33
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cmrmrm ]mj{f‘f’?
Office of the Secretary of Staie ot C’;“ Lo J”;g‘
"\—W Matthew A. Brown, Sccretary of State Hf??ie 3041
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |
Filing Period: Janwary 1 - March !+ Filing Fee: $50.00 |
(FORM MUST BIE 1YPED OR PRINTED 1N BLAGK) | '
1. Conpuriee 1) Mo, 2. Name of Corporation t I , .
16828 DRS. NISBET & SCOTT, INC. | I | ‘
3. Street Address Principal Bushiess Office Citv Suate Zip I 1] I l[
390 Toll Gate Road Warwick RI 02886
4. Husiness 'hone No. . State of Incarpornition 6 SiCcode  ||1
RHQDE ISLAND aaselll ¢} 0
7 Brtef Descripeion of the Characier of Business Conduciod in Rhovle fsland ' I | )
MEDICAL PRACTICE ' !
8, NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS' l
Proswdemt Name ¢ Vice President Name
J. Douglas Nisbet, Jr., MD i Mark F. Scott, MD T
Stroes Actetress P Sirvt Address 1]
5 Macera Circle i 140 Council Rock Road o b
City State zip : ity State Zip I ES
. Warwick ik R 1002886 i Cramston | ORI L 029200 it
Sccrctary Name T Treasurcr Name o " | fi |
J. Douglas Nisbet, Jr., MD : UsiDouglas Nisbet, Jr., MC . '_Iu ; H
Sirvet Adeiiess Stroet Adedruss | ;'I | ‘1|
5 Macera Circle : 5 Macera Circle ! | ',
Cine Stase Zip : Ciry State Zip ' ! b
Warwick RI 02886 i Warwick RI 02886 .
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMEN'*"?‘ :!
irrcior Name * Dirvetor Name | . l
J. Douglas Nisbet, Jr., MD -+ Mark F. Scott, MD | ‘
Steeet Address : Street Address . (1]
5 Macera Circle i 140 Council Rock Road | ‘: i ﬂl
iy State p + City Srate Zip ' '. ' M
Warwick RI 02886 : Cranston RI 02921 H
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ L A el
Directar Name $ Director Name TRIE L |
: lEE
Strovt Aeddress L Strvet Ackdross I tH .
iy State Zip : iy State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] T
AUTHORIAEDY SHARES 1SSUED SHARES v ‘ ’
Numher of Shares Class Serics Par Vilue Aumber of Shares Clase/Series Par Valee i
600 COMM NO PAR VALUE 400 Shares Common No Par”.‘d dup
R
It )

, . . - ‘ - 1
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccrctary, Treasurer. Receiver or Trustde & O

l.l ok

-
.
‘ HI “l I |“ ‘I |I| m || Under penalty of perjury. | declare and affirm that | have examined ihis rcpor.

including any accompanying schedules And statcments, and that all te r1cnr<

contaiped herej i "I ii IH
File Date \ ' o Kk {( ) S / ézg > :;' @ /-2 .51
Signature of Qfficer , Dad ' l i‘

: No P kh
aeane 24 [ 36 v© Doy ras A/Mﬁr Z M | i
By: ﬁn, Print or Type Name of Officer TR F N

— S Bl AT Gt
FOR SECRETARY OF STATE USE ONLY
Title of Qfficer

Form 630 Rev. 1203




KHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diision

) i ' ] ! 100 North Main Street
3\‘; ‘\J Qffice of the Secretary of State Providence, ki 029031335
\W Matthew A. Brown, Secretary of Staje 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary |- March 1 o Flling Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

. Corporate H) No. 2. Name of Corporation
16828 DRS. NISBET & SCOTT, INC.
3 Street Addres Principal Business Office Ciry State A
390 Toll Gate Road Warwick RI 02886
4. Busisess Phone No. 5. State of Incorporation 6. 3IC Code
(401) 739-8800 RHODE 1SLAND 9456

7. Bingf Descripnon of the Characier of Bustness Condiected in Rhode Bland

MEDICAL PRACTICE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS
: Vice Prestdent Name

: Mark F. Scott, MD

Presidomt Namoe

J. Douglas Nisbet, Jr., MD

Stroet Adress

5 Macera Circle

i Stroet Address

! 140 Council Rock Road

City Stare Zip : City Stare 2l
JYarwick USRI SO BRI e 02886........... Cranston, ... OT! FUU 15 SO e Q2921 '
Secretary Name Tm:surr*r Name
J. Douglas Nisbet, Jr., MD § J. Douglas Nighet, MD
Siroet Addrexs 3 Sirevy Address
5 Macera Circle : 5 Macera Circle
City Staie Zip s Gty State Zip
Warwick RI 02886 i Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Dircctor Name

J. Douglas Nisbet, Jr., MD

(“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Dirccior Name

! Mark F. Scott, MD

Mroel Address

5 Macera Circle

* Strect Adilress

: 140 Council Rock Road

Ciiy State np : : City Siate Zip
JMarwick LR 0288e L i Cranston .. . o R 02920
Rinctor Name 3 Director Name
Ntrevt Adedress 3 Street Address
City Stnte Zipr : Ciity State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [:] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) C]
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Clags/Series Par Value Nunther of Shares ClaswSeries Por Value
600 COMM NO PAR VALUE 400 Shares Common No Par Value

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

= T

x 16828%

File Date Z/{ l_z'/{ OJ\'{
van 3010

v HEE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examincd this report,
including any accompanying schedules and statements. and that all statements
contained herein are true ang corect.

Signanere of Officer Date

Print or Type Name of Officer

Tirle of Officer
Forin 630 Rev. 12103



Fdward S. Inman, I, Seeretary of Stare

Corpomtions Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Noreh Main Stret, Providence, RI 039031335
401-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM AMUST BE TYPED OR PRINTED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation
16828 DRS. NISBET & SCOTT, INC.
3. Street Address Principal Business Offlce Chy State Zip
390 Toll Gate Road Warwick R.I. 02886
4. Business Phone No. $. State of Incerporation 6. SIC Code

RHODE ISLAND 9456

7. Brief Description of the Character of Business Conducied in Rhode island

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

President Name Vite President Name
J. Douglas Nisbet, Jr., MD Mark F. Scott, M.D.
Strect Address Street Address
5 Macera Circle 140 Council Rock Road
Clty State 2ip City State 2ip .
Warwick R.I. 02886 Cranston R.I. 02921
Secretary Neme ’ Treasurer Neme ) ’
J. Douglas Nisbet, Jr., MD J. Douglas Nisbet, Jr., MD
Street Address Street Address
5 Macera Circle 5 Macera Circle
City State Zip City State Zip
Warwick R.I. 02886 Warwick R.I. 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name Director Noame
J. Douglas Nisbet, Jr., MD Mark F. Scott, M.D.
Street Address Street Address
5 Macera Cirle 140 Council Rock Road
Cilty State ’ . Zip Clry State Zip
Warwick R.I.: 02886 Cranston R.I. 02921
Director Name ' ’ ’ Director Name T . '
None None
Street Address Strect Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
MNumber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 COMM NO PAR VALUE 400 Shares 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 (LR -

* 1 * Under penalty of pedury, | declare and affirm that | have examined
6 8 2 8 this report, including any accompanying schedules and statements, and
that all statements talned hereln are 1ruce and correct.

