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= % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
z—. 1

- [ ‘

Marthew A, Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

« Office of the Sccretary of State . 401.222.3040
‘s oo »*
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
B6739 Peter T. Yasigian, M.D., Professional Corporation
3. Street Address Principal Business QOffice City State Zip
2 MEEHAN LANE CUMBERLAND RI 02864
4. Business Phone No. 3. State of Incorporaiion 6. SIC Code
4016582525 RHODE ISLAND 9217
7. Brief Description of the Character of Business Canducted In Rhode fsland
TO PROVIDE MEDICAL SERVICES AND ACTIVITIES RELATED TRERETO.
8. NAMES AND ADDRESSES OF THE OFFICERS., ("X~ BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS o t2 s

Pre.sfdcm Name , Vice President Name

Peter T. Yasigian .n/a

Street Address Street Address

2 Meehan Lane .

City Stare Zip ,City State Zip
Cumberland RI 02864 . j

o A LT L R R
Peter T. Yasigian .Peter T. Yasigian

Sireet Address * Street Address

2 Meehan Lane .2 Meehan Lane

City State Zip *Ciry State Zig
Cumberland R1 02864 . Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE, DIRECTORS (“X" BOX FOR ATTACIMENT) L1 FIL.1,

Dmcmr Name Duzcror MName

L, IN SPACES BEFORE USING ATTACHMENTS

N/A .

Strcer Address « Street Address

City State Zip «City State Zip
DivestorName ~ Tttt ittt a s e el
Streer Address *Sireet Address

City Sare | Zip ity State Lip

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [] ¥ % Y1, SHARES ISSUED (“X~ BOX FORATTACHMENT) LT o e et os
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Vulue Number of Shares Class/Series Par Volue

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, Assistant Secretary, Treasurer. Receiver or Trustee

I

Undcr penalty of p erJury. i

eclare nnd affirm that | have examined

. gu -0~

Daie

President

*86739 DBC 01/@; PM®
File Date Qi'w
Check No, ot A ?_““5
@e e Print or Tupe Name of Ufficer
By, e

\

FOR SECRETARY OF STATE USE ONLY Title of Officer

Form 630 12/01



., Maithew A. Brown, Secretary of Stare

2 » ‘% STATE OF RHODE ISLAND ‘ Corporations Division

*+ AND PROVIDENCF, PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335

w2 b Office of the Secretary of State 401.222.3040
L

.t*..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I & Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

} 1. Corporatc H) No. 2. Name of Corporation
86739 Peter T, Yasigian, M.D., Professional Corporation
3. Streer Address Principol Business Office City Siate Zip
2 MEEHAN LANE CUMBERLAND RI 02864
4. Business Phone No. 3. State of Incorperoation 6 SIC Code
4016582525 RHODE ISLAND 9217
7. Brief Description of the Characicr of Business Conducied in Rhode Island
TO PROVIDE MEDICAL SERVICES AND ACTIVITIES RELATED THERETO.
8. \AMI',S AND ADDRFSSFS OF THE OFHCER.S ("Y"BOX FOR ATTACHME:\'T} O FiLL IN SPACES BFFORI-, USI\’CATI".\CII.\IF\‘TS
[ President Nome . Vice Prosident Name
Peter T. Yasigian .N/A
Street Address . Sireet Address
47 Country Side Drive .
City State [Zin “City Stute [Zip
Cumberland RI 02864 .
Secreiany Neme © © 0Tttt e g et e b o
Peter T. Yasigian .Peter T. Yasigian
Street Address * Streer Address
47 Counrty Side Drive .47 Country Side Drive
Ciry Seate Zip *Ciry Sote Zip
Cumberland RI 02864 . Cumberland RT 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS_(“X" BOX FOR ATTACHMENT) [1_FILL IN SPACES BEFORE, USING ATTACHMENTS _
[Director Nome . Dircctor Name
N/A .
Sirees Address < Sreer Addrens
City State Fip -City State Zip
Divoeidr Name ©* " R R W S I I UL ICREICIR P
Street Address *Streer Address
City State Zip :Cffy Stote Zip
" 10. SHARES AUTHORIZED (X~ 80X FORATTACHMENT) _ [j 11. SHARES ISSUED (“X " ROX FOR ATTACHMENT) [J
[ AUTHORIZED SHARES ISSUED SHARES ~
E NMinber of Skares Class/Series Par latue Number of Shares Class/Serics Par Volue
1,000 COMM NO PAR VALUE 100 common- No par value

