STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Diviston

. - . 100 North Main Street
3 b Secro A
Office of the Secretary of State Providence, RI 02003-1335

Q"@j‘_—iﬁ Matthew A. Brown. Sccretary of State . ' 401.222.3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Perfod. Jannary 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HIACK)

1. Carporate 1D No. 2 Neme of Comormtion
18739 RICHARD P. IACOBUCCI, M.D., INC. .
3. Strees Address Principol Business Offiec Gity State ’ . 2ip
1635 Mineral Spring Avenue North Providence RI 02904
4. Business Phane No. 5. Stato of incorporation 6. SIC Code
401-353-4936 RHODE ISLAND 9217
7. tinef Ihcng!mr 0 8({: (ﬁ:érsclgr ufEn'msinm Conducied in Khode Itand
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Frestdent fame } Vice President Name
Richard P. Iacobucci. ! Richard P. Iacobucci
St Acldress : Stroet Address
1635 Mineral Spring Avenue i 1635 Mineral Spring Avenue
ity Sterre Zip . Cuy State Zip
No. Providence l RI l 02904 ! No. Pr0v1dence RI } 02904
.:Sncmmy.\'muo R [T, tTn'wmrw;\nmc b o,
Richard P. Iacocbucci ! Richard P. Iacobucci
Streer Acledress : Street Address
1635 Mineral Spring Avenue : 1635 Mineral Spring Avenue
ciry Sterte Zip : Ciry : State ip
No. Providence RI | 023904 : No. Providence 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT‘;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
Richard P. Iacobucci :
| Street Actefress ‘ : Streer Address
1635 Mineral Spring Avenue
City State Zip : Gy State Zip
No. Prov1dence l RI J 02904
e R .............................................. veveen 'D!‘mcror:\amr‘ ...... PPN PPN vrererrerrarisanstrinn PN
Streer Address Strect Address
Cuy Srate Zip L City Staw 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) O " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrmber of Shares Clasv'Sertes Far Valne Number of Shares Clusy/Series Par \ulue
600 NO PAR VALUE 200 common none

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

I ‘II Ir } II || ‘"" ‘ l“ . 1 penalty of perjury, I declare and affirm that 1 have examined this report,

c
*18739* inclujling any accompanying schedules and statements, and that all statements

confained herein arc L
File Date \ l 5\ \‘06 1?1 “f{oﬁl/i»;’m;”? /.3\’.05’
ignature o, 1cer ate
Check No. %b ? 'Qi&f{ﬁ»{,.b ? _J—g(j Z }

By D n- Print or Type Nume of Officer
FOR SECRETARY OF STATE USE ONLY - ﬁt 5 { D uL‘T’
Title of Officer

Form 630 Rev, 1203



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

} 100 Narth Main Street
i
) Offtce of the Secretary of State Providence, RI 02003-1335

W Matthere A Brown, Secretary of State ‘ - 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Perfod January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate {0 No. 2. Name of Corporation
18739 RICHARD P. JACOBUCCI, M.D., INC.
3. Street Address Priecipal Business Office City State Zip
1635 Mineral Spring Avenue North Providence RI 02904
4. Business Pbhone No. 5. State of fncorporanon 6. $IC Codle
401-353-4936 RHODE ISLAND 9217
7. Bncf Descriprion of the Character of Bustness Conducted in Rbode fsland
PRACTICE OF MEDICINE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Mame Vice Prasidenmt Nama
Richard P. Tacobucei : Richard P. Iacobucci
Street Address : Streer Address
1635 Mineral Spring Avenue : 1635 Minerla Spring Avenue
City State 7er i City Staie Zip
No. Providence l RI l 02904 : No. Providence RI J 02904
e D 5'?&1«5.} T R BRI
Richard P. Iacobucci :  Richard P. Iacobucci
Streer Address . Street Address
1635 Mineral Spring Avenue 1635 Mineral Spring Avenue
Cuy Siate Zip I Cirv State Zip
No. Providence RI 02904 :  No. Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Precior Name
Richard P. Iacobucci :
Strevt Address < Street Address
1635 Mineral Spring Avenue :
City Siale Zip Clly Siate 2
No. Providence l RI ‘ 02904
et L s b
Street Address Stroet Address
City State Zip : City Sietie Zip
10. SHARES AUTHOREZED (“X" BOX FOR ATTACHMENT) [] " " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSeries Par Value Nrember of Shares Class/Serics Par Valie
600 NO PAR VALUE 200 common none

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

ml m I‘“ ||| m‘ |“ ", nalty of perjury, | deglare and affirm that | have examined this report,

* 1. R 7 3 Q % i ing schedules and statements, and that all statements
Fite Date \' - O\ /',Q/ -0

\J
Signature of Officer V Date 4
weiro___J\ONE - ,
ek ﬂglb\r\c\f-cl ﬂ NeceHue e,

By. Q¢ Print or Type Name of Officer
Ore=1d ey

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



Edward S. Inman, H1, Secretary of State

; STATE OF RHODE ISLAND Corpomriont Drstion
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of State . .. £01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRCCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
. 1. Corporate ID No. P 2. Name of Corporation . o e . MR el
18739 ' RICHARD P. JACOBUCCI, M.D,, INC. . ' . -.! _.7
. 3. Strect Address 'PrIfrclpnl Buslness Omc-e ' ' Ciey ' . *State . et Z;p Y - . }
1635 Mineral Spring Avenue No. Providence RI 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-353-4936 RHODE ISLAND 9217

2. Brief Description of the Character of Business Conducted In Rhode island

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

President Name ° Vice President Name !
Richard P. Iacobucci Richard P. Iacobucci

Street Address Street Address
1635 Mineral Spring Avenue 1635 Mineral Spring Avenue

City State Zip Ciry Stare Zip
North Providence RI 02904 North Providence RI 02904

Secietary Name ‘ ) Treasurer Name ‘ ‘ T h ' o
Richard P, Iacobucci Richard P. Iacobucci

Street Address . R Street Address

635 Mineral Spring Avenue 1635 Mineral Spring Avenue
““  North Providehce RI 65904 forth providence’ K1 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Yame . Director Name
ichard P. Iacobucci

5t Ad . . Street Add
“44635 Mineral Spring Avenue et Addrens

“»  North Provide¥& RI 62904 chy State i

Director Name ' ) Director Neme

Street Address Street Address

City State Zip Chy State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ;\TTACHMENT)

AUTHORIZED SHARES SUFD) SHARFS

Numnber of Shares Class /Serles Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE 200 common none

- . - - - [ —

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

0 2lty of perjury, | declare and 2fflrm that | have examined
* 18739 ¢

\,')/ p 5 ped hercin are true and correct.
File Date: f J 0

[
Check Ne.: éjgjé M ?—} j [’—i"))
%{u Eﬁﬂé&b TAacobucey

Print or Type Name of Ofrcr/' )
1

p_,ﬂ_da—ﬂdw’_t

Nile of Officer \] '
]

