RI SOS Filing Number: 201919502540

&

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Date: 9/13/2019 4:00:00 PM

Annual Report for the year: 20019 i P
Corporation

—> Filing period; January 1 - March 1

— Filing Fee: $50.00

—> Penaity: Additional $25.00 fee if form is not filed by April 1.

TEnmy ID Number 2. Exact name of the Corporation

000009960 Gastroenterology Associates, Inc.

3. Principal Office Address City State 2ip

44 Wast River Street Providence RI 02904
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

62111 Medical Office

5. State of Incorporation
Rhode Island

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

Changes require an additional filing.

President Na: Vice-President N

resident Name Neil Greenspan, MD ice-rresigent Name David Schreiber, MD
Street Add Street Address

ree fess 44 West River Street ree ress“ West River Street
Y providence State ol 202904 Y providence State o) 2% 02904

Nam T N

Secretary ame Samir A. Shah, MD reasuier Name
Streel Add . Street Add

ee ress 44 West River Street ree ress 44 West River Street
Y peovidence state o ZP02904 Y providence State oy 292904
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name R Cirector Name . .

Neil R. Greenspan, MD David Schreiber, MD

t A Street Add
Steet Address 44 West River Street ree ress“ West River Street
Cit Stat 2Zi Cit Stat Zi

" Providence R P02904 " Providence R * 02904
Diractor N Director N

"ectorNaMe gamir A. Shah, MD "eclor NaMeAlyn L. Adrain, MD

TAdd- treet A

Stree: Add-ess 44 West River Street Stree ddress“ West River Street

il State Zi Cit Stat i
City Providence RI Ip0290¢l R Providence ° RI Zp 02904
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This Information is currently of record in the NUMBER OF SHARFS CLASS/SERILS PARVALLE
Department of State. 480 CNP 0

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee_this report must be executed on behalf of the corporation by the receiver or trustes,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Neil R. Greenspan, MD
7l

Date
09/06/2019

Signature of Aut epresentative

SN 'J-”)CiHLEBRE

MAIL TO: /
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (404} 222-3040

Website: www.sos.n.gov
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GASTROENTEROLOGY ASSOCIATES, INC. #3960

201§ ANNUAL REPORT

Officers {cont'd)

Alyn L. Adrain, MD
vice President

44 West River Street
Providence, R102904

leremy Spector, MD
Vice President

44 West River Street
Providence, R102904

Brett-). Kalmowitz, MD
Vice President

44 West River Street
Providence, R1 02904

Valley C. Dreisbach, MD
Vice President

44 West River Streetl
Providence, RI 02904

Dlrectors {cont'd}

leremy Spector, MD

Director

44 West River Street
Pravidence, R102504

Brett D. Kalmowitz, MD
Director

44 W75t River Streel
Provigience, RI 02504

Valley C. Oreisbach, MD
Director

44 West River Street
Providence, RI 02904