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

IQIIIIJHNLIIII}IIHIJII -

Under penalfy ofgerjury, 1 declare and affirm that | have examined
any accompanying schedules and statements,

*86739 DBC 02’%7‘3 ! " temenys contained herein arc true and correct,
ric o 350y

Signature of Officer
Chieck No. /w‘g// Sé;gro'r mY

Q% Print or Type Nume of i)yicrr
By :

) ‘[l President :

FOR SECRETARY OF STATE USE ONLY Tt of Officer Form 630 1201




Matthew A. Brown, Sccretary of Stote

; « STATE OF RHODE ISLAND Corporations Division
’\g . AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RI 029031335
.;J " Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: §50. 00 )

. (FORM-MUST BETYPED INBLACK) . . - "% ., . S L 25
1. Corporate 1D No. - 2."Name of Corporation : o . ’ :
‘86739 Peter T, Yasigian, M.D., Professional Corporation
3. Street Address Principal Business Qffice City Stote Zip
2 MEEHAN LANE CUMBERLAND RI 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4016582525 RHODE ISLAND 9217
7_gri ipti T osi ]
18 R B R R A T S A "W arep TmERETO.
8. NAMES AND ADDRESSES OF 1 THE OFFICERS (X" BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE LSING ATTACHMENTS :
resident Name Vice President Name
Peter T. Yasigian .N/A
Streer Address : Streer Address
47 Country Side Drive .
Ciry : Stare - . Zip City State e \Zip
Cumberland . RI ‘ 02864 N .
Becreialy Nome * © © %ttt Tt e e Nte Tttt
Peter T Yasigian : .Peter T Yasigian
Strcet Address : Streer Address
47 Country Side Drive ‘ .47 Country Side Drive
City : State 7 Zip *City , Stare . {Zp
Cumberland RI 02864 . Cumberland RI " |02864
L 9. NAMES AND ADDRESSES OF TAE DIRECTORS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS . .
Director Name D:rtc:or Name
N/A .
Street Address Street Address
City [Srare Zip -City . State . |2ip -
D:rccrérﬁ-'a?ne'"""f R R A RS R
Strect Address . . ~Streer Address
City Siore 7Zip :Cnry Stote |ée
10. SHARES AUTHORIZED "X™ BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (X" BOX FOR ATTACAMENT) [] T
AUTHORIZED SHAR.ES ISSUED SHARES
Number of Shares - Closs/Series Par Value Number of Shares Class/Serles Par ¥olue
1,000 COMM NQ PAR VALUE 100 common no par value

* 8 &6 7 3 9 » . u
contined herein are true and correct.
‘ Print or Ivpe Nome of er
. )P Ui

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
nder pcnnlty of perjury, 1 declarc and affirm that 1 have examined
infg any accompanying schedules and statements,
*86739 DBC112710353)2:2/3§1' ,
Fite Darg a’ : ) \ ‘ (go 05 ‘
\ S ‘ Oq " Zignawre of Officer Date :
Check No, J Peter T Yasigjah, M.D.
_ Bl President
FOR SECRETARY OF STATE USE ONLY T o Offces T




Edward S. Inman, 11, Secretary of State

STATE OF RHODE ISLAND " Corporntions Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335
()'m(r of the Secretary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop

Filing Periad: January 1-March I « Flling Fee: $50.00 INSTRUCHONS

{FORM MUST BE TYPED IN BLAGK), C e . - . )

1. Corporaie IN No. LT ) ,' 2 'Nome omepwaHon " LT =T ot "";‘.:.‘u . ."F'-‘ '.«' ".-"Tw? : O N . SR

86739 “Peter T. Yasigian, M.D., Profess:onal Corporation' * . " e e T 0
3. Street Address Principal Business Office Clty State - Zip '
2 Meehan Lane Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401) 658-2525 RHODE ISLAND 9217

7. Brief Description of the Character of Rusiness Conducted In Rhode Isiand
To provide medical services and activities related hereto.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Peter T Yasigian N/A

