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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - Marcli I ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

[ Corporate I No. 12, Name of Corporation “
132031 t Amir Alizadeh M.D., Inc
: J Sercer Address Principal Business Office [Ciey [State Zip i
| 101 SWEETBRIAR DRIVE LCRANSTON 'lRI 02920- ’
1 4. Business Phone No. 3. Siate of Incorporation 6. SIC Code

4019469426 + RHODE ISLAND | 9217

7. Brief Description of the Character of Business Conducted in Rhode {sland
RENDBRING PROFESSIONAL SERVICE AS A PHYSICIAN
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* 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE, USING ATTACHIMENTS

€
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[
i | |

'Hus report must be signed in ink by either the President, Vice President, Secretary, Assisiant Secrelary, Treasurer, Receiver or Trustee

T -

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

*132031 DBC 01/07/05 12-33-30 PM* tatcfents contained hercin are true and correct,
Fite pore__( 0 IJJO\ @ 5\} F

Signegure of Bfficer Daie '
Check No, l (\{ QCJISB Apn'%r Alizadeh

(/ W\ L/ Prnt or 7:ipc Name of Ufficer
I President

Tile of Offecer Form 630 12/01

* President Name ¥ice President Nome :
‘Amix Blizadeh - Anix Alizaden ]
y Srreet Address :Sm-cr Address H
:101 Sweetbriar Drive . 101 Sweetbriar Drive :
Tim Siare 1Zip Ciy T [ Zp 7 :
Cranston RI 102920 - Cranston RI 02320
S".”;ao”w;mé......,....,.................ﬁ_rt:ar.w;r.h,an;‘...‘.......‘..................l
‘Amir Alizadeh .Amir Alizadeh !
" Street Address * Street Address '
101 Sweetbriar Dr.we .101 Sweetbriar Drive .
‘Ciy - '.Srau Z:‘p “City 1Siate Zip
.Cranston { RI 102920 . Cranston IRI 02920 '
"9, NAMES AND ADDRESSES OF THE DIRECTORS (A~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE 1 USING ATTACUMENTS
Dlrtc.ror Name . Direcror Name
,Arrur Alizadeh - l
;SlrmAérdn}.i e e g e . . ]
,101 Sweetbriar Drive |
: City —:-.S‘{'au | Zip City l&au Zip ‘
Jramston o JRL ... 10820 L Y A
DHTﬂ'OI’ Name . Dirrcfor J'\ame :
Sereer Address '—' FSireer Adkiress =1
City 35""’ 1Zip :C")’ State [Zip —
S SN S . DY S
10. SHARES AUTHORIZED {"X" BOX FORATTACHMENT) E] 11 SIIARI’.S ISSUI'.D {"X"HOXFURATTACHMENDD
; AUTHORIZED SHARLS ' ' . SSUED SHARES \
_Number of Shares Clasy/Series Par Value ______,;,"’E,”’ﬁ'_’_‘ff, Shares { Closy/Sertes iPar Vatve 1'
'600 NO PAR VALUE I 100 t:ommon ino par :
. )
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‘. Matthew A. Brown, Secreiary of Stare

A ', STATE OF RHODE ISLAND Corporations Division
100 North Main Street, Providence, RI 02903-1335

{i’j « AND PROVIDENCE PLANTATIONS -
“‘n.\r"‘ * Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

) "Corporate |0 No. 2. Name of Corporation
132031 Amir Alizadeh M.D., Inc
i Sireer Address Principal Businexs Office Ciy Sare Zip
, 101 Sweetbriar Drive Cranston RI 02920
} 4. Business Phone No. 5. State of Incorporation 6. SIC Code
' (401} 946-9426 RHOQODE ISLAND 9217

7. Brief Description of the Character of Business Condicted in Rhode Island
RENDERING PROFESSIONAL SERVICE AS A PHYSICIAN

* 8. NAMESAND ADDRESSES OF THE OFFICERS (/X" BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHIMENTS _ )

President Name , Vice President Narme
jAmir Alizadeh .Amir Alizadeh
{ Street Address T Sireet Address
101 Sweetbriar Drive . 101 Sweetbriar Drive
‘Cr‘ty “Siae LZip Cigy Stare [Zp
Cranston 'RI ,02920 . Cranston RI 02920
S“mmymm. ....................... T T S IR
‘Amir Alizadeh .Amir Alizadeh
! Srreer Address * Street Address
‘101 Sweetbriar Drive .101 Sweetbriar Drive
' City Sare Zip *Cuy Srate Zip
jCranston RI 02920 . Cranston RI 02920
- '9.NAMES A AND AI)DRESSFS OF"I HE DIRECTORS (X" BOX FOR ATTACHMENI) El FILL IN SPACES BEFORE USINGATTACHMENTS ___ |
{ Director Name , Director Name
!Amir Alizadeh -
* Street Address : Sireet Address
1101 Sweetbriar Drive .
City ——]'Slarc Zip °C1'ty Sate Zip
[Cranston BLLdee
Director Name < Direcior Name
Sreer Address ~Sircet Address
City [Siaré Zip <y State Zip
.L 10. SHARES AUTHORIZED ("X BOX FORATTACHMENT) (O 1. SHARES 1SSGED (X~ BOX FORATTACHMENT) (] ]
AUTHORIZED SHARES \ISSUED SHARES
.{V!u_n_fief_o_f_&'mm Class/Series Par Value Number g of Shares Class/Series Par Volve
600 NO PAR VALUE 100 common no par
=
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
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Under penalty of perjury, 1 declare and afTirm that I have examined
uding any accampanying schedules and statements,

*132031 DBC OS?WE AM*

File Dare

and ghat 'ements containcd hergin are true and correct.
Check N APR 2 2 200# SJWufrz of U'ﬂi«r B U k( Date
ec 0. .

Amir Alizadeh

Print or Type Name of Uficer

’)W’ Bl President

Tule of Ufficer Form 630 12701
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