PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State
Matthew A. Brown, Secretary of State

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

401.222 3040
2005

Filing Fee: 550.00

{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 112 No.

10041

2. Name of Corporation
EDWARD J. GAUTHIER, M.D., INC.

3. Street Address Principal Bushiess Qfffc

VDB S ik, Shreer

State Zip

R3I- G291 |

Novin Mvidena

He

4. Business Phone No.

3. State of Incorporation

RHODE JSLAND

6. SIC Cade

9217

(=272~ 5277

7. Mtfr\fgﬁ?&?{’ﬂ g{é}ﬁ-\ﬁmmr of Business Condrcted in Rhode Island

Presilom Name

RALEYA S, @a20tkér MY

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

[j FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Name
: o

CAuvd I, Gyothwer D

Street Acldress

1322 Stk hee P 2,29 o wwitR Shweet

............................................................................................. fes-trneinannsnrnerrarrsisnanesannansas
Secretary Name

3D

Siate

lmp 0291} Nt Qeidame i

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

——

S T D S Goastivies ™MD

L

Strovt Acldress

3%2 S\N\;’\ﬁ S)‘-\_‘ﬁ' gS{m!Addnml %%2- S\!\K‘m Sw

Cily

MaTlh

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) {:l FILL IN SPACES BEFORE USING ATTACHMENTS

Zify

Pedone AT [Baa

j{]‘d‘\tﬁpm&ﬁho State e I%’Z_C{(]

I .
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D

Dircctor Name N s Director Name - .
Ve \VAoYe : NMowne wiave
- Steeet Address. s - . .+ Street Address — Ty ot -
. s » - * L . . B
k3
- Lo .

City " st‘rale' o '-J.pr . ‘ City ISrare |Z|]!7
Director Name ¢ Director Name

Strvet Adddress i Streer Address

city Stare Zip : City State Zip

" 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Numiber of Shares Class/Serivs Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE L&o0 Cowwon Na Qav

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

W0

Under penalty of perjury, I declarc and affirm that I have examined this repor,
including any accompanying schedules and statements. and that all stalements

File Date

Check No. FEB 2 _8‘ ?0”5 B S&S;—
By:_By

contained herein are irue and correct. )
FILED Louzrd i WS R[zsl05
Date

Signature of Officer

EAuaved S, Grotes MY

Print or Type Name aof Officer
Pres vdewny

Title of Officer

v

P

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

/ , 100 North Main Street
L ) Office of the Secretary of State Providence, R 02903-1335

W Mattherw A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: Janvary 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaie 1D No, 2. Nanie of Corporation
10041 EDWARD J. GAUTHIER, M.D., INC.
3. Street Address Principal Business Office City State Zip
A\ 22 Headkh Styeet \P\"N | 3 ol O] (|
4. Bustness Phone No. 5. State of mcorporalion 6. SIC Code
Ho\-213-5217 RHODE ISLAND 9217
7. Brief Description of the Characier of Business Conducted in Rbodle Island
MEDICAL SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ~ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vige Prosident Name .
EAwred T, Grdives ™MD Ehuwaned I | OrHRee ™D
Sircer Adldress + Street Address

132 awtie St TADBL Swalle StvestT
Cﬂi\m %uf‘-! State m Zip b_z_qu City . ISmre RL_ zin'}s&u

................................................................................. susivsasrasasasfenanscananracaranvassnerrrrrrnnsannansdicecriircisanrrerrarrrrsasradisaisiiiaceainanesniiisnnces

TR WA T Crodmeg W WW DI @axFec MDD
Street Address Srme: Address

3272 swits ek 1332 Swatlle st

City State Zip ! City State m e Zip

ot Semdevo| ™ R [PozAu Uortmwt&wa‘ R.X, | 2G|
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Meve. \wave : Wavie Wh e

Street Address : Street Address
City ' J State l Zip tcny ls.rare Zip
s s .'51}052.}'.'\};,}{;"" SSURUUORT SOUTURTTUPURPOUTOPRROTON P ererrereeenaes .
Street Address : Street Address
City State Zip L City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] "7 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Valug

1,000 NO PAR VALUE lood Cownna | No v

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

“m U |H| |‘H| ‘ll“ |‘| “] Under penalty of perjury, { declare and affirm that I have examined this report.