Fite Date: 3743!/03 / o) 30303
a&lg ﬂ/’ Sigpuse of Officery Date

Check No.:

V. QUi 4S WISERT T r1.h
. (/L Print or Type Name of Officer
¥ —"
FOR SECRETARY OF STATE USE ONLY Pffﬁ-j Mﬁl}
Title of Officer

<3 5 Form 630 12102



STATE OF RHODE ISLAND
‘AND ‘PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate i) Ne. 2, Name of Corporation

Edward §. Inman, IIL. Secresary of State

Corporations Ditntion

100 Nerth Main Street, Providence, RI 02903-1335

401-222-3040

S10P

PLEASE REATY

INSTRUCIIONS

16828 DRS. NISBET & SCOTT, INC.
3. Street Address Principal Business Office Clty State Zip
390 Toll Gate Road Warwick RI 02886
4. Business Mhane No. 5. State of Incorporation 4. SIC Code
RHCDE ISLAND 9456
7. Brief Description of the Character of Business Conducted In Rhode Island
Medical Practice
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
J. Douglas Nisbet, Jr., M.D. Mark F. Scott, M.D.
Street Address Street Address
5 Macera Circle 140 Council Rock Road
City State Zip City State Zip
Warwick RI 02886 Cranston RI 02921
Secretary Name ' ) Treasuser Name ) B o
J. Douglas Nisbet, Jr., M.D. J. Douglas Nisbet, Jr., M.D.
Street Address Street Address
> Macera Circle 5 Macera Circle
City State Zip City State Zip
Warwick, RI 02886 Warwick RI 02886

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

Mark F. Scott, M.D.

Street Address

140 Council Rock Road

IMrector Name

J. Douglas Nisbet, Jr., M.D.
Street Address

5 Macera Circle

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip Ciry State Zip
Warwick RI 02886 Cranston RI 02921
Director Name ‘ h Director Name o ‘
none nomne
Street Address Street Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISS5UED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Velue
600 COMM NO PAR VALUE . 400 shares Com No Par Value

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

*

Under penalty of perjury, [ declare and affirm that 1 have cxamined

16 82 8 *
this report, including any accomp/'; ying schedules and statements, and

[ }?@)0’2/ that all statements contalngg hefCin are true and correc
Fite Date: | ] " W 7 / &

’ SJJnMe OMW é/ Draie
I 0 NUES —
Print or Type Name of Offfcer

gvas.

Check No.:

G

FOR SECRETARY OF STATE USE ONLY

Title of Officer

b~ ] Form 630 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS---

Office of the Secretary of State

i3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
! Corporate IR 4828 DHETRYEBET & scoTT, INC.

3. Street Address Principal Business Office

390 Toll Gate Road

4. Business Phone No. 5. State of Incorpgration
RHOBE T8 CAND
7. Brief Dnrripuon of the Character of Business Conducted in Rhode Istand

Medical Practice

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

President Name

J. Douglas Nisbet, Jr., M.D.
Street Addaeys

5 Macera Circle
City

Warwick

Secrelary Name

J. Douglas Nisbet, Jr., M.D.

Street Address

5 Macera Circle
City

Warwick

State Zip

RI 02886

State Zip

RI 02886

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

Director Name

J. Douglas Nisbet, Jr., M.D.

Street Address
5 Macera Circle

City State Zip
Warwick RI 02886
Director Name
none
Street Address
Clty State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

600 SHS NO PAR COM

Class/Serles Par Value

Corporations Division
100 North Main Street, Providence, R 02903-1335
401.222-3040

STOP

2001

PLEASE READ
INSTRUCTIONS

City State Zlp

RI 02886
¢ §55%

Warwick

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Mark F. Scott, M.D.

Street Address

140 Council Road Road

Stare Zip

RI 02921

Chy
Cranston

Treasurer Name

J. Douglas Nisbet, Jr., M.D.

Street Address

5 Macera Circle
City

Warwick

State Zip

RI (02886

FILL IN SPACES BEFORE USING ;\‘I'I‘ACHMENTS
Director Name

Mark F. Scott, M.D.

Street Address

140 Council Road Road

Cly State Zip
Cranston, RI 02921
Director Name
none
Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

[SSUED SHARFS
Number of Shares Clasg/Serles Par Value
400 Shares CoM No Par Value

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

- il
Vo

Check No.: /O& é y

FOR SECRETARY OF STATE USE ONLY

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

that all st nts Ined hereln age true and correct.
W Voo

SI,QMM“: Date
2D MNSEE G e

Print or Type Name of Officer

Title of Officer

Came A0 I



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@.STATE OF RHODE ISLAND

-
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corporation

16828 DRS. NISBET & SCOTT, INC.

3. Street Address Principal Business Office

390 Toll Gate Road

4. Business Phone No. X, State of Incorparation

RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand

Medical Practice

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

President Name

J. Douglas Nisbet, Jr., M.D.
Street Address

5 Macera Circle
City State Zip
Warwick RI 02886
Sfrrt'!nry Name I ‘ '
J. Douglas Nisbet, Jr., M.D.
Street Address
5 Macera Circle
Clty " State Zip

Warwick, RI 02886

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

Director Name

J. Douglas Nisbet, Jr., M.D.

Streer Address

_S Macera Circle

City State Zip
Warwick RI 02886
Director Name o o
None
Street Address
City State Zip

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

Number of Shares

© 600 SKS NO PAR COM

Class/Serles Par Value

James R. Lengevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

Ciry State Zip
Warwick, RI 02886

6. SIC Code
9456

FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice Prestdent Name
Mark F. Scott, M.D.
Street Address

140 Council Rock Road

Ciey State Zip
Cranston RI 02921
Treasurer Name
J. Douglas Nisbet, Jr., M.D.
Streer Address
5 Macera Circle
Chry State Zip
Warwick RI 02886
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Mark F. Scott, M.D.

Street Address

140 Council Rock Road

Cley State Zip
Cranston RI 02920

Director Name
None

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUED SHARES

Number of Shares Class/Serles Par Value

400 Shares COM No Par Value

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

m [IHA

* 16828+

/5700
/ 044/

File Date:

Under penalty of petjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements cont \herc are true and correct.
Ve g o/ -7 -9

ngmwf Officer &7 ey Date
T Do MS  NISBET

M D

Print or Type Name of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of Stale

Q@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 Filing Fee: 350.00

{(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222.3040

[ 1. Corporate ID No. 2. Name of Corporatlon

16826 DRS. NISBET & SCOTT, INC. %%
3. Street Address Principal Business Office T T “1Ciy [ stare [Zip
390 Toll Gate Road | Warwick RI 02886
uinzu .PIront No. T T - _@arr of J'nmrpomrian - 6. SIC Code
By-ggo0 2 Rpoe ILsaand _ 9456
7. Brief Description of the Cheracter of Business Conducted In Rhode Island
Medical Practice
8 NAMES AND ADDRESSES JOF THE OFFICERS ('X BOX FOR ATTACHMEN‘T)I : FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 4 Vice President Name
J. Douglas Nisbet, Jr., M D. : Mark F. Scott, M.D.
[ Street Address ) - * Sireer Address
5 Macera Ciccle 140 Council Rock Road
Ve . Swee . Tap : City State 2ip
ok T e 7 cnwen [T m o252
Secretary Name * Treasurer Nome
J. Douglas Nisbet Jr., M.D. J. Douglas Nisbhet, Jr., M,D.
Street Address . T T i Street Address
5 Macera Circle : 5> Macera Circle
City \ State Zip : Clty State Zip '
Warwick RI 02886 Warwick RI 02886