Date

8By:
FOR SECRETARY OF STATE USE ONLY -

Form 630 12002



Edward S. Inman, Il Secretary of Stare

STATE OF RHODE ISLAND  fmman, 2% Sy of Save
AND PROVIDENCE PLANTATIONS ‘ 100 North Main Soves, Pravidency, RJ 02903-1335
Ofﬁct of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 stop
Filing Period: January 1-March 1 + Filing Fec: $50.00 INFTALETIONS
(FORM MUST BE TYPED IN BLACK)}
1. Corporate ID No. 2. Name of Corporation
18739 RICHARD P. JACOBUCCI, M.D,, INC, _
3. Street Address Principal Business Office City State /’—-1' Zip
1635 Mineral Spring Avenue No. Providence RI 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-353-4936 RHODE ISLAND s217

7. Beief Deacription of the Character of Business Conducted in Rhode Island

Practice of medicine.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Richard P. Iacobucci Richard P. Iacobucci
Streer Address Street Address . .
1635 Mineral Spring Avenue 1635 Mineral Spring Avenue
City State Zip City State Zi
North Providence RI 02504 North Providence RI 02964
Secretary Name o . oo s o Treasurer Nnm ’ o '
tlechard P. Iacobucci Richard P. Iacobucc1
***{é35 Mineral Spring Avenue *{84¥“Mineral Spring Avenue
“”  North Providenhce RI 2904 ‘Worth Providence #1 02964

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
|31} Dl r N
" ®Ychard P. Iacobucci feter Hame

Streel Address

Stect Addge 35 Mineral Spring Avenue

“  North Provid€fie RI t2904 Cly State Zp

Director Name ' o o Dlrrﬂ(‘Jr Name '

Street Address Street Address

Clry State LZip Cilty State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLIZFT) SHARES SURI) SHARFS

Number of Strares Class/Series Per Value Number of Shores Class/Serles Par Vatae
600 NO PAR VALUE 200 common none

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

* 1 8 7 3 9 % Under penalty of perjury, I declare and affirm that | have examined

cments co t}infwlcin are truc and correct.
an. p om\ zluibl
Theck N j@‘:\’:s‘ Signatre of Officer ate
Check No.:
&2« 4 f’ QﬁOOC\

8 Print or Type Name of Qffic,
y:

FOR SECRETARY OF STATE USE ONLY - AL [/Qv\; t

Title of Officer
L.~ T Y Form 630 12704

52 -/ 0 D ‘

File Date:




STATE OF RHODE ISL

AND PROVIDENCE PL ATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

' Corporations Division
100 North Main Strect, Providence, Ri 02903-1315
401-222-3040

1. Corporate ID No. ’ 2. Name of Corporation
18739 : RICHARD P. IACOBUCCI, M.D., IRKC. o
3. Steeet Address Principal Rusiness Office City Stote ' Zip
1635 Mineral Spring Avenue. No. Providence RI 02904

4. Rusiness Phone No.

401-353-4936

7. Brief Description of the Character of Business Conducted In Rhode [stand
Practice of medicine.

§. State of Incorporation

RHODE ISLAND

6. SIC Cod
9597

_8. NAMES AND ADDRESSES OF THE OFFLCERS (°X* 80X FOR ATTACHMENT). . FILL INSPACES BEFORE USING ATTACHMENTS ____ __ __... ..

Presldent Name

Richard P. Iacobucci

Street Address

1635 Mineral Spring Avenue
Chty

. State 21,
North Providence RI 02904

seonitéhard P. Iacobucci
5""”“?635 Mineral SPrj_ng Avenue

¢ North Providelfe RI 62904

Vice President Name

Richard P. Iacobucci

Street Address | .

1635 Mineral Spring Avenue
ﬁzrth Providencemﬁi 029%@
BYehaTa p. Tacobucci
Y¢4€"Mineral Spring Avenue

North pProvidence™HI 02904

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

brector fuirohard P. Iacobucci
Swet 474635 Mineral Spring Avenue

¢  North Providei# RI @'2904

Director Name
Streer Address

city Stare Zip

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

Number of Shares Class/Serles Par Value

600 SHS NO PAR VAL

Director Name

Street Address

City . State Zip
Disector Name
Street Address

City State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

[SSUED SHARES
Nuntber of Shares Class/Sceries Par Value
200 common none

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

* 18739
2./ 7

Flie Date;

TO007
Check No.:
. o e

FOR SECRETARY OF STATE USE ONLY

Under pnalty of perjury, 1 declare and affirm that | have cxamined
this regort, yAcluding any accompan schedules and staterhients, and

that a tements contained herpfn au tryorand correct.
l1;LjL_;;1;£KJLEuLgZL_________

Signana Officer
gnat2 lf

—

NG Lr 1

. Print or Type Name of Officer /
- : cest Agal

Titte of Officer

frwem £30 1780



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Ofﬂu of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Perlod: fanuary 1-March I + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

I Cofpora:t 1D No. 2. Name 'a{ Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133%
401-222-3040

18739 ,{RICHARD P. TACOBUCCI, K.D., INC.
2t .
l”“TG@%”ﬁTﬁ%?ﬁTﬁEpring Avenue N§. Providence “H1 03%04
4. Bmlnxdionfg's 3-4936 Shs;:g;f'slnr;tgo::txn 6. ;fg 1(:?;'9

7. Brfefpr&s&iti eghﬁfn ﬁeﬁﬁnﬂye’d In Rhode Island

8. NAMES_AND_ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT) __FILL IN SPACES BEFORE USING ATTACHMENTS

resteRibohard P. Iacobucci

sweet s4635 Mineral Spring Avenue
¢y, North Providence RI 02504
sereafeliehard P Tacobucei

sueee sk 35 Mineral Spring Avenue

North Providence RI 02904

City

Richawrd-F. Iacobucci
63BuMineral Spring Avenue
North Providence &% 02904
Richazxd P. Iacobucci
1835.Mineral Spring Avenue
North Providence RI 02904

RE IRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrtﬂmaféﬂgg&np st%gf)wg

1635 Mineral Spring Avenue

Street Address

North Providene RI 02904
Clty Statre Zip
Director Nan;r

Street Address

City Stete zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Closs/Serfes Par Value

60D SHS NO PAR VAL

[—— - - .

Dicector Name

Street Address

City Stare Zip

Director Name

Streer Addresy

city State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Serles Par Value
200 common none

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

g" * 18730 %

- SR D
Check No.: %\ C‘S 5
B RO

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and aftfirm that I have examined
this report, including any accompanying schedules and smemems and
that al] statements contained herein are true and com-ct

,/[\m ‘1’ (-1—];6 BM k ) }‘Zj/C'D

fv ature oTO{I' ice - Date

v ecC

rith of Type Name of Officer

Title of Officer



@ S TAT E OF RHODE ISLAND James R. Langevin, Secretary of Stare
Corporations Divisi
OAHI;]"D,,f ,[:,,RSS,YH,I,P O,E—'s]:i E E PLANTATIONS 100 North Main Streei. Providence, Rf 0290;‘]’3“.;;
. ‘. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March 1 + Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1) No. 2. Name of Corporation
18739 . " RICHARD P. IACOBUCCI M.D., INC. - . . _ _
3. 5treet Address Princ!pn.r Business Office . ] Cfry Srart/ Zip |
1635 Mineral Spring Avenue ' No. Prcvidence ~~"RI 02904 '
4. Ruslness Phone No. 5. State of Incorparation 6. SIC Code
401-353-4936 - RHODE ISLAND 8217

