) Virparare MY No 2 Namtt ¥ upazation
110127 Northern Rhode Island Intarnal Medicine Associates, Ltd.
3 Strert Agiens Frnvige] Stsiees Office [ st 7
1376 Broncos Highway Qakland RI 02858
i Bietiren Proste N0 & State &l tngorperitien PRI
(401) 567-0300 RHODE ISLAND 9217

i Breef Descnpteor of (e Onaeicte of Rutiness Ceaducied in Reode frhant

To provide medical care and services and to manage a full service internal medicine practice.
R. NAMES ANI> ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Preyrident Name Ve Presidert Nasne
Rajeev K. Gupta, K.D. None
Stter Address Srerer Sdteen
63 Windsong Road
o Staie 7.z Cin Sittr 2o
Cumberland RI 02864 '
Sevretary Nume ’ ' Tieasure N.iwe
Rajeev K. Cupta, 4.D. Rajeev K. Gupta, ¥.D.
yogot Addrrns Sireer AdJSeann
63 Windsong Road 63 Windsong Road
oty St /p Crv Siate 2p
Cumberland RI 02864 Cumberland RI 02864
9, NAMES AND ADDRESSES OF THE DIRECTORS X° 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE LSING ATTACHMENTS
ey tnr Mame Direcior Name
Rajeev K. Gupta, I.D. None
Streetr Aduresy Streel Adfiens
63 Windsong Road
i Srare Lip [ veare Zip
Cumberland RI 02864
Eve for Moo Fheecter Name
lone None
Steer Addess et Addeesy
Cifv Stte ip i $tetr 2:p
10. SHARES AUTHORIZED ("X~ FOX JOR ATTACHMEN 1) 11. SHARES ISSUED i7X* RBOX £OR ATTACHMENT)
MR Y ARED WSO SHAES
Nonpee of Siases ClsisSenn fas Vatue Number of Chare Clate/Senes Fae Vaiue
1,000 $10.00 PAR VALUE 100 Common 510

lis report must be signed ta ink oy cither the President, Vice Mesident, Scoetary. Assistant Secietary, Treasurer, Receiver or Trustee

AR
= I} o
* 11

1 2 ? * Usalee neaalty of perpury. ) deciate anc aftrm that | bave exainined
this trpest. cnc . iding any accos panying scedules and siacments, and

/} :3 [\") hau'lx:-lﬂnn-\n m!hml.:rln.raulmrw--
XA

. |
Fde tate I __.— - . _ — . o D
J S(’f D ‘tn-.m)fn,r L@/A)—k/ .,” _

et o g A A - ———— Rajeev K. (‘upta

L'- Pant o Dope Moone o £ (854 —_— --
B — -

s o Presid
FOR SHCRETARY OF STUE 585 ONY g ent

itie o1 ef e
ey Fame i3 1200

b.)




- STATE OF RHODE ISLAND 3y e A
L88, AND PROVIDENCE PLANTATIONS 1) Norch Maen Sircer, Provuience kI 029531315
Offrze of Phe Se2eblary of Ligts 491 222.3049

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fiting Period: January P -March [ o Fillng Fee: $50.00

FORM MUST BE JYILE LN RIAZCKS

I Cleparate {1 Na 2 Xamw 2! Carpanthion
10127 Northern Rhode Island Internal Medicine Associates, Ltd.
3 Sreci Gl Prosina! Bucoess G0 Lty Srale rip
1376 Broncos Highway Oakland RI 02858
4 hosinest Pline A € S of frdcrposalion A ST e

(401) 567-0300 RHODE 1SLAND 17

SOParf Dot $F The Ul e B2 Rl Cendngted in R fatand

To provide medical care and services and to manage a full service internal medicine practice.
B ONAMES AND ANDDRESSES OF THE OFFICERS ““X" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
fertidert Nume Viee Pietndert Namit
Rajeev K. Gupta, M.D. None
Stecer Adbene Sireet Addrens
63 Windsong Road
T Male Zip NG stale rip
Cucberland RI 02864
Seriptary Ndme Treapurer Namg
Rajeev X, Gupta, M.D. Rajeev K. Gupta, X.D.
Seeper i et el Ad ek
63 Windsong Road 63 Windsong Road
Cuy Stre 2 Cary Sratr fp

Cumberland RI 02864 Cumberland RI 02864
9 NAMES AND ADDRESSES OF THE DIRECTORS (7X° BOX FOR ATTACHAMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS

Plretter Ndwg Lizettor Name
Rajecv K., Gupta, M.D. Yone
Seeeel Addien Sireat Addre1n
63 Windsong Road
g Sine Jip [P Ly Siate FATd
Curberland RI 02864
sl Newme Lroerrine Yoo
None None
Seerer Ad-teys Street Addrean
iy Staie Ly v sale I
1, SHARES ATUTHORIZED (X BON FOR ATTACHAMENT) 11, SHARES ISSUED i“X* BUX FOR ATTAUHMENT)
VTR GRS EBS1TT) S LAZES
Neonker of Siverpy Cings /Seridy Nurmder ¢ Shrres Crass/Seties Pae Vifue

This repart must be signed in ink by either the Miesident, Vice Mresident, Secretary, Assistent Secretary, Treasurer, Recever or Trustee

* 1 1 0 1 2 7 * Under penaliy af perpery, | eerlaie and offirm 1hat | ave eaamined
g report aelwl.rg 2y accompanyiig schedules 2nd statements, and

A - that 2l staterggnts contaized hetein o1 frae and Toirelt
) I et I S ﬂ Y.
Frie Date - ! AR 2/07/ 04
/ < P C_/‘ Segnetuee of LHfiger Lﬁjk ‘u‘,-,/ {
pea =3 Rajeev K. Gupta, ¥.D.
e :':f.'"l n'-'.'.;'_,'r. .\;m( .-'I Oftizer -

B e o - - i President

FOR SFCREZAZY 000 STA1F LS GNIY

Tithe of O)fficrs
R Farm 036 12



\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Fee: 3530040

lmec STATE OF RHODE |
§% AND PROVIDENCE

f2ice af (ke Sroielary of Sats

Fiting Perlod: January 1 March I

TTORM MUST RE TYPED IN RLACK])

foCAarpazaly 1) N

110127

4 Atrert Ay Poaeigal fuviceys 00

1376 Broncos Highway

4 Raveets Phore e

(401} 567-03C0

TRt iletrnptoon of 1w hzeneter of Bupinesy ol ted o0 FRetr Wiand

2 Nore o Ceiporahion

Northern Rhode Island Internsl Medicine Associstes, Ltd.

iy

N
P

¢ Stale of [miceparation

RHODE ISLAND

Oakland

Corporghicnt Divysion

160 North Maen Street, Provideree, REG2901-1218

4112223040

sS10P
"LASE READ
INSTRUCTHINS

A

Zip
02838
9217

13

To provide medical care and services and to manage a full service internal medicine nractice.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X° 50X FOR ATTACHMENT:

Creasten? Naoee

View Presilent Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Rajeev K. Gupta, M.D. Nome

Steeer Addzest Streat Addrrgs

G 3 A% Yindsorz Read

Sl Srine Zip (N Laie s.p
Cumberland RI 02864

TEta) Naime Teeasunrt Name
Rajeev K. Cupta, IM.D. Rajeev X. Cupta, ¥.D.

Meect Adderss Sizert Addiens

63 M Windsong Road ¢34 Viindsong Road

oty Stule Zp oM Sttrr FaT)

Cumberland RI 02864 Cunberland RI 02864
0, NAMES AND ADDRESSES OF THE DIREC TORS (*X° AIX FOR ATTACHMENT?  FILL IN SPACES BEFORF. USING ATTACHMENTS

Perestor Nome et Nasme
Rajeev K. Cupta, !1.D. tone

Sreeet Addreyy Siveet Addoryy

63 A Windsong Road

fany Srite A ity Stale fip
Cumberland RI 02864

ihrerree N [t rgr Nanw
None None

Steeer Addeees Srred Adleeey

L 8 Sriee At oy frale Iy

10, SHARES AUTHORIZED *X* BOX §0K ATTACHMENT! 11. SHARES ISSUED {#X* FUX JOR ATTACHMLNT,
AUTLCGRIZED SUARES BOUTD SHAREY

Number of Shaees Lty Pt Vitad Number of Sazer Clanyifenn Par Valys

1000 Comron $10 100 Comon $10

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

|

i
= ||||

* 1

that all slalc;ncr?\ ¢ontaved herein are frae and ¢ozedt

Frie Date _\j// o L/
/'Q /3 Srprmature 9f Officer ir"k

Cieck N Sl — -
Rajeev K, Gupta, !.D. ‘ ]

o _C tt . _ . _ BT Y W T P

AY QF STATE USF (N0 Y

FOR SR,

Under penaly of periney, 5 declare and affizm (a0 [ have exdmieed

D) -

thas teport, oncluding any arcompanying schedules aed statements, and

_)/ Lo -

Fepe 30 1740