« 1 0 04 1 % including any accompanying schedules and statements, and that all stalements
s contained herein are true and, correct.

File Daze Q’ ')c)‘\{ !OL( M % @ 1(94 lbq‘
Signature of Officer Date
e S84 - TOwWS T+ Rakmel Y,

By: l& i Print or Type Name of Cfficer
| P res Bt

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 12/03



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporate ID No., 2. Name of Carporation

10041 EDWARD J. GAUTHIER, M.D., INC.

3. Street Address Principal Business Office
LDB2 Sty Strect—

4. Business Phone No.

7. Brief Description of the Character of Bustness Conducted in Rhode Island

Medteal SRNuties

5. State of Incorporation

Yo\~213-5277 RHODE ISLAND

Edward 8. Inman, I, Secretary of State
Corporations Division

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

Clty Stare Zip
r ot 'Ry \\&Mﬁﬂ o291\
6. SIC Code
9217

8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX POR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namé.&m.uv_a 3. G“) m.e.‘& M_'D

Street Address

1222 Swalor  ShvesT
CJII}*NO_".m ?m\\! State F.,_ZE.

Secretary Na

Zip

Street Address

W32 SWATE Fnect

oSt Pevdane e . “g2ay

o2q (1
Edivod T Gaotnek D,

Cf b
“Z—,-\tg,\ B dama

Vice President Name

Eawsd S.Grdiey ™D,
Smiﬁ'%" ’;’2’-— S m‘\ﬁl SAyea™

State

wam x O'lq.\.\

'mumrfr Name

E A o A @ otowes 5‘@
SrreerA{dgxaz’ S\J\A—\m Sw

State K 1 Z”’O‘Z«‘] ‘-l

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

Directar Name
None \whowe
Street Address
city © Stae - ©zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

Direcror Name

Mo, Whéne.
Street Address
City ' State zip
Director Name
Street Address
City State Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class /Serles Par Value
LOSO oW, No £w

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

= [N

* 1004 1 *

File Date: thb'dﬂj

Check No.: §7 é g

8

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

K97 L.V \9@.@&,@ WD :L/zalos

Signature of Officer Date

Ed L) S Beotas M

Print or Type Name of Officer

B Vcddens

Titte of Officer
@'r Sﬂ- Form 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIQONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate i} No.

10041 EDWARD J. GAUTHIER, M.D., INC.

3. Street Address Principal Business Office
1332 Swmith Street
4, Business Phone No.
G4b1-27B -5277
7. Brief Description of the Characrer of Business Canduc:ed in Rhode Istand

Medical Sevruces

2. Name of Corporation

8. NAMES AND \ND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

5. State of Incorporation

RHODE ISLAND

Edward S, Inman, HI, Secretary of State
Corporations Division

100 North Main Strees, Providence, RI 029031335
401-222-3040

Ci State Z4
h;yaw\h Provi device, r R.X. POZQ 1
6. SIC Code
9217

President Namt

Edwavd T. G ruMaew

Street Address

1532 Sty Streed
Novwtn qnﬁ\demsw R.T. 70291

Secretary Name
M Eawred T GroThies . WD

Street Address

1332 Swatin Srveet

Chy State Zip

o"ltﬁ Q‘NU\&QW L @

Clty

o?_f:\\\

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

Director Name

BAward . Grutne( , PAD
Street Address

[3’::2. STV Y S—-\“«ce:\‘

Clty State Zip
Nt Procidena AN 0291)
Director Name . D e
Noe. \Wwaove,
Street Address
City State Zip

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

Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

¢ DA,

Vice Presid tNa Ay
ce President Name w"af& .3 G"a \E‘{' M'D

Street Address

1332 Svalh Svveet
Narth Prandeng ™™ R

Treastrer Name .
E&w tvr% . Gedther MDD

Street Address

. City State @ fobzq \l

N Pravdene
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

City

" 02411

MNMovre weve.

“Street Address

Clty State Zip

Director Name

Nore woea,

Street Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

* ISSUED SHARES

Number of Shares

| 000

Par Value

No Pav

Class/Series

C oo

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

-

* 1004 1 *

File Date: L/ / ,?-—/ ﬂ :2—1
Check No.: _ é/ ?3 8/
By: {6

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

22120 3 atlin WS 219 [0z

Signature of Officer Date

Edwred T Gadner , A

Print or Type Nume of Officer

Bl President

Title of Officer
Lo Frrm 40 1200

FILL EN SPACES BEFORE USING ATTACHMENTS _ _____ _ . __ . . .