7. Brief Dm‘rfplion f (he Chdnmtr of Businesy Conducted tn Rhode Island
Practice of medicine.

8. NAMES AND ADDRI:SSES OF THE OFF[C[:RS ('X BOX FOR ATTACHMFNTJ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nagte ¢, Pre. ident N mr

1lchard P. Iacobucci ichar . Iacobucci

SweerA'$35 Mineral Spring Avenue 84%"“Mineral Spring Avenue
“”  North Provideélite RI 2904 ‘North Providence’HI 02964
seretary Richard P. Iacobucci RItHE¥d P. Iacobucci
SmetAdy635 Mineral Spring Avenue 1639 Mineral Spring Avenue
¢y  North Provideénce RI 02904 North Providence RI 02504
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
oecor g¥chard P. Iacobucci , Direcior Name
sueet 444635 Mineral Spring Avenue Street Address
cey  North Providene RI 02904 city State Zip
Director Name ' Director Neme
Street Address Street Address
City State Zip ‘ City State Zip
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT} 11, SHARES ISSUED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Velue i}'umbfr of Shares Clau./Sff!u Par Value

600 SHS NO PAR VAL 200 common none

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

m AN -

#38 * 1 8B 7 3 9 ¢« Undcv,oﬁlly of perjury, | declare and affirm that I have examined

this reportyinciuding any accompanying schedules and statements, and

mai all siatements contalned h te teue and Yorrect.
e el S s 2 ohy
| Check No. 3 { l 3 Sigaature of Qfficer ——— Date §

Richard P. Iacobucci
R Q}@ Print or Type Name of Officer
y:
President
FOR SECRETARY OF STATE USE ONLY -

Titie of Officer



S ‘] ATE OF RHODE 1 AND . James R. Langevin, Secretary of State
@ AND PROVIDENCE ANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Strrrt Providence, RI 02903-1335
v - PN 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January 1-March 1 + Fillng Fee: $50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK)
1. Corperate ID No. _2. Neme of Corporatton = T : - - " = e
18739 RICHARD P. IACOBUCCI M D., INC.
3. Street Address Princlpal- Business Office ) CM)' - State Zip
1635 Mineral Spring Avenue No. Providence RI ~ 02904
4. Business Phone No. 5. State of incorporation 6. SIC Code
401-353-4936 Rhode Island 9217

7. Brief Deseription of the Character of Business Conducted in Rhode Island
Practice of medicine.

8. NAMES AND ADDRESSF.S OF THE QOFFICERS (°X* BOX FOR ATTACHMENT)
T T Vige Prgsldent nmr

President Ngme

ichard P. Iacobucci Richar . f;;bgﬁc;i

44§35 Mineral Spring Avenue 1€%%"#ineral Spring Avenue
¢ North Providefie RI G¥904 fi8rth providence *§1 02at’%
screanpiehard P. Iacobucci RYeHA¥YE P. Tacobucci
sweet A'@35 Mineral Spring Avenue 1¥39“Mineral Spring Avenue
ciy North Providence RI (F2904 Rorth Providence ‘R1 0290
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
virecto: Rechard P. Iacobucci Director Name
sueer ad635 Mineral Spring Avenue " Street Address -
ciy North Providena RI 02904 cty State : - 2Zip
Disector Name oo Director Nome "
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES [SSUED ({“X* BOX FOR ATTACHMENT)
AUTHORIT) SHARFS ISSUEDD) SHARFS
Number of Shares ClassfSeries Par Value Number of Shares Class/Serfes Par Value

600 SHS NO PAR VAL 200 common none

-— T r———— — v — -

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

#38 Under penalty of perjury, 1 declare and affirm that | have ¢examined
this report, including any accompanying schedules and statements, and
that all statements ¢ malncd correct.

SO | G s

Check No.: 9"6 } hﬁ'\ (\A“ ture of Officer Dote }

VAV gc—@g_ﬂj;wm___.
Ry: k UQ Print_or Type Name of OffTcer

FOR SECRETARY OF STATE USE ONLY - £e5idunm t
Title of Officer




S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. . 401-277-3040
L I
PROFIT CORPORATION ANNUAL REPORT 1997 RINER
Fiting Period: January 1-March 1 ¢ Filing Fee: $50.00 I.\‘\l“l]c;l‘lfill‘:n.\'\
(FORM MUST BE TYPED IN BLACK) ‘(I)l\l:l:ll'l)'lil\\ih
1. Corpotate iD No. .- +2, Nam ofCorporarlon vom ST T Y ‘;" dabe 1T .
f‘ (T 18739 4 TR L RICHARD P IACOBUCCI M. 0., INC T
"3 Street Address reinct Principat Business Oofpee ¢ - | C“r_,_,_ ’
1524 Atwood Avenue - { Johnston
4.?:1:;;"”—%;1:!\';— - - 5. State o{lnrorpor;l;n - “ 6. $IC Code
401-751-5579 RHODE ISLAND B 9217

7 .Bmf [)rscrlprlon 0 rhr Character of Business Conducted in Rhode Tstand
Practice of medicine.

8- N_A\{ES AND ADDRESSES OF_THE "OFFICERS ("X BOX FOR ATTACHMENT) L

President Narqr + Vice President Nome

Richard P. lacobucci : Richard P. Iacobucci
St —;A:Mr_ R T R Srrm At}d’r::;.
PS5 8 ntvosd Avonus 71524 Atwscd Avernue
cy o T Star Tz o Starg -

Johnston [ ‘ RI | 62919 i “Yohnston ’ 029’19
........................................................... n...-a...-.-.....-..-n-n-.-.---...-----..-----.................--c.\--.....-.-..-.---n--un.on-o Iy
Seéeeary ¥ chard B. Tacobuccl P "HYERETd P. Iacobucc1
sued AdiE 94 Atwood Avenue : S‘I'S“ﬂ"’atwood Avenue
¢ir " Johnston i’ RI ¥2919 ‘-‘i‘Iohnston -,""RI 02819

[ ]

9 NAMES AND ADDRESSES OF THE DIRECTORS ('x' BOX FOR ATI‘ACHM!:NT) i : .
Director NRichard P. IaCObucc,i. v, Yot Dfrfcrar Name
Sl:?ﬁddrl!524_ntwa_oa _Av.énue 3 Streer ‘Address M - B
cy ~Johnston’ Is'a_u RI 52919 T Ciy Siate 2ip
Dfr((;‘;;’;ﬂ;;’; ................................................................................. D.J;;:-r.a.; h‘l;;.".; ----------------------- BosastrusinssssrnsnransasessnshccsiosccsbboddotBdabadttans
S:rnrAd&r:s-: - - T . Street Ad—d-f-us -
ciy T {Smre zip ) ::cny 'T" TTswee  — T Tz T

T S . i |
10. SHARES AUTHORIZED AND ISSUED (X7 80X FORATTACHMENTI LY -
AUTHORR}DWP.ES + BSUED SHARES
Number ofsharu T cr;u;'s_m:s- Par Value - Numbfr-:fSHarrs | Cl'n;s/Smu "f'ur Value

600 SHS NO PAR VAL 200 common none

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

IR : =

#38 Under poralty of perjury, ! declare and alfirm that 1 have examined
this report, iycluding any accomp % schedules and statements, and
- |
3 3 q r) that all stattments contai Tjein are true and correct.