Directar Name

J. Douglas Nisbet, Jr., M.D.

9. NAMES AND_ ADDRESSES Ol OP THE DIRECTORS {*X* BOX FOR ATTACHMENT) !:[FILL IN SPACES BEFORE US USI'NG ATTACHMENTS

Dlrr:ror Name

Mark F. Scott, M.D.

o ——

Street Address
5 Macera Circle

—F" St;e—er Address

140 Council Rock Road

City - 1 Stare T City Stafe Zip
Warwick I RI 02886 Cranston RI 02921
TR LR LR R A
None : None
Steeet Addiess T — - T/= =" , Streer Address N
— — - — e . - - A . ]
City ]SIOM ]'_le . Clty State Zip
! 1 :
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) L - _11. SHARES ISSUED (X< 80X FOR ATTACHMENT) - o
! AUTHORIZD SHARES MDSHAJIPS
4 Number of Shares Class/Series Par Value . Number of Shares Class/Serfes Par Value
600 SHS NO PAR COM 400 Shares COM No Par Value
pa—— - - [ A ———— = A A - ———— tim g g ———mn. . cmm— e s - ——

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

+ 1 6 8 2 8 «

999
[#a10

FOR SECRETARY OF STATE USE ONLY

F-if! .Da:e: B %
7

Check No.:

under penalty of perjury, | declare and affirm that | have exarined
this report, including any accompanying schedules and statements, and

that all ents contalned hepein are true and correct.
W (e

Si;nar (X Date
T 'D IS BsTarQ foss pine

Peint or Type Name of Officer

FPRES 1DEANT

Tirle of Officer




AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March'1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

« 1. Corporate ID No. . .¢ . ! 2 “Name of Corporation ‘“'; e : VR ‘-“.'T‘_‘i".'.: _‘r_"r .-'.--\ T
16828 " " " J'DOUGLAS NISBET, M. D,INC. = A,
. 3. Street Address Princigal Bustness Office  + - . BN 1Y - ’ State © o Zip
390 Toll Gate Road Warwick RI 02886
4. Business Phone No. §. State of Incotporation 6. SIC Code
RHODE ISLAND 9456

7. Brief Description of the Character of Business Conducted in Rhode Island '
medical practice

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

President Name Vice President Name
J. Douglas Nisbet,JR M.D. Mark F. Scott M.D.
Street Address Street Address
5 Macera Circle 140 Council Rock Road
Clry State Zip Ciry State 28
Warwick RI 02886 Cranston RI 2920
Secretary Name ’ Tregqsurer Name . ) . ’
J. Douglas Nisbet, JR M.D. §Doliglas Nisbet JR M.D,
Sueet Address Street Address
5 Macera Circle 5 Macrea Circle
Clty State Zi ci . State z
Warwick RI d2886 farwick $2886
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR’ ATI‘ACHMENT)
Director Name . L Director Name
J. .Douglas -Nisbet Jre MD e : Mark: F. Scott MD
Street Address Street Addms
5 Macera Circle 140 Council Rock Road
Clty State Z! City State Zip
Warwick RI 02886 Cranston RI 02920
Director Name ' Director Name
none none
Street Address Street Address
Clty State Zlp Ccity State Zip
10. SHARES AUTHORIZED (“x° 80X FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS (SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR COM 400 SHS NO PAR COM

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

m T -

Under penalty of perjury, 1 declare and afflrm that 1 have examined
this report, including any

companying schedules and statements, and

L/ E qg that all statements faffied herein are true and correct.
Fife Date: W

14 j‘ jé ’ﬁy
Check No.: ](ﬁ 3 /(ﬂ 5’!"“’:7@-![ fice L/ Date
7 DoverdX A1 8Bk M
By: A m I: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - FRES 1 DV f

Mtie of Officer




STATE OF RHODE ISLAND James R Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Divistan
Offlce of the Secretary of State 100 North Maln Street, Providence, RI 0290313135
K 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 RN
Flling Period: January 1-March 1 + Flling Fee: $50.00 o
(FORM MUST BE TYPED IN BLACK) S TR
1. Corporate 1D No. 2. Name of Corporation
16828 J. DOUGLAS NISBET, M.D., INC.
3. Street Address Principal Rusiness Office City -S:are Zip
390 Tollgate Road Warwick RI 02886
4. Business Mhene No, 5. State of Incorporation 6. 5IC Code
(401) 738-8800 RHODE ISLAND ' 9456

7. Brief Description of the Character of Business Conducied in Rhode Isfand

Medical Services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
J. Douglas Nisbet, Jr. J. Douglas Nisbet, Jr.
Street Address Street Address
5 Macera Circle 5 Macera Circle
City State Zip City . State Zip
Warwick, RI 02886 Warwick, 02886
Secretary Name . . Treasurer Name
J. Douglas Nisbet, Jr. J. Douglas Nisbet, Jr.
Street Address Streer Address
5 Macera Circle 5 Macera Circle
Clty State Zip City State Zip
Warwick, RI 02886 Warwick, RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Mrectar Name . Director Name
J. Douglas Nisbet, Jr. none
Street Address Street Address
5 Macera Circle ~
Ciry State Zip " Clty State Zip
Warwick, RI 02886
Director Name ‘ 7 Pirector Name
none nomne
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Sitares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR COM 200 shares no par com

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

- .

’ ’ . ’ . o ¢; LY i o . 1‘1 N L | ] h .
I -
* 1 6 8 2 8 =+

Under penalty of perjury, | declare and afflem that 1 have examined
this report, Including any aceamp

|
Check No.. l]j{ qu Signature °fom“'/ (/ .(—/ Date
) J. Douglas Nisbet, Jr.

2 m Priae or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Presicent
Title of Officer

ying schedules and statements, and
are true and correct.




State of Rhode Island and Providence Plantations
Jomes R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Pravidence, Rhode [sland 02903-1335 « (401) 277-3040

PROFIT CORPORATION
ANNUAL, REPORT

‘ e 1996
~
Filing Period: January 1-March 1

Filing Fee: $50.00

PLEASE TYPE UR PRINT IN BLACK INK.
LCORPORATERNO. ™ ;2 NAME OF CORPORATION T

1
O5-03S5 714 © T, 000G1AS  WNISBoy MDD Inic

3 STREET ADORESS RSCPAL BUSIESS OFFKE S ST , P -
' . ) X . . ] i ".';". ‘\",;-'._'Sn"; .
. 390 Touemt  Luso - | Wi ] TR O &L, '
+ BUSHESS Prionif o T S ST OF ROTPORAYION ' 55E D00k -
j dqu1 - 73%- 2800 Re Q4SS ;
rmW@‘ﬁW«MsSanmmo =
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- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

re and affirm that | have examined this

Under penalty of perjury, | decl
ying schedules and statements, and that

report, including any accormp

File Date: J/’ /9 (v’

