@ Office of the Secretary of State
‘\\-@gfj’ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod Janwary 1 - March 1 e
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fece: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

(.omommm< l}wfc!m]
100 North Main Steee
Providenee, Ki 02903-1335

401.222.30400
2005

I. Corpumie 11 N,

121932

2. Name of Corpomiion

CHAMPION UROLOGY, LTD

3 Sirevr Address Principat Busiiess Office City Staie ‘ iy l I
35 Wells Street Westerly RI 02891 3

4. Business 'bone No. 5. Sterie of ncorpuration 6. SIC Cixde ! ! | !
401-596-0964 RHODE ISLAND 3217 .

7. Binief Description of the Cheructer of Bushiuss Conductod in Rbode Istand

TO ENGAGE IN RENDERING PROFESSIONAL MEDICAL AND SURGICAL SERVICES !
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

[___] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name - Viee Prosideni Name
Franklin F. Leddy, MD : Erik G. Enquist, MD
Street Acddrosy

same as above

: Street Address
same as above

City lﬁwm lzm : City State Izm ,
.................................................. vessrvsenedi el
ﬁcfrt'mn Name + Treasurer Name i l
Mary Sposato ; Mary Sposato :
Street Addrecs ¢ Street Address
: |
game as above : same as:above
Cuty Steite Zip Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS

irectar Name

Franklin F. Leddy, MD

: City

< Plroctor Nume

: Erik G, Enquist

St Addrss

3 Street Addness

i |
same as_above : same as above [ H
city Starte Zip 2 Gty Staie Zip [t l Cod
H P . i
RV EPUURIUPOUIUPPIOE e b frerrrerereoeeneseonnns ST SO creererssernenbon bl
Director Nane Dm'cwr Name s
H I
Stroer Adletness o St Adedress
City Stete Zip : Clty Suate Zip

10. SHARES AUTHORIZED ("X" HOX FOR ATTACHMENT) [:]

11. SHARES ISSUED (“X

AUTHORIZED SHARES ISSUED SHARES |

Nrvnboer of Shares ClusySenics Par Veue Nember of Shares Class/Sertes Par Vulie )
2,000 NO PAR VALUE '
' 100 common no_par val

1

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

i D _L_L;.D_I_Oﬁ_

1429
04

FOR SECRETARY OF STATE USE ONLY

N

Check No.

By:

Under penalty of perury. I declare and affirm that 1 have examined this report..

including any accompanying schedules and statements, and that ali statements

" BOX FOR ATTACHMENT) ] I

BEARBCN TS __ifoc] sk
(:—) Date -

Franklin F. Leddy, MD

Signature of Officer

Print ar Type Name of Officer
President

Tide of Officer
Form 630 Rev. 12703




Office of the Secretary of Staie
3
\gﬁfﬂ' Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period January |- March I«
(FORM MUST BE TYPED QR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Strect
Providence, RI 02903-1335
401.222 3040

2004

I. Corpyraie 11} No,

121932

2. Namp of Corporation
CHAMPION UROLOGY, LTD

4. Street Address Principal Business Office

315 WELLS STREET

City 7 State Zip
WESTERLY RI 02891

4. lusiness Phane No. §. State of Incorporation

6. SIC Confe

9217

—  401-596-0964 | __RHODESLAND
7. 8ref Description of the Character of Busimess Condnctoe in Rbode Isian =

TO ENGAGE IN RENDERING PROFESSIONAL MEDICAL AND SURGICAL SERVICES

8. NAMES AND.ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)
: Vier Presicdent Name

President Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

Franklin F_ Leddy, MD :
Street Adedress ¢ Srreer Adidress
same a5 above ]
City Srate lﬁ.’lp ity | Stare Zip
.:c.(:c.’.t;;;’.j::\.‘;.".r; ...................................... ORI SN gt vrrsrseens i
Mary Sposato H Mary Sposato
Street Address s Stroet Addres
same as ahove H same as above
City State Zip : Cuy Siare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:

{“X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Nane : Director Nare
None
Strevt Addidress ¢ Street Address
City l.’:‘mm ‘ Zip LGy I State Zip
“Direcior Name h ¥ Dircctor Name
Sireet Acidrese t Stroet Addross
ry State 2ip : City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ' E]
AUTHORIZED SHARES

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUETY SHARES

Number of Shans Class/Sertes Par Value

Numbor of Shares Clasw/Series Per Vatie

2,000 NO PAR VALUE

NoNE

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

2 2 o *
had L2 B A=

Sieales
Check No. 5! [q
G

FOR SECRETARY OF STATE USE ONLY

File Date

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

cnntamcd herein are tpue and comect,
{ f( oy

i " Date

S:gnmun' of Officer

Franklin F, Leddy, MD

Frint or Tipe Name of Officer

President
Title of Officer

Form 630 Rev. 1203



Laward S. iIMan, 111, oy vy slae

"STATE OF RHODE ISLAND ] . Carporntions Divition
AND PROVIDENCE PLANTATIONS . 100 North Main Strees, Providence, RI 029031335
*Office of the. Secretary of State £01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March |+ Filing Fee: $50.00 INSTRUCTIONS
(FORM AUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
121932 CHAMPION UROLOGY, LTD
3. Street Address Principal Business Office Clty State Zip
35 Wells Street Westerly RI 02891
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-596-0964 RHODE ISLAND 9217

7. Brlef Description of the Character of Rusiness Conducted in Rhode fsland

medical/urology practice
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name

Franklin F. Leddy, M.D.
Street Address Street Address

same as above
Cly State Zip Cley State Zip
Secretary Name ) ’ ' Treasurer Name

Kathleen Hanrahan Kathleen Hanrahan

Street Address Street Addressy

same as above same as above .
City Stare Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlrector Name

Street Address Street Address

Clty Siote Zip Chy State Zip

Director Name ’ o Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)

AUTHORLZFT) SHARES ISSUET} SHARES

Number of Shares Class/Serles Par Volue Number of Shares Class/Series Par Value
2,000 NO PAR VALUE od

\co Canmon wo Car V

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

* Under penalty of perjury, [ declare and affirm that I have examined
1219 32+* this report, including any accompany!ng schedules and statements, and

J"‘ J— 3 that ali statements contained hereln are true and gorrect.
e 10 O Zradl. Z G0 11303

Cheek N / 3 /7 ; Signoture of Qfficer T Date
113 a,:

FPANC LI F k:c';._.. Y7 M /\
By: 2""‘ Pringor Type Name of Officer : -

FOR SECRETARY OF STATE USE ONLY - s S pDENT

Ttle of Officer '
- Form 630 12102