%\
Check No.: ([}{) _/B_K_’h ¢4 T:e(,_o_b_u CC_'\

R Print or Type Npme of Officer
y:

FOR SECRETARY OF STATE USE ONLY n _SJ_AMN“-
N TNitle of Officer

Fite Date:




ANNUAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00

PROFIT CORPORATION 1996 ﬁ et k. L Sempencs Stantatians
g

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 HO. 2. HAME OF CORPORATION 1
18739 RICHARD P. IACOBUCC!, M.D., INC. ;
S TRE e ATOAESS FROAL BLRAESS (T i STRiE i do " .
1524 Atwood Avenue Johnston RI 02919 [
i BlSNEST e M rmmwmﬁmwm ' LA !
' RHODE ISLAND ;
401-751-5579 9217 )
7. §AEF TE b TR B YV GHAL: £ OF STV S Eowo0e 15 W bt st |
. -.Practice of medicine. . _ . __ _ _ . . - J
8. NAMES AND ADORESSES OF THE FFICERS
mmlm . T F IRk -z T T —— m mE [L——Ral STy’ » FEE i S-p——— -— — [ e pp—e—y P ————" — -
| __Richard P. Tacobucci ’ Richard_T._ Taccbucci
STREETADORESS - " STREET ADORESS
1524 Atwood Avenue - 1524 Atwood Avenue
o STalt ¥V Biv YT 4 Iﬁm
__Johnston RI 02919 » Johnston RI 02919 ,
SECREVARY HAME TREASURER NAME ) oo 1
: Richard P. Iacobucci Richard P. Iacobucci
STV ABORESS | SHRLYAODAS™
1524 Atwood Avenue 1524 Atwood Avenue
ary THIATE oot G TEAT pidveid
. Johmston | RI 02919 "Johnston |RI 02919 |
T T YT 7T e NAMES AND ADDRESSES OF THE DIRECTORS —_—
ORECTOR WAVE CEmner = mEm T T emegreAmMET T T T T T — 0 TT T T T T - v — =
Richard P. Iacobucci { '
STREET REORESS ST ADORESS
| 1524 Atwood Avenue ;
ary ETAlE T TP CO0E {onv STATE 2P 0L
Johnston RI 02919 '
ORECIOR HARE . TRRECTOR e 1
STREETROOREES TR AOORESS

o SIATE T 2P COGE L T STATE oF COoT
- i " _L_—Q‘_‘T—‘-‘JW ad _— —— - " o i - - - _ J

10. SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
HAUMBER OF SHARES CLASS / SERIES PAR YALLE HUMBER OF SHARES CLASS / SERCES PAR YALLIE !

f

. 600 SES NO PAR VAL
i -200 common none

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

afty of perjury, ! declare and affirm that { have examined this

#38 rt, Induding any accompanyi hedules and statements, and that
. : nts contain(edbeﬁ"r%gl‘( and correct.
File Date: ’%/ ! / 46 : Sighdture of Officer ]

—
Qﬂgm_&gC L}l

Check No: 124 06 A0
Print gr Type Name of Otficer

By: le— . . :
s el

- !!
For Secretary of State Use Only Title i Ofiicer™ Date

&




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

‘OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print
File Annually - Jan.l - March 1
Filing Fee $50.00

Make Checks Payable to:
Secretary of State

:ALL ENTRIES MUST BE COMPLETED IN FULL OR ‘THE FORM WILL BE RETURNED.

v

Corporate 1D:18739

Annual Report for the year: 1995

Name of Corporation:Richard P. Iacobucci, MD, Inc,

Business entity organized under the

laws of the State of:Rhode Island

For foreign entity, address and
telephone number of principal office:

Phone: (
Address and telephone of the princi-
pal office of business entity in R.I.
(Provide street address-Not P.0.Box):
1524 Atwood Avenue

Business Entity is (check one):
[ ] Business Corp.(See RIGL Chapter
7-1.1)
[X] Professional Service Corp.
(See RIGL Chapter 7-5.1)

Brief statement of the character of
business conducted in Rhode Island:

Rendering services as a physician

Johnston, Rhode Island 02919

Phone: (401)751-5579

THE NAMES OF THE OFFICERS ARE:

President Street Address City/State Zip Code
Richard P. Iacobucci, M.D. 1524 Atwood Avenue, Johnston, RI 02919
Vice President Street Address City/state Zip Code
Same
Secretary Street Address City/State 2ip Code
Same
Treasurer Street Address City/State Zip Code
Same

THE NAMES OF THE DIRECTORS ARE:
Name Street Address - City/State Zip Code
Richard P. Iacobucci, M.D. Same as above
Name Street Address City/State Zip Code
Name Street Address City/State Zip Code

NUMBER OF SHARES AUTHORIZED
{Rider may be attached}

NUMBER OF SHARES ISSUED AND
CUTSTARDING {(Rider may be attached)

Number of Shares
600

Class/Series
Common

Number of Shares Class/Series
~ 200 ———-___COmmon

Date C5;4;%i“ 74

, 1995  By: ;JSZ((QM I @ /@ﬁgggg )

/T?\dharé 'P,'I;acol\uop§

Pri

or Type Name of Officer Signing
regiden

Title of Officer Signing

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE:

If the registered office and/or registered agent indicated

below is incorrect, Form 9 must be filed.

GELFUSO & LACHUT, INC.
1193 RESERVOIR AVENUE
CRANSTON, RI 02920

PAID

MAR 2 7 1395
SEC'Y OF STATE

PPttty DD oot



Filing Fee ;50.00 PLEASE TYPE or PRINT Flie Anaualty
-8 : : -
&“Zf:::’m. Stne State of Rhode Island and Providence Plantations tbiffj‘:‘; ’l I‘;‘;LLL :
Office of The Secretary of State o

100 North Main Street

Providence, Rhode

Island 02903-1335

401-277-3040
1004
Corporate [D: 0018739 Annual Report for the year:
Name of Business Enlily:' RICHARD P. IACOBUCCI, M.D,., INC.

Business entity organized under the laws of the State of: RI

Federal Taxpayer Identificunon N umbcr:—,__

For foreign entity, address and telephone number of principal office: /
| 74

Phone: £ )

Address and telephone of the principal olfice of business entity in Rhode
Island (Provide sireet uddress - Not P.O. Box):

1524 Atwonod Avenue
RI 02919

Johnston,

Phone: £ 401 751-5579

Business Entity is (check one):
| Business Corporation (See RIGL Chapter 7-1.1)
| x k Professional Service Corporation (See RIGL Chapter 7-5.1
[ ] Limited Liability Company (See RIGL 7-16)
Namg, title and mailing address of contact person to whom

communicaions may be directed:
-Richard P. lacobucci, M.D.,-Pres.

1524 Atwood Avenue
Johnston, RI 02919

Brief stutement of the characier of business conducted in Rhode island:
Medical Doctor

Date of Organization: December 8, 1376

Date of Qualification 10 do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

T CEner EAECUTIVE GIFICER OR 28] PRESIDENT (Clas b Uni)

Richard P. lacobucci, M.D. 1524

STRLET AUDRESS

CHYSTATE aran.