Check No: Je4fy3 o I DOLGLAc MISR < ma.
Print or Type Name of Officer
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For Secretary of State Use Only Title of Officer Date
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Office of The Secrelary of Stale Please Type or Pri
» 100 North Main Strect File Annually - Jan. 1 - March
' Providence, Rhode Island 02903-1335 , Filing Fee $50.(
W 401-277-3040 - ' Makc Checks Payabie to: Secrtl.ary of S
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: US—35 5T IU 523/ Annual Report for the year: 1975
Name of Corporation: ol 00LCLAL M3 os MAD_iNG
Busincss cnlity organized under the Taws of the State of: RI . Busincss Entity is {check onc):
For foreign entity, address and telephonc number of principal office: ( ] Business Corporation (See RIGL Chapter 7-1.1)

[ X} Professional Service Corporation (See RIGL Chapter 7-5.1)

: — Brief statement of the character of business conducted in Rbode Island:
Phone: {2 ) FEForiser MO, Sumii
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
39¢ Toweami  Rupo

L AR RE WYKL,

Phone: £ 91 ) 733F ~ 2300

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS GITYATATE r oot
J. DoVGLAL  KMISS T 32, S5 MACERA R Ian: whrewsicic T OX3¥ g
YICE PRESIDENT STREET ADDRESS CTYSTATE Faiduo g

[
SAME
SECRETARY STREET ADDRESS CITY/STATE arcoc
SAME
TREASURER ] STREET ADDRESS CITYRTATE 2P QX
SAME
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS OTYSTATE P 00t
7. DOUGLAL  MISR I S MAcHmn CyRe s WAt R  Oxsxt
NAME . . STREET ADDRESS CQTYSTATE - . paidus g
NAME STREET ADDRESS ATY/STATE Z1r QOL
NUMBER OF SHARES AUTHORIZED (Rider may be attached) - NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
~ Lo
Date Imld 2 ¥ , 19 910 By:

Y] ﬂ,umgu Mis3ayr  Jo
pmoal‘}{e IAME OF OFFICER SIGNING

Fa o T
Form31 195 TITLE QF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or rfgis';cgai agent indicated below is incorrect, Forma 9 must be filed.

hu6 0 1 ‘E}%‘UB

U

~
-



r

Liting Fee $50 0 PLEASE TYPE or PRINT Fiie Annually

Pavable o; [LL Sept 1 - Nov, |
Seercta of State State of Rhode Island and Providence Plantations CORP Jan 1 - March 1

. Office of The Secretary of State

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Coporate 1D __ 00 b %3 %- L RFREIMReporl fof the yedr: 1‘?‘;&

Name of Business Entity: 3 POUGEAS  MiSBey MO Iy, L.

A - Business Enuty is (check one)
Business enuly ozganized wnder the laws of the Sute of _RzZ . y

| 1 Business Corparanon (See RIGL Chapter 7-1 1)

- l)(] Professionai Service Corporation (See RIGL Chapter 7-5.1)
For fureign entty, wldress and telephone number of pnncipal office: [ ] Limated Liamliy Company (See RIGL 7-16)

Name, title and mailing address of contact person o whom
communications may be directed:

Federal Taxpaver idertificanon Number:

—= I DONGAL Nisdey | pResident.

-e- SYo YoulinaTE RuAo S
Phone. { ___) .- Whewick S oa%kb
Address and teiephone of tihe pancipal office of business entity 1n Rhode ! .-

Iolund (Provide street adress - Not PO Hax) Brief stasement of the character uf business conducied in Rhode Island:

390 Tolicnte RUAO_ Megia,,  Seruices
_Wheuk Az 033Xk — | -

- Date of Orgamization _OF-¢f - 74
Prone ¢ Yot 235- 8300 Date of Qualficatan to da busimess in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

CHITF EXELLTIVE OFFK ER OR K PRESIDENT (Corst Qe STREE : ADIRESS CTYSTATE 7P CIDE
J. 0oUGLAS NISHer 30 OecumO Ay AR Az CJIEEG

THITT OFTRATING IR R OR Y VICK PRISIDENT (Chex § Owes STREET ACDRESS C.TYSTATE TP CODY
T opuskial wnsmr Je. . 5__MAGWA CIRCLE AR A L1

T CLSI00AN OF RTCORDS OR o SEGREGART ot E One! STREET ADURESS CITSTATL ZIFCODF

J_opuGLm__ns@v (e 20 LRUIARD Ay Uug Whwncee R P

-j CHIES FINANCIAL CPECRR QX m TREASLURFR (CTexk Orc) STREET ADDRESS CITYSTATE FALNS &

T. 00UgLAY 43 90 oRawsan  Avenue Whawitg,  2n Ot

= ] THE NAMES OF THE DIRECTORS ARE:  _ )

SAME STHETT ADLRISS CrvATA T, 7PCODE

STREFT ADDRESS h IS tar P COUR:

AAME

|
NAME A - TIREET AUDRESS CHYISTATE 7P CUDE
NUMBER OF SHARES AUTHORIZED (fAppicatle) _;kNlJ;‘l‘BER“(.)_I-' SHARFS _IS_.SI_JE-F;ﬁ‘rﬂD ()U’lﬁ:l':\.\'D!.\'G([f.Apphcab!c)
NUMBER / (000 o —_ ' .NumReR o
CLASS Co - "\" ;- R CLass l
SERIES SERIES
PAR VALUE OR ! PAR VALUE OR
WITHOUTPAR ¢ No M Ymay _ WITHOUT PAR /

D;x:e\/ /AL-S . 19/9 r

P2es10 EnT

TS OF OFRCER S.GNING

tem 31 1%

—_...DESIGNATED Rli(}IS'l‘EREIF(-)R RESIDENT AGENT FOR SF.RY[CE OF PROCESS:
PLEASE NOTE: 1T the Corperason kas changed its registered office and/or registered o1 resident agent, Form 9 or Form 1.1.C 3 must be filed.

R .\5\7’\



|/'.'f--" ".(,
Filing Fce $50.00 | O i

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporate ID_ (0016828 Annual Report for the year _ 1993 =

FIRST: The name of the corporation is J. DOUGLAS NISBET, M.D...

INC.

" SECOND: "It is incorporated under'the[lgws&of“ Rhode Island_

THIRD: Character of business, briefly stated, is ~professional

service corporation

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 390 Tollgate Ropad

Warwick, RI 02886

SIXTH: Names and addresses of its directors and officers: (Attach
rider i1f necessary)

Name Office Address (including number, street, zip code)
J. Douglas Nisbet _Director 390 Tollgate RA., Warwick, RI 02886
} Director —
Director —_
J. Douglas Nisbel _President same_as above

Vice President

J. Douglas Nisbet Secretary same as above .
J. Douglas Nisbet Treasurer same as abopve .

SEVENTH: Number of Shares authorized:

No. of Shares Class Series Par Value (if any)
600 Common PAID $1.00
EIGHTH: Number of Shares issued: FEB 17 1993
No. of Shares Class S@E@?{OFSTATE’M volue (1f any)
200 Common $1.00

bated _February +_1993 _J. DOUGLAS NISBET,

M.D..