Streer Address Street Address

47 Country Side Drive

Cily State Zip City State Zip

Cumberland RI 02864

Sectelary Name ' o ‘ o 'hrﬂ.;urrr Name

Peter T Yasigian Peter T Yasigian

Street Address ‘ Street Address

47 Country Side Drive 47 Country Side Drive

Chy Siate Zip Ciry State Zip

Cumberland RI 02864 Cumberland RI 02864

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

Olrectar Name [Hrector Name

N/A

Streer Address Street Address

City State Zip City State Zip

iirector Name ' ' ' C Dilrector Name

Streer Address Street Address

Chy State 2ip City State Zip

10. SHARES AUTHORIZED (*x™ KOX FOK ATTACHMENTI— ~— " 11, SMARESTSSUED (~X~BOX FOR ATYRCHMENT) —e T e

AUTHORIZED SHARES SSUTD SHARFS

Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE 100 common no par value

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

* 8 6 7 3 9 * Undcr penalty of pegjury, [ declare and affirm that 1 have cxamined

t, Including bny accompanying schedules and statements, and
= that pll st ¢nts coftained herein are true and correct,
_jfciz‘;—Cﬁil

Flle Date;

/ Stenature of Officer ,Jnrr I
Check No.: . .

Cj Peter T YWsigian, M.D.
8 < Frint or Type Narne of Ofﬁrr)‘-

¥ :
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

<> 5 Form 630 1201



STATE OF RHODE |

AND PROVIDENCE
Qffice of the Secretary of State

‘ SLAND
PLANTATIONS
PR
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate lDél8?39

3. Street Address Princlpel Business Office
2 Meehan Lane

4. Business Phone No. 5. ﬂ“eoobl'grarfoéalr.iw" D
{401) 658-2525

7. Brief Description of the Cltaracter of Buslnesy Conducted In Rhode lsland

Pediatric Office

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

President Name

Peter T. Yasigian

Street Address

47 Country Side Drive

City State Zip
Cumberland RI 02864

Sectetary Name .
Peter T. Yasigian

Street Addrels
47 Country Side Drive

City State Zip
Cumberland RI 02864

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

Director Name

N/A

Street Address

City Srate Zip
Director Name
Street Address
City State Zip

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

AUTHORIZED SHARFS

Number of Shares Llass/Series
1,000 SHS NO PAR VAL COMM

Par Value

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

*86739 %

7y

File Date;
Check Ne.: /02 /i ﬂ-’
N 3

FOR SECRETARY OF STATE USE ONLY

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

"Ciry

Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

zggnggrrcwo:mv"m“n’ M.D., Professional Corporation

City

Cumberland

State Zip

02864
o S5fry

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

' Street Address

ciry State Zip

Treasurer Name

Peter T. Yasigian

Street Address
47 Country Side Drive
Ciry 2ip
Cumberland RI 02864
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

State

Street Address

State 2ip
Director Name
Street Address
City State zip
11. SHARES TISSUED (*X* BOX FOR ATTACHMENT)
BSSUED SHARFS
Number of Shares Class/Sertes Par Vailue
100 Common 'No par value

Under penalty of perjury, [ declare and affirm that ) have examined
this
12t all sta\e

talned herein are true and correct.

2-1-6

ts ¢

P
»
LA

et, including any accompanying schedules and statements, and

Signature of Officer

Peter T. Ygﬁi n, M.D.

Date

’ Print or Type Name of Oﬂ?(\ﬂj
President

Titte of Officer

Facs s v



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1 + Flilng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

3. Streel Address Princlpal Business Office

2 Meehan Lane
4. Business Phone No.

635

2 Brltf(DrstripHon of the Character ofsﬂuslm! Conducted in Rhode Isiand

Pediatric offi

$. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

B6739 Peter T. Yasigian, M.D., Professional Corporation

Ciry State Zip
Cumberland RI D3BRA
9217

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

President Name

Peter T. Yasigian
Street Address

y 47 Country Side Drive

Zip
Cumberland RI. - . 02864
Secretary Name
Peter T. Yasigian
Street Address
47 Country Side Drive
Cley Stare Zip
Cumberland RI 02864

Vice President Name
Street Address
City State 2ip

Treasurer Name

Peter T. Yasigian
Street Address

47 Country Side Drive
City State Zip

Cumberland RI 02864

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

Director Name

N/&

Street Address
City ' State Zip
Director Name
Street Address

Cley State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series DPar Value

1,000 SHS NO PAR VAL COMNM

Director Name

Street Address

City State Zip

Director Name

Street Address

City State zip

11. SHARES 1SSUED (*x* BOX FOR ATTACHMENT)

ESUED SHARES
Number of Shares Class/Serles Par Value
100 Common no Par value

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

w AL

* 867 39 *

File Date:

FILED

. FERIs
FOR SECRETAR éJT:‘ILQbA‘M\.:{_/ /

Check No.:

ury, | declare and af{lrm thot I have examined
g any accompanying schedules and statements, and
opntalned hereln are true and correct.