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

" Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March1 + Filing Fee: $50.00 ‘INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK}
1. Corperate ID No. 2. Name of Corporation
1 E \Mﬁ

0041 D J. GAUTHIER, M.D., INC.
3. Street Address Principal Business Office City State Zip
D22 Swailtth  StyeeX _ Novth Crnudence, RV, 629t
4. Business Phone No. 5. State of Incorporation 6. . ¢
RHOBE TSLAND Yoy
Hol-213-8217

7. Brief Description of the Character of Rusiness Conducted In Rhode Isinnd

Medical Senexes _
8. NAMES AND. ADDRESSES. OF THE OFFICERS CXLHOX_EORAILQCHMENH. -FILLIN SPACES BEFORE USING ATTACHMENTS . .

President Nante Vice President Name

Edwacd T Gautwnier tAD. C Bdiusvea I Grotnex Mm>
Street Adn‘mis%'sz SW\.\‘W\ S"?Y‘CE\" Streel\A‘gigsz SW\W‘ S] C\"
NovTh Cradne ™ R 62911 “uovtn Prosdamg” R “o241)
Secretary Name Treasurer Name

E&L&D"\"A -3 Q'&ﬂw M'b \__A,\_u"avA & G?W\’“\ef M-b

Street Address

2232 Swado, STest— "1 32 Sweikw SAart

State

Zip City State Zip
MATR Pyrodamce. L 07201\ omﬁ’nw&ema RX. 82919
9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director NameE& Lo u ¢S-‘ G'l A \‘E.T , M ‘} . Director Name Y'\

Street Address

1322 SR Stveet—

city

Street Address

“ciy © o State T

City State Zip
RioT Priidarnies 't W VY. A R B
Director Name Director Name
Meve vwove Mo, Wave.
Street Addsess ' : Street Address ’
city State zp City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} - 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series ) Par Value
1000 SHS NO PAR VAL ' LDOO Qowawor,  Ma Tov

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

m  [URHOI -

4 1 * Under penality of perjury, | declare and affizm that | have examined
this report, including any accompanying schedules and statements, and

. 2/ / that all statements contained herein are true and correct.
File Date: =

£4un BN Fhudttiin WD 16 ]e)
C//_j/ 0 Stgrature of Officer Dute

Check No.: =" A o v-A I\ Grote <\ M,
ﬁ) . ' Print ar Type Name aof Officer
. L ! a
- M. President™
FOR SECRETARY OF STATE USE ONLY '

Title of Officer



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2, Name of Corperation
1

3. Street Address Principat Business Offi ce
1232 Swa R 9\"1'36'\"
4. Business Phone No.
Yo1~273~5277
7. Brief Description of the Character of Business Conducted In Rhode island

edica\ S avvies

_8. NAMES AND. ADDRESSES_OF THE OFFICERS ("X BOX FOR ATTACHMENT) .

Bluswwd T . Goaotper MDD

President Name

Street Address \—532 S M.\m S \ J‘-

City State ZJp

Mmﬂ'(?\ M &-mw Cow

Secretary Nnme

Bl d T Gms\\mev MD
Street Ad{f;gr ZS‘W\ (tb\ Sl"\,ﬂ_ﬂx-

C“y'\m@ ;} State R

’ZSlL]

Zip
02911

9. NAMES AND.ADDRESSES OF THE DlRECTORS {*X* BOX:FOR ATTACHMENT}

Director Name C&w a’S G@me# M.:‘)‘
Street Address 1 f;} 32 g W\\m S\M

City

State
MA N\V\mma R "o241)
Director Name M one \M Q\e_

Street Address

Ciry State Zip

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

Number of Shares Class/Serles

1000 SHS NO PAR VAL

Par Value

5. State of Incorporation

RHODE ISLAND

James R, Langevin, Secretary of State
Corporations Division

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

0041 EDWARD J. GAUTHIER, M.p., INC,

City State

North P evidogces |2 ol * a2

“y1Y

- FILL IN SPACES BEFORE USING ATTACHMENTS

e —— - -

Vice President Name

Bdwowd T 67 MTer ™M
“"‘“‘”{"ﬁi)‘c_n,;_ Svncon & vedlT
ot g™ RE 02411
masuregr:;m ) T . GrTWMer ~D
A2 SRk SRaoX™

ﬂm? ! State Km le m(,

FILL IN SPACES BEFORE USING ATTACHMENTS |

Director Name

N ave . unoeve
Street Address
Clty State Zip
Director Name
A OVR  Wone
Street Address
City State Zip

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Series Par Value
LO00 Conawav;  Ng v

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

* 1004 1 *

o2/ QL/00

File Date:
Check No.: /
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are teue and correct.