To be filed annually between

Fi]i:)g Fee $50.00 January Ist and March 1st
(A Stute of Rhode Jsland and Providence Plantations
y q b | CORPORATIONS DIVISION -
('R . 100 NORTH MAIN STREET .
PROVIDENCE. RHODE ISLAND 02903 ,
Corporate 1D e A Annual Report foy'ﬁc ycarﬁ'— ................
FirsT: L HiT
SkcoND: It is incorporated under the 1aws of ... RHO0E. JSLBML. oo

THIRD:  Character of business, briefly stated, is........LHAYSICANS = MEDICAL  SERVICES ...

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

FourtH: If foreign corporation, address of its principal office..................
FieTH:  Business address in Rhode Island .. 390, 70LGGATE  RUAD. . M2BR LK S Td
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sirect, 21p code)
T PQUGILAS  NISBET .. Director 0. 9fcrimmy HUE wWhlwick Nr
....................................................................... Director
.......................................................................... Director
T QORGSO e President 30 0Lcaro  AE  Winruus.. R
.......................................................................... VICE PIestdent oo oot
2 BQUEAS NS Secretary ... 70 olcimen  VE | ttdaguck. B
2 DOVGLAS  NMISBYT Treasurer 20 orchane AL wdewnk B
SevenTi:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
boo A PAID No AR
MAR 079 1392 -
EicutH: Number of Shares issued: ' ]:?tr vah:cm 1
! - or statemen a
SEC Y O'L ST"\TE shares are without
No. of Shares Class Series par value
A
00 Noe PR
Dated. FE3eumy 3¢ 19 9

(Report must be signed by an officer)
Form 31 1/85



Filing Fee $50.00 5
STATE_OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporate 1D 0016828 ) Annual Report for the year 199]
FIRST: The name of the corporation 1s _ J, DOUGLAS NISBET. M.D..
. INC,

SECOND: 1t 1is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _professional

service corporation

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 390 Tollagate Road

Warwick, RI (02886

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

Name Qffice Address (including number, street, zip code)
J. Douglas_Nisbet Director 390 _Tollgate Rd., Warwick, RI (02886
. ______Director .
birectof
J. Douglas Nisbet Pfesident‘ same as above

Vice President

J._ Douglas Nisbet Secretary same as ahove

J. Douglas Nishet Treasurer same_as_ahove

SEVENTH: Number of Shares authorized:

No. of Shares Class Series Psgm Par Value (if any)
600 Common i & y $1.00
-2 (1991

EIGHTH: Number of Shares issued: ‘Z'V:C’!"QF-"S}‘}\?;?

No. of Shares Class Series Par Value (if any)
200 Common $1.00

Dated _January 3/ , 1991 J. DOUGLAS NISBET. M.D.., INC. -
{(Name QimCorporat'on3




Filing Fee $15.00

STATE OF RHODE_ ISLAND AND PROVIDENCE PLANTATIQONS
Corporate ID 0016828 Annual Report for the year 1990

FIRST: The name of the corporation is J, DQUGLAS_ NISBET., M.D..

INC,

SECOND: It 1is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _professional

service corporation )

FOURTH: If foreign corporation, address of its principal office _ ___

FIFTH: Business address in Rhode Island 390 Tollgate Road

Warwick, RI__02886 -

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

Name Office Address (including number, street, zip code)
J._Douglas Nisbhet Director 390 Tollgate Rd., Warwick, RI 02886
S, Director
N Director
J. Douglas Nisbet President same as above

Vice President

J. Douglas Nisbet Secretary same_as _ above

J..Doualas Nisbet _Treasurer same as above

SEVENTH: Number of Shares authorized:

No. of Shares Class Series Par Value (if any)
PAID
600 Common $f.00
N 171950
EIGHTH: Number of Shares issued: \
, JEGY OF STATE
No. of Shares Class Series Par Value (if any)
200 Common $1.00
Pated _January _ . . 1990 _ J. DOUGLAS NISBET, M.D., INC.

,—

AA_NK N

President




Filing Fee $15.00

STATE QF RHODE ISLAND A VID NTATIONS \/@
Corporate ID____0016828 Annual Report for the year 1989
FIRST: The name of the corporation is __J, DQUGLAS NISBET, M.D,,
INC.

SECOND: 1t is incorporated under the laws of Rho
THIRD: Character of business, briefly stated, is _professional

service corporation

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 390 Tollgate Road =

Warwick, RI 02886

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

Name Qffice Address (including number, street, zip code)
J. Douglas Nisbet Director T Warwi I f
Director
Director
J. Douglas Nisbet President same _as above

Vice President

J. Douglas Nisbet Secretary same as above
J. Douaglas Nisbet Treasurer same a5 above
SEVENTH: Number of Shares authorized:
No. of Shares Class Series Par Value (if any)
600 Common $1.00

EIGHTH: Number of Shares issued:

No. of Shares Class Series Par Valuél (it 18AY)
200 Common $1.00- ¢
Dated _May 9 . 1989 __J. DOUGLAS NISBET. M.D.. INC,

(Name o porat p (
By (\\ (AL )/Qox'4§f7”5{

Title Jgsiﬂgﬁ-




Filing Fee $15.00

STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS ‘Q
(v
Corporate 1ID 0016828 Annual Report for the year 1988(ZM

FIRST: The name of the corporation is _ J, DOQUGLAS NISBET. M.D..,

INC,

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is _professional

service corporation

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 390 Tollgate Rgad

Warwick, RI (02886

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

Name Qffice address (including number, street, zip code)
J. Douglas Nisbet Director 390 Tollgate Rd,, Warwick, RI 02886
Director
Director
J,_Douglas Nisbet President same as ahove

Vice President

J. Douglas Nisbel Secretary same as above
J. Douglas Nisbet Treasurer same as ahove

SEVENTH: Number of Shares authorized:

No. of Shares Class | Series Par Value (if any)
600 Common $1.00
EIGHTH: Number of Shares issued: SETIPRN PR
No. of Shares Class Series. ..« - Par Value (if any)
200 Common $1.00
Dated May /{ , 1989 J, DOUGLAS NISBET, M.D,, INC.

(Name of Corporation !

X e !Aﬁf




To be filed annually between

Filing Fee $15.00 J
anuary 1st and March Ist
State of Rhode Jslmd and Providence Plnddions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... J&828..........cc..cooeciereee . ~ Annual Report for the year . 1987 .. ...
“FIRsT: _The name of the corporation i...... J... DOUGLAS :NTSBET ;.- M.D..or. TN oo
SeconD: It is incorporated under the laws of ......................... Rhode Island. ...
Tuirp: Character of business, briefly stated, is...._.............] PhysicIan v
FourTH: If foreign corporation, address of its principal Office.... NZA........ccccoonviiivniiines s e
FirFti:  Business address in Rhode Island................... 390 Toll.Gate .Road. Marwick, RI. .. ... . .
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... J. Douglas Nisbet. .. .. ... Director v 39, Qrehard. Ave.,. Wanwick... R1.02886.....
.......................................................................... Director
.......................................................................... Director
....... J.. Douglag. Nishet........................ President cevverrrrerrereers BB BDONE ettt
....... J:. Douglas Nisbet . .. VicePresident ... A8 8D0VE
....... Ja..Dauglas. Nishet ... Secretary rrrverrrnrnenines e AL BDONR 1o e een s
eena Douglas. Nishet ..o, Treasurer ..o, A5.8DOVE. oo ' T
BAY 0 41
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class ) pﬁ ' D par value

600 Common ) No Par Value
"R 03 1987
. : . SEC'Y Par Value
EIGHTH: Number of Shares issued: OF STATE o Do Value
shares are without
No. of Shares Class Series par value
200 Common No Par Value
Dated.... January 20 . 19 87 J. Douglas Nisbet, M.D., Inc.