Print or Type Name of Officer

President

Title of Officer



STATE OF RHODE ISLAND

@ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

« .0 3 LT

Filing Period: January 1-March I |
(FORM MUST BE TYPED IN BLACK)

Filing Fce: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Sccretary of State

' Corporations Division

100 North Main Street, Providence, RI 02903-1335
404-222-3040

STOP

PLEASE HEADY -
INSTRUC TIONS

e = e

1. Corpnrnlr 1D No. 1

2" Name of of Corporation

i Peter T. Yaslglan,

M D., Profeaslonal Corporatlon--- ..

Ll ST PR

. ik T rvwoym,. LR S .:..r;\ T ta oy, ~ N
3. Streer Addrrn F‘rinzlpar Business Ofﬂtc e A M ) rCi:y Te- —— State | ’ 7lp 'i 'T
-_'“""------,7-' PR - " LS ] e i ..
& Meeran Lane. { Cumberland’ L, o e LR gy t] 1702864
4. Business Phone No. 57!?«'_0-{ Incorporation ies “‘_ v SIC Code ]
(401} 658-2525 RHODE ISLAND 9217 it
al

— — e . [ R
7. Brief Dr:crlpnan of the Chamcrer of Rusiness Conducted in Rhode Island

Pediatric Office

’
.

3

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Prcsldrnl Name

Peter T. Yasigian

- ———— -

Vice President Name

'Smn Address - - : SrrrrTIddrm

City 47-Country -Side Drs-r}n‘:,e‘— I T City State ET)
Cumberland ' RI | 02864 I

e eelueorsenrirasirrraserreantfraseraserernieren M sl b
Peter T. Yasigian _ : Peter T. Yasigian

S_lurl—A_dérr-; - T | Street Address -
47_Country_Side Drive t 47 Country Side Drive

City State Zip 3 city h Stare Zip .
Cumberland RI 02864 ! Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) [t FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

N/A

. Direct

.

or Name

Street Addm: - - _';_Srrm' Address
Clty T stare T T City ls:m l Zip .
5",;;;;;‘“‘!;.’;;".."""..'.'......... Sfbtsnbbodnbingrocrscsonbalsesroseneprrnncasyns l'!""l D”'rtar Nam' I N R Y N R R NN PN PR AN Y AR NN Y .
|- g;r:f-r Address - - - T T © Street :d&r:u T
— p— e ————— — - -— - : — -
City 1 State I’zrp : Clry I State Zip
e e _ L ; :
10. SHARES AUTHORIZED (“x* 80X FORATTACHMENT) g~ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (1 N
AUTHORLZED SHARFS BSSUET) SHARES
Numbrr ofSham Clas:/Srrm Par Value Number of Shares I Class/Series ; Par Value

1,000 SHS NO PAR VAL COMM

—

100 cofmemon 1no par value

This report must be signed in ink by elther the President, Vice Preside

* 8 6 7 3 9 «

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

nt, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustee

Under penalty of perjuly, [ declare and alfirm that | have examined
!
is 1 ing any accompanying schedules and statements, and
all sfateqnentd contdined heretn are true and correct. ’
Signature of Qfficer

G 120 94
Peter T. Yasi LLn“ M.D.

Date
Print or Type Name of Officer
President

It
h

Thie of Officer



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

AN D P R 0 VIDEN C E -, Corporations Divisign
Office of the Secretary of State 100 North Main 5trnt Providence, RI 02903-1335

. e 401.277.3040
. . " / .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_‘[&QB
Filing Perlod: lammryl Marchl « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PUEASF READ
INSTRUCTIONS

3 b,

'J.—Cor_p;;;;!b- Ne, } 2. Name of Corparation i
86739 ! PeterT. Yaslglan, M.D., Professional Corporation o _
3. Street Address Principal Business Office I City State I Zip
106_Nate Whipple Highway | Cumberland | RI _____9?_864 _
4. Business Phone No. ‘ [‘s’ State of Incorpordtion 4. SIC Code
(401) 658-2525 HHODE ISLAND I 9217

- ———— — o —————— - ———— - ————

7. Bmf Dmrlprfon of the Character of aumm Conducted in Rhode lmmd

Pediatric Office ‘
8. NAMES A\JD ADDRFSSES _OF THE OFFICERS (“X* BOX FOR ATTACHMENT) |}

Prestdent Name I Vice President Nome
Peter T. Yasigian
Sf;eft Address - - Tt s T T/ Street Address - 7
47 Country Side Drive
—_—— - e -— — i - - y —_—
Cfry [ Stare Zip Ciry State Zip 1
Cumberland RI i

8t BBttetaraatorrrar rerrasarany uo'--n......--u-..."--n-.[n-v"uu-un-.nnun. .