[T CHIEF CARATING OHHICER UK 20X VICL PRESIDENT (O b Oney

Atwood Avenue, Johnston, RI 02919

STREYT ADDKESS CITY/STATE ZIP LV

Richard P. lacobucci, M.D. same as above _
D CUSTOIHAN (O KECORDS UK & SLUMITTARY 0k Uml STRLET ALARIDS CIVYIS1ATE LI Can

Richard P. lacobucci, M.D. same as above
[J CHILF FINANCIAL OFFCER OR ﬁ)}gumsmm (Chexl, One STHEET AUDRESS CITY/STATE TS

Richard P. lacobucci, M.D. same as_above

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYSTATE FITIREE]

Richard P. lacobucci, M.D. same as above e
NAME STREET ADUMESS CITYSTATE ZIF L
NAME STRLE] ADUKRESS CITYATATE ZF i
NUMBER OF SHARES AUTHORIZED (Jt Applicabie) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applivable)
NUMBER 600 NUMBER 200
CLASS common CLASS common
SERIES SERIES
PAR VALUE OR no par PAR VALUE OR no par
WITHOUT PAR WITHOUT PAR

7 —
i}
JAN 25 194 Al G

Date .19 By: Ak R g o )

, M.D. INC.

PIINT (R TYPL NAME O OFFICER SWUNING

TILLE OF OHFICER SIGNING



Filiog Fee $X500  $50 .00 1o be uled annuslly bewecn
- . Jaouary Ist and March 15t
Sotate of Rhode Hsland and Prouidence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02303

Corporate ID.............. 0018739 e Annual Report for the year.....) 223,
FirsT:  The name of the corporation is......... Richard P. lacobucci  M.D., InC. .
SECOND: It is incorporated under the laws of ........... Rhode. . 181and. .......mcnnresssmssanns —
TrirD:  Character of business, briefly stated, is......... Rendering. Servige. as. a bhysician . -
Fourth: If foreign corporation, address Of itS PrIRCIPAL OfICE..............ovvveeeeeemmeesreeeesseessesesissose oo ee e esesseseos o,
FiFrh: Business address in Rbode Island ........1.524. Atwood. Avenue...Jonnstone R v,
SIXxTH:  Names and addresses of its directors and officers: (Attach rider if necessury)

Name Oilfice Adutess (including oumber, strect, zip code)

...... B. JChardPIaCObUCCI'MD Director 1524AtWOOdAvenue'JOhPSton'RI

.......................................................................... Director

.......................................................................... Director

..... Richard P.. lacobucci.,. M.D.President et oo ea et ettt e ot ems s e s set e en oo

bt s e e e et et a2 r st saatetreeeneeaet e aaeens VICE PIESIAEIL < ..ot eesemsnasseas

ettt st et bt SECIClUIY s etteses et s sttt s rre s aaattae

vttt e et e oot r e et TICASUIEE eooeevreere e eeenreeeee e reenes s etaes s s st e st s e
SEVENTH: Number of Shares authorized: Pus Value

or Stalemzsn! tha
shares are withow
No. of Shares Class Scnes pac value
600 Common “'\‘5%‘3 No Par
A8 4
EicutH: Number of Shares issued: \Q\‘)&\ 6‘-‘ Par Vulue
\‘@ - . \) of mt.cmr.n!lhu
. &?\ \ shares are withouws
. No. of Shares Class w,é Senies / par value
200 Common C}gb ((]v No Par
g :
Dated.......January. 29 ... 19 93... ... RiChald. P LaCOBUCC iy bpD g TR@ugerrrsrosrsenses

(Namc_éf Corpdration)

....................................................................................................

{Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
130 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Filing Fee $50.00

Corporate ID ... .. GCLETIZ e Annual Report for the year ... 1252 ...
FirsT: The name of the corporation is........ccccooeeceoiern. SIOHARD.FL L IADEEUCC T, LD BEG
SeconD: It is incorporated under the laws of ... .Rhode Island
THIRD: Character of business, briefly stated, is......rendering service as physician .. ...
Fourth:  If foreign corporation, address of its principal Office. ...
Firri:  Business address in Rhode Island ... 1524 Atwood Avenuc, Jehnston, RI..............
SixtH: Names and addresses of its directors and officers: (Atitach rider if necessary)

Name Office Address (including number, street, zip code)

Richard P. Tacobucci, M.D. Director 1524 Atwood Avenue, Johnston, RI

1] . . "
......................................................................... VICC PreS A R e ettt
1 "
...................................... . SECTEATY
................................. e Treasurer e e et
SEVENTH: Number of Shares authonized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
600 Common s g o o No
Bac'd & Fileg  Fro 1761582 Par

AMT 79302

Par Value
or statement that
shares are wathout

EiGHTH; Number of Shares issued:

No. of Shares Class Series par value
200 Common Ko Par
Dated. . January 31, 19 .22~ Richard/PJ) Tacobuccl, M.D Lo Inc.

g L~
,]ej ..................... oo T Al ‘ .......................

(Report must be signed by an officer) Title....... President. ) beeerenremrres oo

For— 31 1/8%



e . To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND (02903

NO1E729
Corporate ID.................. ( ’lt_;" ............................. Annual Report for the year 1991 ......................

RICHARD F. TACOEBUCCI, M.D., INC.

First: The name of the corporation is

.........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ... Rhade. 1S and. ..o,
THirD:  Character of business, briefly stated, is...rendering..sexvice.as. physicians .

FourTH: If foreign corporation, address of its principal office

FirtH:  Business address in Rhode [sland ... 1524, Atweod . AN I rv oo

................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)

Richard. P..lacobuccl, M.D... Director 1524 Atwood Avenue, Johnston, R. 1.

......................................................................... Director
.......................................................................... Director
Richard. RB..lacobucci ... President 1524.3Ltwoed. Avenue,. Jehnsteon,, R.I.
...................... N eeeeemreeeeeeeemreeenrenesonsssssensners VICE PRESIACNL oo
n "
.......................................................................... Secretary
e e e TICASUTET oo s
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Common PA:f} No Par
EiGHTH:  Number of Shares issucd: Par Value
or statement that
shares are without
No. of Shares Class par valug
200 Common Neo Par
Dated....January. 3 . 19 .91 Richaxd P. lacobuceci, M.P., Inc. .

(Name of Cdlrporatio
RAac'd & Fed -3 . 1991 @ QQMQ
F LL»\;I /'(’-‘u/} ..............................................

(Report must be signed by an officer) Title President

....................................................................................................

Form 31 1/85



. To be filed annuaily between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
1 DTy

Corporate ID............. L s Annual Report for the year.... 137 ...

FirsT: The name of the corporation is................ .REGHARR B, TACORUCCT . M. Lo, INC.

.........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of ... ... Rhede. Xsland ...
THIRD: Character of business, briefly stated, is..._ xendering.servig¢e as physicians
FourTtH: If foreign corporation, address of its principal office...............c....cccvo oo,
FiFtH: Business address in Rhode Island ... 1524 Alwood Avenue, Johnston, .