(Report must be signed by an officer)
Form 31 1/8%




- To be filed annually between
Filing Fee $15.00 January 1st and March Ist

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.. Y0828 Annual Report for the year ...... 1986 @
FirsT: The name of the corporation is......... J ... DOUGLAS NI SBET’MD’INC .................................................
SECOND: It is incorporated under the laws Ofn Rh0de Island
TaiRD: Character of business, briefly stated, is..... 2. Py S IaN e
FourTH: If foreign corporation, address of its principal office.............................. N eeeeeereseomsssessoseeo
FiFTH: Business address in Rhode Island ... 320 Tollgate Road oo
.......... Warwick, RI 02886
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, aip code)
................. J. Douglas Nisbet Director ....30 Orchard Avenue, Warwick, RI 02886
.......................................................................... Director
........................................................................ Director
................. J..Douglas Nisbet . President L5ame as above e
................. J. Douglas Nisbet ~ Vice President .. Same as above
................. J. Douglas Nisbet Secretary L.Same as above |,
................. J..Douglas Nisbet _ _ Treasurer L..5ame as above e,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common No Par Value
[ =]
S MAR 1 5 1986
N |
EiGHutH:  Number of Shares issued: 2 1 Par Vaiue
o - or statement that
o~ shares are without
No. of Shares Class Series par value
0
b
200 Common ’;__," No Par Value
[— N .
Dated..... 2+~ 0.0 . 1 9?% z J. Douglas Nisbet, M.D.,
g A
L~ ]
[=—J
=

{Report must be signed by an officer)

08°GT

Form 31 1/85



I $15.00 To be filed annually etween
Lidigdreed]S. January Ist and Mdrch 1st

State of Rhode Jslend and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE,. RHODE ISLAND 02903

ComoraeID...16823 Annual Report for the year.. 1985

FIRst.  The name of the corporation is.....J.. DOUGLAS NISEET, M.D. . NG,

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

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

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

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

B e e
e
P

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

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

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

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

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

SixTH:  Names and addresses of its directors and officers:

(Attach rider if necessary)
Name Office Address (including number, street, zip code)
J...Douglas Nisbet, M.D. Director ....1.5.9.0....T.Q.l..l..g.a.t.e...R.d..-..,....wam.i..c;.ls.,....ﬁ.l...Q.%.&&ﬁ....
.................................................................... Director
eesmre s st bt st spnst R b s sm DICIOT st
J:.Pouglas Nisbet, M.D. . President SAMELA8.BPOVE
.................................................................... Vice President
J..Pouglas Nisbet, M.D. . Secretary . RAME.AS AROVE. e
J..Deuglas Nisbet. M.D. .. Treasurer RAME... 38, AROVE oo
: authorized: Par Value
SEVENTH: Number of Shares o statement that
shares are without
No. of Shares Class Serics par value
600 common no par
: res issued: Par Value
EiGHTH: Number of Shares o statement hat
shares are without
No. of Shares Class Series par value
100 common no par

(Report must be signed by an officer)

Fore 31 185




To be filed annually between
January 1st and March 1st

Htate of Rhode Island and Frovidenre Plantations
. OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

-":;";' 2 Annual Report for the year JIFY

FIRST: The name of the corporation is. J. DOUGLAS NISBET, M. D., INC.

SECOND: It is incorporated under thelawsof Rhode Island

THIRD: Character of business, briefly stated, is professional medical =
services.

FourTH: If foreign corporation, address of itg principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this
address) 390 Tollgate Road, Warwick, RI 02886

SIXTH: Names and addresses of its directors and officers:

(Addresses must include streo! and number, if any)

Name Office Address

J. Douglas Nisbet, M.D. Dijrector 390 Tollgate Road, Warwick, RI 02886

. Director
. Director
J.. Douglas Nisbet, M.D. President . 5.5'”“'3‘.?'5‘ above

. Vice President . . .

J..Douglas Nisbet, M.D. Secretary ~ same as ahov
J. Dauglas.Nisber, M.D. Treasurer ~ same as above
(It additional space is noeded, attach ridear)
S N ap ized - Par Val
SEVENTH: Number of Shares authorized: or or Value
shares are without
No. of Shares Class Series por value
600 common no par value
EIGHTH: Number of Shares issued: Par Value

or atutement that
shares are without

No, of Shures Clanss Series par value
100 common ¢ no par value
™~
Dated: = &~ ~. . % . 19 8% 1, poucLa

(la
.

ot AN

(Report must be signed by an officer)

If the corporation has changed Its registered Gitice and/or its registered agent,
Form #9 must be filed. Please contact Corporatiofi*Division for information, 277-3040

Fo:m 21 — 13.8:



To be filed annually betwesn
January 1st and March 1st

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

Fiting fes: $15.00

Annual Report for the year . 1983

FirsT: The name of the corporation is J. DOUGLAS NISBET, M.D., INC. .

SECOND: It is incorporated under thelawsof . Rhode Island
THIRD: Character of business, briefly stated, is professional medical . ..
...services. o

FouRTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 390 Tollgate. Road, Warwick,.  RL .-02886

SIxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
J. Douglas Nisbet, M,.D. Director 390 _Tollgate Rd.,, Warwick, RI 02886
.. Director
e . Director
,J.,ADougléé:..Nisbet,. M.D. President oL samc.‘as'-. ébolve.......
Vice President

J. Douglas Nisbet, M.D. Becretary . .samz as. above

.J..Douglas Nisbet, M.D. Treasurer . . same as above. .
(If addltional space Iis needed, attach ridor)

SEVENTH: Number of Shares authorized: Par Valie
or statement that
shures are without
No. of Shares Class Series par value
600 common no par value
EicHTil: Number of Shares issued: Par Value

or statement that
) shores are without
No. of Shares Class Series par value

100 common no par Qalue

Dated: . Fehruary 24‘,‘
At \9%3
\ -

If the corporation has changed its rd@'s_@ied office and/or its registered agent,
Form #9 must be filed. Please contact Cgpgellon Division far Information. 277-3040

W

T
Fc'm 21 — 081 ~—



- To be filed annually batween
Filing fee: $15.00 ' January 15t and March 1st

State pf Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRST: The name of the corporation is
J. DOUGLAS NISBET, M.D,, INC,.
SeconD: It is incorporated under the laws of Rhode Island .
THirp: Character of business, briefly stated, is
_ Professional Medical Services '

FoURTH: If foreign corporation, address of its principal office ... ... ... ..