Treasurer Name

Peter T. Yasigian

TIITARI IR R R AT B EBad Sued et d Rl 4 S LUNs 48 PEEATALAAEIAatd.ndibe sEBartIegENSRE tapba by

Srurmry Name

02864
Peter T, Yasigian ’.

Street Address h T T - 5 Street Address I T
47 Country Side Drive : 47 Country Side Drive ’

; -7 T e T -
Ci 1 . s ¥4

" Cumber1and {‘"‘" RI F‘" 02864 ; Cimberiand eie pT 02864 |
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X’ BOX FOR ATTACHMENT) O - i - ]
Director Name + Ditector Neme

_N/A -Z . _
Street Address ' T Street Address
City _ T State T T Ty T City State Zip T

H '
' . .
i T

Director Neme

L L R L R R R R TR

Dim:rn: Name

ey

— — it -+ e W m———— = m e— ———— rmam e ——— ——— -

Srrretndrﬂs . Streer Address
cry =T | stare T 1w T T T T ‘ stete jazp
- e —— — — : - g ‘ *— .d‘
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ] jen,. 11. SHARES ISSUED (“X? 80X FOR ATTACHMENT) . ]
AUTHORIZFD SHARES TSSUED SHARES _ : e 7'
Nﬂm?ﬂ of Skares Class/Serles Par Volut Number of Shares | Class/Sertes | Par Volue .

i -

onmo r value
1,000 SHS NO PAR VAL COMM 100 | common no pa e
|
! }

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

L =

Under penalty of pefjury, I declare and affirm that | have examined

this report, includirlg any accompanylng schedules and statements, and
\ljg ﬁB % ' t 1 sta\e ts dpntajned hereln are true and cotrect.
Fite Date: . ‘__ ? D ,qg
\ ‘q/q" - Signature of Officer % Date
heck No..
Check No ¢« M.D.

Peter T. Yasigid
Print or Type Name af Officer

\/ _ el President
Title of Officer

!

By:

FOR SECRETARY OF STATE USE ONLY




'STATE OF RH
AND PROVID

L3

’
.

ODE ISLAND
ENCE PLANTATIONS

Offlce of the Secretary of State

James R. Langevin, Secretary of Stat

¢

Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401.277-3040

L g
PROFIT CORPORATION ANNUAL REPORT 1997 AR AT
Filing Period: January }-March 1 » Filing Fee: $50.00 "‘l"“‘}‘,':,’!'l:"_"_‘
(FORM MUST BE TYPED IN RLACK) ‘ (l)r\u:.'\'uli»'s:;eti
r.—(_-‘arpora.'e 1D No. + 2. Name of Corporation v
86739 1 Peter T. Yasigian, M.D., Professional Corporatlon
2. Strm umu‘:'?ﬂﬁ;u?uﬁm Omrt - T o rTTTTmEr T T T Clr*m -t Ars_laie-— T ——'_Z‘fp— T
1
106 Nate Whipple Highway ____l Cumberland ) _RL _____L 02864
4. Business Phone No. - Vs State of Incarparation 6. SIC Code
(401) 658-2525 RHODE ISLAND J 9217
7 B:lrf oemfprlan of the Characm of Buslnm Conduued in Rhod; I;a;; - T - ) T
Pediatric Office .
8 NAMES AND‘ADD_R"E_SSES OE:”]"HFQEICER_S {“X" BOX FOR ATTACHMENT) |
President Name ’ : Yice Presiden! Name
Peter T. Yasigian :
Sf-r-m Address - — - Srr:et Address T -
city 9 Country Side Dfive oo —Iz_:; cemmemTmTTTT -C.ny' T S T T T i zip
Cumber1and - 22 OO OO O NUIOE ST
Seciciony ome” vesrensararien-aabon tnenaianriaorsnsressosrdostiasarioraser e Vo ‘e
Peter T. Yasigian _ . : Peter T. Yasigian _ o -
Street Address Smn Address
_47 Country Side Drive _. _ 47 country Side Drive - o
City 1 State | 2ip L Clty I Srate Zip
Cumberland RI | 02864 : Cumberland I RI 02864
9. NAMES A AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) i | - N
Director Name Dlrﬂ.‘lar Name
__N/A e
Street Address - — T T/ T TUTT U Steeer address
ciy - Tstate "']‘z:; T Ttemy T T T T "[3:3:? Zip 1
‘-)-‘;;‘:r-‘;;-N-;;;.- = sbtawesss rerdee-rsiarean sesssensrsbocsnnnrrivas aw :-!-)-[""ml Ngn;(”" cherhn YRS eres vasn - \:..u....u ..... “resree Y
Srrrr'! A-ddrfu- - . Tt T T T Tt - S-:;nr-:dd.r;u - T T Tt/ /T
cy T T T T Vsaee T T T Yae T T "‘Ecuf“_" TEt T T |sfm i ile - “'|
|
: H 1 ¢ |
10. SHARES'AUTHORIZED AND_ISSUED (-X* BOX FOR ATTACHMENT? L} - i s :1
AUTHORIZED SHARES 1 ISSUED SHARES i o I
Numbfr ofShnrr: Clas:/Sﬂfu Par Value ' ,\umbrr ;fShnrrs ;-C'u /Smes e Por Value ) __!
1,000 SHS NO PAR VAL COMM . 100 : common no par value
e et e & m ee em e -t — —_— - + SRR P
. |
I |