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
.Richard P. lacobucci,.M,. D.Director 1524 Atwood Ave., Johnston, R.I.
.......................................................................... Director
.......................................................................... Director
.Richard P. lacobucci,. M, D.President 1524 Atwood Ave., Johnston, R.I.
........................... e, VICE PIESIACNE oo
............................ e SECTELATY b a1t b e,
.......................... e, Treasurer e e
SEVENTH:  Number of Shares authorized: Qecu Par Value
d & or statement that
r"laa shares are without
No. of Shares Class Sencs ['r'- . par value
<h _
600 Common 97]9‘901\10 Par
EIGHTH: Number of Shares issued: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
200 Common No Par
Dated....February. Lo 19 .94.. .Ricnaf?..u..Iac.ob.uc.c,i.,,,.M......D....,....Inc....“....,...,.._..
{Name of Corpefation)

BnyéM\(/g;(megﬁp .

(Report must be signed by an officer) Title... BXeSIdeNT e

Form 31 1:49



To be filed annually between

Filing Fee $15.00 January st and March st
- State of Rhode Jsland and Providence Hlmtations 2
CORPORATIONS DIVISION %
100 NORTH MAIN STREET U\
’ PROVIDENCE, RHODE ISLAND 02903 \ g
Corporate D Moiesss Annual Report for the year..17="
FiRsT: The name of the corporation is............... S LCHARD o TACABUCCT, WD INC. ..
SECOND: It is incorporated under the laws of .. .Rhode Island
THIRD: Character of business, briefly stated, is....rendering service as physicians .. . ...
FourtH: If foreign corporation, address of its principal office...............ccccooiiiiiiiiec e,
FiFtH: Business address in Rhode Island ... 1515 Smith Street, North Providence.,. ...

Rhode Island

Names and addresses of its directors and officers:
Qffice

SIXTH: (Attach rider if necessary)

Name Address (including number, street, zip code)

1915, . 8mith. St,. No. Providence,. R.l....

.......................................................................... Director
.......................................................................... Director
Richard P. lacobucci, M.D. President ..o, e eeeese et
............................. e VHCE PEESIACNL oo e
............................. et SECTEMATY e et e
............................ et et ee et e, TTRASUTET ettt et ettt et e ee et
SEVENTH: Number of Shares authorized: o ;;;;:Lt:emal
shares are withoul
No. of Shares Class Senes par value
.‘-{_‘i.l";.‘,:'
600 common - . no par
A 00 1089
EiGHTH: Number of Shares issued: AT SR :L:l; Vah:cmal
ST % b v or stalemen
shares are without
No. of Shares Class Series par value
200 common no par
Dated.....Febryuary. lo......... 19 _89. RIGHAYA. P 12COBMGE o MaDenooe o

(Report must be signed by an officer)

Form2' 1785




Filing Fee $15.00 To by filed annually between
January 1st and March st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. LB A e Annual Report for the year................cc.coocoooovvn.. Lyad

FIRsT: The name of the corporation is.................. BILEARL B IACURIL s Mol JING oL

SECOND: It is incorporated under the laws of ..., RO LB Ang
THIRD:  Character of business, briefly stated, is..xendering service as physicians. .
FourTH: If foreign corporation, address of its principal OffiCe...............cccooieerioiie e,

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SIXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

..... Richard P..lacobucci. M.D.Director 1515.8mith Street, No. Prov., R.I.

.......................................................................... Director

................................................................................................................................................................

" n
.......................................................................... VICE President ... oo,
L1} L1}
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: ‘:" Va'uch
or staiement that
shares are without
No. of Shares Class Series par vaiue
600 comnon No Par
palD  Hdp P
EiGHTH: Number of Shares issued: " 1w Par Value
MAR 10 1989 ]\93@ or statement that

shares are without
No. of Shares Class a7 ‘Q"{%ries par value
TR

ggﬁfY(ﬁF

200 common No Par
Dated... February 1.,........ 1988 . LRighard P. Iacobucci, M.D. ... ... .. . ...

(Report must be signed by an officer) Title

...................................................................................................

Form 31 */85



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... 18739 ., Annual Report for the year... 1987 . . . ...
FirsT:  The name of the corporation is..... RIGHARD P, TAQOBUCCI, M.D. ., INC.
SeconD: It is incorporated under the laws of ...................... Rhode Island. . . ..o,
THIRD:  Character of business, briefly StAted, S .........ccoocviiveereieeeeeeeeceseeet oo e eeeeeeee oo seee e
e o FENASTING. SOXVICR. 38 PRYSICAANS i
FourTH: If foreign corporation, address of its principal OffiCe................ooooooroooeereeoreerees oo
Firri:  Business address in Rhode ISIANA . ...........o.ooovvoiocoeoeeeeeee oo e
............................ 1315, 8mith St Noxth Providence,..Ra.. o .o,
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbser, street, 2ip code)
Richard P..lacohugCi.,..MaD... Director k315, 8mith. St..,.. . NQ.. .Prov. .. Ra.la ...
.......................................................................... Director
.......................................................................... Director
Richard P..lacebucci .. M.D... President LA1A Smith St NO..Prov..,.Re.la ...
..................................... SRR (o0 o2 -3 1| O
.................................... . SecTEtATY et ettt es oot r e b
..................................... i, T TRASUTET et et ae a4 ettt ettt e et ean et n et enran s
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valoe
600 common no par value
[ —]
[
: =
EiGHTH: Number of Shares issued: ro Par Value
'a o1 statement that
-J shares are without
No. of Shares Class ”}lN 3 0 1987 Series par value
v L]
—~
=2
200 common \/E no par wvalue
Dated..... January 20, .. .. 982z . RICEARD P. IACOBUCCI, M.D., INC. .
g 2 l?l {Name 6f Co tion) 1
S ¢
= By..... J ............................................................................
b ]
(Report must be signed by an officer) & o Title.... BLeSLaent e
Form 31 1/85 g g



- To be filed annually between
Filing Fe $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

1986

Corporate ID..... . 18739 .o Annual Report for the year
FirsT: The name of the corporation is....... RECHARD. P, TACORBUCCT . MR, INC. e,

Seconp: It is incorporated under the laws of ...................... Rhede Tadand. ..
THIRD: Character of business, briefly Stated, i ... s
............................. rendering service as physicians. =
FourTH: If foreign corporation, address of its principal OfficCe...........coo.oveimiiiiii e
FiFTH: Business address in Rhode ISIANA ...........covooeeeeeee et ettt s saenes
............................ 1515 smith St., North Providence, R. I. . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..Richard P, Iacobucci, . . . Director 21915 Smith St,, No. Prov., R. I. . . ..
M.D.
.......................................................................... Director
.......................................................................... Director
..Richard P. TIacobucci,. . ... President 1515 Smith St.. .No. Prov,, R. I, . .
M.D.
................................ e VHCR PIESIARNE .....ovo et s et res s st ane s ea e er e
OSSOSO OSSR SECTELATY v et
................................ oo, Treasurer e s ee e
SEVENTH: Number of Shares authorized: : Par Value
or statement that
shares are withoul
No, of Shares ‘ Class gt Series par value
=
: .
600 common ey no par value
EiGHTH: Number of Shares issued: = Par Valve
- or stalement that
= shares are without
No. of Shares Class Series par value
= MDD
LN L&
-d r_ﬂ:ﬂ
200 common T = no par value
L)
L]
Dated....January 24, . ... 1986. *© I, M.D,, INC. ..
e 19 i

(Report must be signed by an officer)

...................................................................................................