S d P ot v 2[19 00

Signature of Officer Dnte

Ed Led T G0t D

Print or Type Name of Officer

r? Y’E'P,l&w%'

Title of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Oﬂ?ce of tire Secretary of State

L)

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

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

“STOP

ORT FOR THE YEAR 1999

1 PLEASE REAIY
ENSIRUCTIONS
&

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

10041

3. Street Address Prfnci‘paf Busmess Of'ﬂce

(D22 S T _Sthreetr

4. Busmess Phone No

Hol~ 213~ 5217

"5, State o'f Jr;éorpa;a'tm
1
|

EDWARD J. GAUTHIER, M.D,, INC.

RHODE ISLAND

| ity State Tap

No#lin %md.emce, X o241l

e 6. SIC Code ~
9217

7. Brief Descrfpr!on o/‘ the Chamcm of Business Canducted in Rhode Isiand

| Medical Sevvices

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

Dresident Nante

Edwa»d &  Gastes ™MD

Vlre President Name

Qcku.)‘b\rb T, Srvinieg D

Slrul Address T

% 2- Q_n"“\"c\ 9\""9!'\-—

v Street Address

1332 Syt Stoiget”

b e —— e - —

- - - Tle#

lCltv S!are
| Mot Ao Ammo v | ez

............................................... wasteiuesuarsssnnansdidrreanwTna padniprian By

Secretary Name
’ TR A S, Gretwies D,

v Clty

MR D [ T 'o’?_ﬂi(
: Ea\w-ava 3 G'\U\\'\\QG ™MD

PS:reetAddqua”bz gw\h SN \

H 'nensum Name
o Street Address

1222 St ShveeYTT

1 Cit | State ip . T City State Zip ‘
’B\mem rqy__| c 2oy | NATR Qwvnawal as 629\
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATI’ACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS -
Dirtrlar Name Dlrecrar Name

Edwyvd 3. G"&‘- k\m@(‘ ™MD Naora wvaene
SFnt Address Srreet Address
(D272 Sy W\ S"rmqr" :

R “Tstate Tzip T City State [ Zir

! NASTR iW\J\ L i O2Aal |l L

l‘ b‘f};;_—;;;‘]:';‘n';; ................................... qarrnni veranvssalyostrvaenvaeis Snbeledssubnanign Bi};};;);“l};;;.g -------- Aeerarasnasnenaby e mmborarmaiebddanntd bodianorassrssissstssnnnstnananns

Novie. whewve i Moane _VWne '

. Street Address : Street Address

* Cliy - TSMT:: " Zip 1 Ci.l‘y Tsmre Zip

2
10. SHARES AUTHORIZED (X” BOX FOR ATTACHMENT) g 11 'SHARES ISSUED (X~ Box FOR ATTACHMENT [~ il
AUFHOHID])SIM!?_.ES . ) ISSUED SHARES
Number of Share.r Class/Series ) Par Value ’ Number of Shares CJass/Scrie: U par vatue
1000 SHS NO PAR VAL Yolulv Covnrany | No v
- - : - - v il et e e e
|
1

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

MR
JA 46,91

| Check Nc:.: JV:\?Z‘( %ﬁ -
SO

FOR SECRETARY OF STATE USE ONLY

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

MWV\@ 2|2slag -

Signature of Oﬁ’icer“ Dare

B2Awravd . @28twer MD

Print or Type Name of Officer

Prasidony™

Title of Officer




@ S:l'AT E OF RHODE ISLAND . fames R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

.
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR STOP

PLE ST READ
Filing Period: January I-March 1 +« Filing Fee: $50.00 _1993 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
L. Corporate iD No. 2. Name of Corporation