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

* 8 6 7 3 9 »

rjury, | declare and affirm that I have examined

Under penalty of
this report, inclfdipg any accompanying schedules and statements, and

;’ 2 ) at all menis|contained herein are true and corecct.
File Date: N
: e 4 AL L \’ /.SO q‘)-

4 ' Slgnnuh of Officer tare
Check No.:

Peter T. Yasigian, M.D.

W Print or Type Name of dffi(er

By: :
- e .

FOR SEGRETARY OF STATE USE ONLY _President.

Thtie of Officer



AN NUAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1

PROFIT GORPORATION 1996 .y o gt s Fovee aniston
QW

Providence, Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
_ PLEASE TYPE OR PRINT IN BLACK INK.
1, CORPORATE ID D, 2. HAME OF CORPORATION
' 86739 | Peter T. Yasigian, M.D., Professional Corporation
3. SIFEET ADORESS PRONGIPAL BASINE S OFFICE ‘Icmr YSTATE I CO0E
\
106 Nate Whipple Highway |  Cumberland ‘ RI } 02864
o BUSPRSSPHOME G TSTATE OF INCORPORATTON AT 1
(401) 658-2525 RHODE ISLAND | 9217 r
7. BRIEF DESCRPTION OF THE CHARALTER OF BUSHE 55 CONDUCTLD #1 ARDOE ISLAND 1 '
! ]
| Pediatric Office L _ _ | cee
i 8. NAMES A& AND ADDRESSES OF THE OFFICERS -
PRUSIOENT HAME ) WVILE PRESHIENT HAME |
- Peter T. Masigian NO’J& '
STRETADIRESS TR ADORESS -
47 Country Side Drive . i
ar STATE P COOE o STATE 1 2P Cové b
. Cumberland RI 02864 ) { .
SECRETARY MAME TREASURER HANE —
+ Peter T. Yasigian Peter_ T. Yasigian
STREET ADDRESS .srmunonsss N
4737-Country_side Drive 47 Country Side Drive !
STATE P CO0E o STATE ;
qu_n_b_grland | R 02864 _ Cumberland L J'O2864 o
N 9. namss AND nnnness:s OF THE n:ucto'n's
DRECTOR NAME ) ] - DRECTOR HAME - 0T - ' {
+ N/
STREET ADORESS STREET ADORESS,
]
oY I”swt TP Ot ) oY STATE 5 CO0E ‘l
. } . i
DRECTOR NAME U‘ECTURMM
STRAT AGORESS STEET AGORESS {
oY ST o UL — 3 St 37 COUE
— - l P — - - - C—
o R suan’es_Aurno.ullz"{n‘nub’ ISSUEB | T
AUTHORIZED SHARES 1 ISSUED SHARES
NUMEBER Of SHARES CLASS / SERTES PAR VALUE ! HUMBER OF SHARES CLASS / SERIES PAR VALUE
1,000 SHS NO PAR VAL COMM R 100 common no par value
- !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee .

pariury,  declare and affirm that | have examined this
g any gccompanying schedules and statements, and that
ontdifed herein are true and cormrect.

File Date: &%@M Signature of Otic \A]
5/)’) peter T. Ygé i%h, M.D.
Check No:

Print or Type Name of Officer

-

By: - President Z)2/]96_
For Secrotary of State Use Only Title of Officer Y Daie
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