Form1 178§



. il s To be filed annually batween
ling fee: $15.00 January 1st and March 1st

State of Rhode Tsland and Providence Plantations Ct[\,b
OFFICE OF THE SECRETARY OF STATE \/

| Annual Report for the year = 1385

FIRST: The name of the corporation is. Richard P, Iacobucci, M.D.,.Inc.

0 0 VU

SeconD: It is incorporated under the laws of Rhode. Island. .

THIRD: Character of business, briefly stated, is

po. Fendering service as physicians.

FourtH: If foreipn corporation, address of its principal office

FIFTH: Business address in Rhode Island
.. 1515 Smith St,, North Providence, R. I.

SIXTH: Names and addresses of its directors and officers:

{Addresses must include streot and number, il any)

Nome Office Address
Richardl p.. Iaccbucci, . Director _ 1515 Smith St., No. Prov,, R.I.
u-D- Director e = e
. ,' i e oo . Director
Richard| p. Iacobucci,. President . 1515 Smith St., No. Prov., R.I.
e f TD - Vice President .. .. . e
T Secretary e 4 e
" Treasurer e e s

" (it additional space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasy Series par value
600 common no par value
|
EicHTH: Number of Shares issued: Par Value

or statement that
shares are withont

No. o; Shares Clany Series par value
200 common no par value
ey . ;
Dated: J &' g1 . & 1985 .piohard P. lacobucei, M.D., Inc.
b4 amg/ of Cor
=
| & By .\ &«N{Ty
> Title . President ..
: o

(Report must be signed by an officer}

1343

if the corporation has ch
Form #9 must be flied. Ple

ts registered office and/or its registered agent,
contact Corporation Divislon for information. 277-3040

180B 2o
[~
[1-3

vy

00°ST
00°ST

Form 31 11-82



Flling feo: $15.00

To be filed annually between
January 1st and March 1st

State of Bhode Island and Providence Plantations

OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear 1984 .. ...

First: The name of the corporation is .Richard P. Jacobucci, M.D.,.Ing,

SECOND:
THIRD: Character of business, briefly stated, is .
e kENGEXANG, SeXvice as physicians.

FQURTH :

FirrH: Business address in Rhode Island

1515 Smith St., North Providence, R..I. .

It is incorporated under the laws of . Rhode Island. . ... ...

If foreign corporation, address of its principal office

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, |f any)
: Name Office Address
Richard. P.. Iacabucci,. . Director 1515 . Smith St., No. Prov..,.R.I.
N t P Director
. Director
Richard, P.. laccbucci, . . President .1515.8mith St..,.Na..Prov.,.R.I.
"MD e Vice President .. . T s s
e e . Secretary . SRS
: Treasurer .

(it additional space Is ncoded, attach rider)

- »; M - P v l
SEVENTH: Number of Shares authorized: or o Value
shares are withont
No. of Shares Claxs Serles par value
600 common no par value
. : . Par Val
EiGHTH: Number of Shares issued: or poar Value
sharea are without
No. of Shares Cilass Serles par value
1
200 common o no par value
63
Dated: bucci,. M.D.,.Inc.
o
S Oran D
)
JAn 2 i
Q04 - v -
y f98 'iﬂd & (Répont must be signed by an officer)

If the corporation has changed ils regls@ed office and/or its registered agent,
Form #9 must be tiled. Please contact Corporation Division for information, 277-3040

A
—

Fomm 31 .82 /




Filing fee: $15.00

January 1st and March 1st

Yo be tilad annually between

Htate of Rhode Island and frovidence Flantations
OFFICE OF THE SECRETARY OF STATE

FIRST

SECOND: It is incorporated under the laws of

THIRD:

Annual Report for the year

1983

Rhode Islard.

Character of husiness, briefly stated, is ..

rendering service as physicians,

FourTH: If foreign corporation, address of its principal office

The name of the corporation is . Richard P, Iacobucci, M.D., Inc.

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) ! 1915 Smith Street, North Providence, R. I.

SIXTH:

Names and addresses of its directors and officers:

1 {Addresses must Include street end number, if any)

| Name Office
Richard P.| Iacobucci, Director
' M.D.
. Director
. Director
Richard P.i Iacobuccl, = President

M.D.

SEVENTH: Number of Shares authorized:
Na. of Shares Class
600 COmnon
EiGHTH: Number of Shares issued:
No. of Shares Class
200 COMMOn
Dated; January 27, 19 83

L

Q‘Jb«xﬁﬁt

Vice President
. Secretary

s e : . Treasurer
(If additional space ia needed, attach rider)

v

Address

1515 Smith St., No. Prov., R.I.

1515 Smith St.,

Par Value

or statement that
shares are without

Series par value

No. Prov.,.

R.I.

no par value

Par Value

or statement that
shuares arv without

Series par value

- no par value

w«/\_ |

Title > §residert

-
(Roport must bo signed by an Jfrlcer)

u®

i ] ] M
If the corporation has changed its registered orf_ﬁ"gp and/or its registered agent,
Form #9 must be filed. Please contact Corporation &vision for information, 277-3040
1 =

Form 21 — 13-81



To be filed annually batweon

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Frovideure Plantations

OFFICE OF THE SECRETARY OF STATE

|
; Annual Report for the year 1982

FIRST;: The name of the corporation is Richard P. ILacobucei, M.D., Inc.

SeconD: It is incorporated under thelawsof Rhode Island.

THIRD: Character of business, briefly stated, is .

rendering service as physicians.
!

|
FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . . 1515 Smith St., North Providence, R. I.

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
_Richard P. Iacobucci, Director 1515 Smith St., No. Prov., R.I.
M.D.
° . Director
Director
.. Richard P. Iagohucci, President 1515 Smith St., No. Prov., R.I.
Y ,M.,D. " . Vice President T o
" ! . Secretary " "
. " Treasurer v "

(it additional space is nceded, attach rider)

Dated; Jaruary 21, = 1982

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series . par value
600 conmon no par value
EIGHTH: Number of Shares issued: Par Value

ar statement that
sharea are without
No. of Shares Class Series par value

200 cummon ~» ro par value

\gobucei, M.D., Inc.

-
*,
.

FER 31982

g

{Report must e dgned by an officer)

[ 3]

it the corporation has changed its registeraed office andlo:'\._;(sa_\._;agistered agent,
Form 9 must be filed. Please contact Corporation Division for@f@naﬁon. 277-3040

—

Form 31 — 10:81



To be filed annually
Filing fee: $15.00 between January 1st and March Iat

State of Rhode fsland and Providencr Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
: OF
: RICHARD P, IACOBUCCI, M.D., INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation js RICHARD P. IACOBLCCI, M.D., INC.

SecoND: It isincorporated under thelaws of . Rhode Island.

_ THIRD: The address of its registered office in Rhode Island is
(1515 Smith Street, North Providence, R. I.,

and the name of its registered agent in Rhode Island atxzmotxaddroes is

R.I.
FourTH: If a foreign corporation, the address of its principal office in the state

or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rendeéring services as physicians and surceons.

