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" Maithew A, Brown, Secretary of Sate

ol '. STATE OF RHODE ISLAND Corporations Division
.« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 029031315
- .‘ Office of the Secretary of State 401 222.3040

PR'(')'FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORWMU.STBE TYP.ED h\' BLACK)

I't Corporate 1D No. ’ ‘2 Name of Corporation

; 129733 : Lucille C. Vega, M.D., Inc

, { 3. Sreet Address Principal Husmcss Office | Cry \Stare |Zip

| 962 WARWICK AVENUE | WARWICK !RI $02889-
i 4. Business Phone Nu. 5 State of Incorporation . : Id SIC Code
{4013837830 | RHODE ISLAND 5

(7. Brief Description of the Character of Business Conducted in Rirode Island
} THE PRACTICE OF MEDICINE

, : i '
H H i %

1 | i
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recener or Trustee

LU0 -
12 9 7 3 3

Under penalty of Lrjur) 1 declgre and affirm that | have examined
thid yeport, inclugi p any accothpanying schedules and statements,

8. NAMES AND ADDRESSES OF THE OFF 1CERS (X" BOX FORATTACHMENT) D l"lLL IN SPACES BEFORE USING ATTACHMENTS LT
President Name Fice President Name
Lucille C. Vega, M.D. .
Streer Address :Srree.' Address. -
1962 Warwick Avenue .
[Ciy Tsate ™ 7 [Zip R Stote -‘IZ{D —
Warwick IRI 02889 : i
Selreiaty Name * Tttt e e e O ddaturer Namte T T el
Lucilie C. Vega, M.D. .Lucille C. Vega, M.D.
Streer Address T * Strcet Address o - o
962 Warwick Avenuc 962 Warwicx Avenue
'E:J?va T T Srare Zip o 'c'EJ Siate Ty,P - __!
‘Warwick IR | 02889 - Warwick RI | 02889 !
[9 NAMES AND ADDR :S'SFS ()} THE D]RFCTORS (X7 BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE. USING ATTACHMENTS l
Director Nome L hrecior Name
.acille C. Vega, r-' D. ;
“Streel Address .Slreﬁ Address
1962 na1w1c< Avenue
.cm'"' T T T s T T e T """""""dn - - T S mp T
-Warwlck {RI {02889 , i R .
i Threctar Name [Jnrecmr Namge
I
il Strcet Address 'Srn'er Address
i s T e g SO
| ) |
10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED.(“X” BOX FOR ATTACHMENTY [0 «0° . SR
"AUTHORIZED SHARES o _______.: ] JSSUED SHARES
Number of Shares Class:Series Par Value Number of Shares (Class/Scries Par Value |
1
1 ,000 COMM NO PAR VALUE 100 Common None |
P e e e e - o i e s — ...-4
t
|

*129733 DBC 01/28/05 11:50:40 AM" angfthat all statefutns contgined herein are true and corregt.
File Darg Z’/O‘"°r Z /Mm I/Z%/af
e /ﬁflfe 1

. Sigparure of Officer
rerro__ 25 9 A Lucille C. Vega, M.

/::: E Prie or Type Name of Officer V4
By. .

FOR SECRETARY OF STATE USE ONLY - reS|dent
: : ' Title of Officer Form 630 12/01




Office of the Secretary of State
Mattlicte A. Brown, Secretary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perdod: January 1 - March 1 »
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporarions Divisio

100 North Main Stree
Providence, ki 02903-133
401.222.304

2004

{ Corporaic 1) No

129733

2. Name of Comoratinon
Lucille C. Vega, M.D., Inc.

401-383-7830 RHODE ISLAND

3 Sireet Adedress Principed Business Office Cuy Staate Zip
962 Warwick Avenue Warwick RI 02889
4 Business Phone No. 5. Stare of Incorporation 6 SIC Crle

7 Bncf Description of the Characier of Busmess Conducted in Rhode Istand
THE PRACTICE OF MEDICINE

Prosident Name

Lucille C. Vega, M.D.

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

$ Vice Prosident Name

! Lucille C. Vega, M.D.

Streer Adedross
962 Warwick Avenue

i Streer Addres

: 962 Warwick Avenue

fhrecior Name

Lucille C. Vega, M.D.

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”" BOXN FOR ATTACHMENT)

Cin Staic zip : Cin‘ Stare Zip

HAIWICK e L‘?.I. ..................... 1.9.2..*??.‘2.... ............... i Marwlek ) RL e L OB .
Secrerany Name Trmsurcr Name

Lucille C. Vega, M.D. : Lucille C. Vega, M.D,

Stroct Adedress 3 Street Adelress

962 Warwick Avenue : 962 Warwick Avenue

ciny Staie £ip ' Cuy State Zip

Warwick RI 02889 : Warwick ‘RL 02889

(J FILL IN SPACES BEFORE USING ATTACHMENTS

: Dirccior Name

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [___]
AUTHORIZED SHARES

Stroet Adedress t Street Address

962 Warwick Avenue :

ciy Srate Zip : City Stare Zip
Warwick RIL .. 02889 USSR SOOI IO
Pirector Name Dfn-cmr wame

Street Adedress : Sirvet Addrexs

Ciry Srate 2 LGy R State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHME! '7) []
ISSUED SHARES

Nremher of Sharex ClasSeries Par Valne

Number of Shares

CleaeSortes Par Value

1,000 COMM NO PAR VALUE

100 Common No Par Value

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

UL

* 1.2 Q 7 2 3
A
Check No ?(OSO 03(0”

FOR SECRETARY OF STATE USE ONLY

File Date

Undcr pcnalty of perj ry l declare and affirm that | have examined lhis repot

¥

Ludille C. Vega, M|D.

Priror Txpe Name of Officer NS

President
Tirle of Officer