L FIFTH: Business address in Rhode Island {blank reports will be mailed to this

- address) . 330 Tollgate Road, Warwick, RI 02886

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
J. Douglas Nisbet, M.D.Director 390 Tollgate Rd., Warwick, RI 02886
Director e e
_ Director
~J. Douglas Wisbet, M.D.President same as above

- Vice President

. J. Douglas Nisbet, M.DSecretary same¢ as above
..J. Douglas Nisbet, M.D.Treasurer same as above. .. ...
(It agdltional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statermnceut that
shares are without
No. of Shares Class Series pnt value
-600- Common No par
- . - Q : . Par Valu
EIGHTH: Number of Shares issued: ar atntument that
shares aro without
No. of Shares Clnes Series par value
=100- Common 11 S  To 3 oT-
. MOVTII982, . N
bt BOUN N

~J

82
Dated: October 34, 1982 J. DOUGLAS NISBET, M.D., INC.

(Rapprt must be signed by an officer)

If the corporation has changed its registered @o;and/or its registered agent,
Form #9 mus! be filed. Please contact Corporatlonfjaigion for information. 277-3040

o
—

form M — 1281
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Filing fee: $15.00

Stanley D, Davies, ¥,
1, Douglas iilsbet,

OF

3

To be filed annualily

between January Ist and March 1st

BState of Rhode Island and PFrovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

D, And

s Bey Ince

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is . Stanley D. Davies, I',\D.

e ARA maPourlas Hlsbeb, FoD. o INC. e s

SECOND:

It is incorporated under the laws of .. .

frode Island = s

THIRD: The addressof its registered office in Rhode Islandis . ... ... ... .

3 8t, Jonn Street,

Yest Warwlck

and the name of its registered agent in Rhode Island at such address is..

Starley D, Davies,

M.D.

g8 st,

John Street, ¥

est "'a“"f}f%.s..,,...,.‘. S

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

FiFra:
Island, briefly stated, is ...

SIXTH:
Name
tanley D.

Davies, M.J.  Director

Office

8 St, John Street,

The character of the business in which it is actually engaged in Rhode
Practice of Gynecelogy.and Onstetrics ...

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

Address

Yiest warwlck

..Douglas Hishet, ™.2. . Director .90 Orcherd Avenue, warwick .
_. Director
.... Director
.. Director
. Director
. President o >t-.v0*lr’
. Vice President .59 Orcharc
.. Secretary 97 Orchard Avenue,

n o
+ Treasurer Y St

o Street, iest Harwick

=
D

tanley D, Davies, M.
. hisbet, .
iglas A

HE N

.~ouflas
..D et, !
tanlev D. Daviﬂs,uy.

Averue, Harwlek
Marwick

Street,

T=I IS

cchn west ﬂarwick

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

3 or Statement that

Number of Shares are without

Shares Clasa Series 1 Par Value

AAres Llasy o1 _

609 Comron 8 No Par Value
ol
[ TN ]
N -
N e
™ » ﬂgs\
S5 WR3 B
L ] . "
. - -
L] *
3t Pk
W AN

FORM 31 13M 10.75 o O
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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 Value per Share
or Statement that

Number of Zhares are without
Sharey Claas Serieg Par Value
25 Ceommor. 'lo Par Value

3tanlev D, Tavies, i1.0. Ard

Dated. Felr ) 6. 167 . Dotglas Nishet, M.D., Tne.

{NAME OF CORPORATION}

e cresldent and Y'reasurer



Q D
Filing fee: $15.00 To be filed annually
bhetween January Ist and March 1st

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

ANNUAL REPORT
OF

StanleyD Davies, M.D. And
J.. Douglag Nigbet, M.D., Inc.

Pursuant to the provisions of Section 7-1.1-118 of the Genera] Laws. 19566, as

amended, the undersigned corporation hereby submits the following annual report:
FIBST: The name of the corporation is = Stanley D. Davies, M.D. And
o Doug]a.sNisbet.MD,luc re oo aisseesen sttt s+ e -

SECOND: Itisincorporated underthelawsof .. Rhodelsland .. .. ... ..

TEIBD: The addressof its registered office in Rhode Islandis ... . .. ... . .
8.5t John Street,. West. Warwick ..

and the name of its registered agent in Rhode Island at such addrees is.
_.Stanley D, Davies, M.D,

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

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... Fractice of Gynecology and Obstetrics .. ... .......

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

Name Office Address
Stanley D. Davies, M.D.  Director .8 St. John Street, West Warwick,
J. Douglas Nisbet, M.D,  Director .90 Orchard Avenue, Warwick
... Director
. Director
... Director
Stanley D. Davies, M.D,  President .8 8t John Street, West Warwick .
J. Douglas Nisbet, M.D. . Vice Pregsident 90 Orchard Avenue, Warwick . _.
J. Douglas Nisbet, M.D.  Secretary .90 Orchard Avenue, Warwick .
Stanley D, Davies, M.D. = Treasurer 8 St. John Street, West Warwick

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 tatement that

Number of 2 Shares are without
Shares Class Series _Par Value
wn
600 Common 8 No Par Value

J 1980

FORM 31 33% 10:75

19006 ---vIVILLE
00{{....50;....



EGRTH: 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 Shares are without
Shares Closs Serics .. ParValue
200 Commaon No Par Value

_ Stanley D. Davies, M,D. And
Dated  Ugr 23 ,19¥8 . J: Doiglas Nisbel M.D., Ine.
4

(NAME DF CORTFORATION)

is Fresident and Treasurer




O O

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

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

ANNUAL REPORT

OF
Stanley 1D, Davies, M.D, And
_.J. Douglag Nisbet, M.D,, Ine,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 19566, as
amended, the undersigned corporation hereby submits the following annual report:

FmsT: The name of the corporation ia. . Stanley D, Davies, M,D. And .
..J: Douglas Nisbet, M.D., INC. i o o

SECOND: Itisincorporated under thelawsof . Rhode Island =~ =

THIRD: The address of its registered officein RhodeIslandis ... ... . . .
8 5t. John Street, West Warwick

and t.he name of its regmtered agent in Rhode Island at such address is..

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

FirrB: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... F'ractice of Gynecology and Obstetrics ...

SixTH: The namesand respective addresses of its directors and officersare:

Nane Ofiice Address
Stanley D. Davies, M.D. Director B St. John Street, West Warwick

.. Director .90 Orchard Avenue, Warwick =

... Director
. Director
... Director
Stanley D. Davies, M.D. . President ..8 St. John Street, West Warwick
J.. Douglag Nisbet, M.D.,  Vice President. 90 Orchard Avenue, Warwick.

J._Douglas Nisbet, M.D. Secretary .90 Orchard Avenue, Warwick .
Stanley D. Davies, M.D.  Treasurer _8 St. John Street, West Warwick

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 1 Shares are without
Shares Class Sordrs _ ParValue

_Dhares 1883 ka2 —
79 " -

600 Common No Par Value
N I
N e
-] =
—]
> =
- o
s
L ] [ ]
. . 19
Sl 519
W oAn JAN 2
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E1GHTR: 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
ar Statement thot

Number of Shares are without
Shares Claga Series_ __ParValue
200 Common No Par Value

 / Stanley D. Davies, M.D. And
Dated ‘722 1079 . J. Douglas Nisbet, M,D,, Inc, .

(NAME OF CORPORATION)

By St 2 0 Y

its President and Treasurer



O O

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

State of Rhode Ialand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF
Stanley D. Davies, M.D. And
J. Douglas Nigbet, M.D., Ine.