SIXTH: The names and respective addresses of its directors and officers are:

‘Name Office Address
Richard:P. laccbhucci, Director . 1515 Smith St., No. Prov., R. I.
M.D. .. Director
Director
_ Director
Director
_ L _Director . .
Richard'P. Iacobucci, President 1515 Smith St., No. Prov,, R. I.
Same :;!éDébove. . Vice President .. . Same as above.
Same as above. . Secretary : Same . as. above.
Same as above. Treasurer . Same. as above.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Pur Value per Share
or Statement that

Number of 3 Shares are without
Shares Clasa Series ~ Par Valus
: o
a .
600 common no par value

MAR 241981

bore 311180

19006 Tecsev1WL50C
00%TsccegOmeces

1



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that
Shares are without

Number of
Shares Ciass Series ___ DPar Value
-
T .
. »
" o.
200 cormon "+« po par value
1
-
”
3
Dated Feb. 17 ,19 . 81 ‘ RICHARD R. IACOBUCCI, M.D., INC.
' N CORPCAATICN}
By ha )S\mq M
President

Ttw



O O

Filing fee: $15.00 To be filed annually
betwean January 1st and March 1st

State nf Rhode Fslad and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
i OF

' coiesecnonee RRCHARD_E . TACOBUCCT . M.D, . INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:

FmsT: The name of the corporation is. RICHARD P. IACOBUCCI, M.D., INC.

SECOND: It is incorporated under the lawsof .. .. Rhode Island.. ..

THIED: The address of its registered office in Rhode Island is.. . .
..1515.8mith Street, North. Providenca,. R.. L.,

and the name of its registered agent in Rhode Islandcaixsucioaddressds

. Americo Campanella, Esg., 503 0id Colony Bk, Bldg . Prov.,
R.I.

FourTH: If a foreigm corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated 18 ...

FIFTE: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. rendering. services as physicians and surgeons.. ...

SixTH: The names and respective addresses of its directors and officers are:
Nume Office Address

..Richard P. Iacebucci, Director 1515 Smith S5t., No. Prov., R. I.
M.D. ]
e e Director e L e

.. Director

... Director L ..

... Director - ‘ .
Richard P. Iacobucci, President k515 Smith St., No. PFrov., R. I.
B Vice President

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalue of shares, shares without parvalue, and series, if any, within a class, is:

| Par Value per Shore
' 3 or Statement that
Number of Shares are without
_Shares _ Class Sef; Par Valus
! 6
600 Common No Par Value

FORM 17 33m .72

1GO0ETe o212y 0P
00‘;[....504.-..

MAR 71380
. R



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
200 Common No Par Value
Dated ..  Feb. .4, . ,1980

.‘_/m:mu‘ P._I@uecx. M.D.,
NAME 6 co

s urmnom

Its . President

- INC.



O @

Filing fee: $15.00 To be filed annually
between January lst and March Ist

State of Khode Esland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
i OF

RICHARD P. IACOBUCCI, M.D., INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1966, as

amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporationis . RICHARD P. IACOBUCCL, ¥.D.. INC.

SECOND: It is incorporated under the laws of  Rhode Island. . . . .

THIRD: The address of its registered office in Rhode Islandis . ...
. 1515 Smith Street, North Providence, R. I., .

and the name of its registered agent in Rhode Island #%¥uMdxuddresmis. . . .. .

. Americo Campanella, Esg., 503 0ld Colony Bk. Bldg., Prov.,
. R.1.
FourtH: If g foreign corporation, the address of its prineipal office in the state or

country under the lawg of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ~ rendering services as physicians erd surgeons.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

Richard P. lacobucci, Director 1515 Smith St., No. Providence, R.IL,
M.D. .
i Director
Director
Director

Director
. . Director S o
Richard P. Tacobucci, President _1515 Smith st., No. Provicdence, R.I.
M.D. . . .
Viee President

Secretary
" " Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:
Par Value per Share

- or Statement that
Number of I Shares are without
Shares Clasa " Series Par Value
o
600 Common 79 No Par Value

00'§[-.on£0¥l-oo

Fo'm 3% 3ICM 1158

18006 Tes-v1Y2BEY

5o



EwcrTH:

The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Dated

February 12 ,19 79

KNumber of
Shares Class
200 Cormon

By

Par Value per Share
or Statement that
Shares are without
Series ..__ParValue

No Par Value

COBUCCI, M.D., INC.

ns President



O O

Filing fee: $15.00 To be filed annually
between January 13! and March ist

State of Rhode Island aud Frovidenre Flantations
: OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_RICHARD P. IACOBLCCI, M Doy IhC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Fmst: The name of the corporation iy . RICHARD P. IACOBUCCI, M.D., INKC.

. SECOND: Itisincorporated underthelawsof. Rhode Island = = .

THIRD: The address of its registered office in Rhode Islandis. ... .
1515 Smith Street, North Providence, Rhode Island

and the name of its registered agent in Rhode Island at such addressis . .
_Americo Campanella, Esqg., 503 0ld Colony Bank Building, Prov1dcnce . RI

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporatedis. ... . o

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.. Rendering services as physicians and surqeons

SITH: The namesand respective addresses of its directors and officers are:
. Name Offica Address

.Richard P. Iacobucgi, MD Director 1515 Smith St., No. Providerce, RI
- Director
. Director
... Director
.. .. Director
Richard P. Iacobucci, MD Pregident 1515 Smith St., No. Providence, RI

Vice President
". Secretary

1] " L] (1]

1] L} " " " " " " "

“ " “ 1" " "

Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are withnut
Shares Class Series Par Value
600 Common No Par Value

MAR © 8 1978

Form 31 35K 11-77



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Valoe per Share

or Statement that
Number of Shares are without
Shares Class Serics Par Value

200 Common no par value

Dated February‘l, 978 ﬁ}CHARD P. IACOBQCCi,_M,D$,‘INQﬁ.m”m
I\@x OF ORPORATION)
!

By &u/wl’ I [’3.1::/; o

Its President

() ()



Q Q

Filing {ee: $15.00 To be filed annually
between January 1st and March st

State nf Rhode Islond and Proovidenre Plantations

R

T OFFICE OF THE SECRETARY OF STATE
O i

W ANNUAL REPORT

N OF

| RICHARD P. IACOBUCCI, M.D,, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation jg | RICHARD F. IACOBUCCT, M.D., INC.

SEcoND: Itisincorporated under the lawsof ~ Rhode Island

THirD: The address of its registered office in Rhode Island is
1515 smith Street, dozxth Providence, Rhode Island

and the name of its registered agent in Rhode Island skxehvaddresy is e
" Americo Campanella, Esg., 503 Old Colony Bank Bldq., Providence, RI.

FoUuRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stat,cd, is Rendering services as physicians and surgeons

[
SIXTH: , The names and respective addresses of its directors and officers are:
' Name Office Address
Richa;r! P, Iacabucci, M.D. Director 1515 Smith St., No. Providence, R.I,

Director
Director
Director
Director
: . Director . S e
Richard P. Iacobucci, M.D, President 1515 Smith St., No. Providencc, R.I.
" “ " "

Vice President

" " " "

Secretary

o n " "

Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serles Par Value _
600 COmnOn no par value
=
-4
-

1S,
Sl T

“

FORM 3) 33M L-'IG



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serfes Par Value
200 common ho par value
Dated February 26, 1977 KEARD P.‘ ‘IAC UCCcr, M.b., INC.
. [NAX] RPORATION]
Ve
By  MieNaan LS ¢

Ita President