Pursuant to the provisions of Sectmn 7-1.1-118 of t.he General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is. Stanley D, Davies. M.D.. . ... . .. .
B AndJ Douglas \usbet, M D Inc

SECOND: Itisincorporated under the lawaof . Rbode Island =

THRD: Theaddressof its registered officein Rhode Islandis . ... ... . ..
..8.8%. John Street, West Warwick. .

and the name of its registered agent in Rhode IsIand at such address 18...
_.Stanley D. Davies, M.D,

Fourra: If a foreign corporation, the address of ita principal office in the state or
country under the laws of which it is incorporated 8. ... e o i

FrFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... P’ractice of Gynecology and Obstetries ... .. ... .

SixTH: The namesand respective addresses of its directors and officers are:
Name Ofice Address

Stanley D. Davies, M.D.  Director 8 St._John Street, West Warwick

J_-.‘_P?qg_‘l?._e_-__ff;§b_9t_..___M__-_9_-. .. Director 90 Orchard Avenue, Warwick

... Director
... Director
... Director
Stanley ). Davies, M.D. President 8 3t.. John Street, West Warwick. .. ..
I. Douglas Nisbet, M.D. . Vice President 90 Orchard Avenue, Warwigk
J. Douglas Nisbet, M.D. Secretary 90 Orchard Avenue, Warwick =
Stanley D. Davies, M.D.  Tregsurer 8 St. John Street, West Warwick

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 Series Par Value
600 Common No Par Value

~

=]

o

=

8 q 019

¥

FORM 21 I5M 10.73
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EIGRTB: 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 Shares ure without
Shares Class Series_ ___ParValue
200 Common : No Par Value

Stanley D. Davies, M.D.. And
3¢ ,19/f  J.Doiglas Nisbet, M.D., Inc.

(NAME OF CORPORATION)

By u&,@ R bty £Y)

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

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

ANNUAL REPORT

OF
Stanley D. Davies, M.D. And
..J. Douglas Nisbet, M,D., Inc,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FiBsT: The name of the corporation ia . Stanley D, Dayies, M. D, And
. Dou.glas \Ixsbet M, D Inc.

SECOND: Itisincorporated under the laws of Rhode Island = =

THIRD: The address of its registered officein Rhode Islandis ........ . .
..8.5t, John Street, West Warwick. .

and the name of its registered agent in Rhode Island at such address is.
Stanley D. Davies, M.D,

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

FIFTA: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Yractice of Gynecology and Obstetrics. .. . ... ..

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address

Stanley D, Davies, M.D.,  Director 8 5t. John St., West Warwick
J. Douglas Nisbet, M.D.  Director 346 Chestnut St, , Warwick

.. Director

.. Director

.. Director
Stanley D, Davies, M,D. . . President 8 St..John St., Wesat Warwick . .. . .
J. Douglas Nigbet, M.D.  Vijce President 346 Chestnut St., Warwick_
J. Douglas Nisbet, M.D.  Gecretary 346 Chestnut St., Warwick | §
Stantey D. Davies, M.D.  Tregsurer 8 St. John St., West Warwick

SEVENTH: The agpregate 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:

Far Value per Share
or Statement thal

Number of Shares are without
Shares Class Series Par Value
600 Common No Par Value

3

Rt

-

~1
i

no

Lot

FORM I1 32M 10.78 '. . ,\

300 -



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 Valuo per Share

: or Statement thot
Number of Shares are without
Shares Class « Series Par Value
200 Common : " No Par Value
i
i
i
I
I

Stanley:D. Davies, M.D. And
Dated 19 J. Douglas Nisbet, M.D,, Inc.
SRR £ N e e L

xSty Tt 3 .

1ts President and Treasurer



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

State nf Bhode feland and Providence Plantations
OFFICE OF THE SECRETARY QF STATE

ANNUAL REPORT

OF

Stanley D. Davies, M.D. And
. J. Douglas Nisbet, M,D., Inc,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis. Stanley D. Davieg, M,D. and . .
- J. Douglas Nisbet, M.D., InCo. .. ... o

SECOND: Itisincorporated under thelawsof . Rhode Island . = =

THIRD: The address of its registered office in Rhode Islandis. ... ... .
8.5t John Street, Wesf Warwick .

and the name of its registered agent in Rhode Island at such address is o
Stanley D. Davies, M.D. s

FourrH: If aforeign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Practice of Gynecology and Obstetrics = = .. ...

S1xtH: Thenamesand respective addresses of its directors and officers are:

Name Ofce Address

Stanley D. Davies, M.D. Director 8 St. John Street, West Warwick
J. Douglas Nisbet, M.D. Director ..346 Chestnut Street, Warwick

_Director

Director

. Director
Stanley D, Davies, M.D. __ President 8 St. John Street, West Warwick
J. Douglas Nisbet, M.D.  Vice President 346 Chestnut Street, Warwick
J. Douglas Nisbet, M.D, Secretary . 346 Chestnut Street, Warwick
Stanley D. Davies, M.D. Treasurer 8 St. John Street, West Warwick

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:
Pur Value per Share

or Statement that
Number of Shares are without
Shares _ Class Series __ ParValue
600 Common No Par Value

FORM 31 29M™ 11.74

s 85078
]



EIGATE: 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 Shars
or Statement that

Number of Shares are without
Shares Clans Series Par Value
200 Common No Par Value

Stanley D. Davies, M.D. And
Dated. . fm 27, 19.?4 ... J. Douglas Nisbet, M. D,, Inc.

(NAME OF CORFORATION)

its. President and Treasurer



Filing fee: $15.00

Q

O

To be filed annualiy
between January 1st and March 1st

State of Rhode Taland and Peovidence Flantations

OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Stanley D. Davies, M. D, And
_J. Douglas \hsbct M.D., Inc.

Pursuant to t.he provisions of Section 7-1.1-118 of the General La.ws, 1956, as
amended, the undersigned corporatian hereby submits the following annual report:

FirsT: The name of the corporation is e
Stanley D, Davies, M.D. And.J.. Douglas Nisbet, M.D., Inc.. ... ... . .

SECOND: Itisineorporzted under thelawsof Rhode Island = . .

THIRD: The address of its registered office in Rhode Island is
8 5t. John Street, West Warwick

and the name of its registered agent in Rhode Island at such address is.
Stanley D. Davies, M.D, . . .. .. ...

FoURTH: If aforeign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is

Practice of Gynecology and Obstetrics

S1xTH: Thenamesand respective addresses of its directors and officers are:

Nama

Stanley D. Davies,
J. Douglag Nisbet, .

Stanley D. Davies,
J. Douglas Nisbet,

J. Douglas Nisbet,
Stanley D. Davies,

M.D.
M.D.

M.D.
M.D.

M.D.
M.D.

Office Address

“Director .8 5t. John Street, West Warwick

 Director 346 Chestnut Street, Warwick
Director

. Director

. Director
Director A ;
President 8 5t, John Street, West Warwick
Vice President 346 Chestnut Street, Warwick
Secretary 346 Chestnut Street, Warwick
Treasurer 8 St. John Street, West Warwick

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:

Number of
Shares

600

FORM 31 32% 0.7)

Par Value per Share

or Statement that

Shares are without

Class Series Par Value
Common No Par Value

FEBg 1975

/f/_?



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 Shares are without
Shares Cluas Series Par Value
200 Common No Par Value

INAME OF CORPORATION)

! — — Stanley D. Davies, M.D. And
Dated J’«‘» 235 1973 J. Douglag Nisbet, M.D., Inc.

s President and Treasurer

(177 BRree @ 1500
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