1332 Smith Street Horth Prov. R.I. 0625$CJC;L“

4. Business Phone No. 5. State of Incorporation

273-5277
7. Brief Deseription of the Character of Business Conducted in Rhode SR ODE ISLAND 9217

3. sl 004 LS Prf_rTcipth Business Ofﬂce EDWARD J. GAUTH|EH’ M_?'_l |NC. C'fr—y L . - State ‘. o T pip

Primary-Medical Services
8. NAMES AND_ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

e —— . [ETS. -

President Name ch President Name
Edward J. Gauthier, M.D. Edward J. Gauthiexr, M.D.
Street Address Street Address ’
1332 Smith Street 1332 Smith stieet
Clty State Zip City State Zip
North Prov. R.I. 02911 North Prov. R.I. 02911
Secretary Name Treasurer Name ’ ‘
Edward J. Gauthier, M.D. Edward J. Gauthier, M. D,

Street Address Street Address

1332 Smith Street 1332 Smith Street
City State Zip City State Zip

North Prov. R.I. 02911 North Prov. R.I. 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name

Edaward J. Gauthier, M.D. None Qther
Street Address Street Address

1332 Smith Street
City State Zip City State Zip

Noirth Prov. R.I. 02911
Director Name Director Name

None Other None Other
Street Address Street Address
city State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 no pair value
1000 SHS NO PAR VAL

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

‘ ’II‘I‘ “I” Ilm "m |’|I’ “I’ ’"‘ Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

a a lfl C? % that all statements contained herein are true and correct.

File Date: Mﬂ!\
MS ’\N.D 2-22-98
a Signature of Bficer Date
Check No.:
Edwaird J. Gauthiei, M.D.
B Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY H Pireziident

Title of Officer



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

AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 160 North Main Street, Providence, RI 02903-1335
- . 401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporation
10041 EDWARD J. GAUTHIER, M.D., INC.
3. Street Address Princlpal Business Office City ~ State Zip
1232 Srith  Street Nowty Uvoudame. R o249 (|
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
X133~ 52717 RHODE ISLAND 9217
7. Brief Description of the Character of Business Conducted In Rhode Istand
Prim KAl Waedi call Senvias
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name ch President Name
Fhward T Garstev , MDD, Edowed . @,m\efw@
Street Address - Street Address
1D St Srvest 1332 SWah Sheret—
City State Zip City State

Mottt Pdane. ®RE  02al etk Qvdewe | RE. ozal)

Secretary Name Treasurer Name

Eduwavrd . Garotver  NMD, Edward T, Gsdter MDD,
Street Address Street Address
| 232, S ke Shveet ‘ [1 %32 Swvaltn Shvedt—
Nontin Proordavee 1 YorT . '02A0) ot Pveudeve AV, oaay

.9 NAMES A’ND‘ADDRESSES OF IHE DIREQTOBS ('x'aax FOR ATTACHMENT). .. . ..

" Dlrec!or Name

B - R A
' * Dtrmar Narm.- ‘

E&w“ﬂﬂo :5— C\u‘\'\m-ev'. M ‘5. :
B2 SwaiR SAveeT

g e .. Neone otoan
Street Address Street Address

City State Zip City State Zip
Nt Qwhmn. Yo X, o 24\
Director Name ' Director Nome
Merna STan Nang, 6TWA
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES 15SUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue
1000 SHS NO PAR VAL |0 O no parudve

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

m (BRI -
*» 1 0 0 & 1 =* Under pe

nalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

M)‘1 /q_/] that all statements contained herein are true and correct.
File Date: %
Cound S Oauctiud, Wy 2(21 (97

. %\ /) A Signature of Qfficer v Date
Check No.: P

Ecb.u.‘)\vcg . G"‘CT\\A\'GY' MD,

. ()/W //A Print or Type Name of Officer
y: .
FOR SECRETARY OF STATE USE ONLY -

Title of Officer




State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of Stare
Corporations Division
100 North Main Streer
Providence, Rhode Island 02903-1335 « (401) 277-3040

FROFIT CORPORATION
ANNUAL REPORT 1996

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1_CORPORATE ID NO. ¥'2. RAME OF CORFURATIGN
10041 i EDWARD J. GAUTHIER, M.D., INC.
3. STREET ADDRESS PAINTIPAL BUSINESS OFFiGE oty . "GIATE " 2IP CODE
L 222 Swad  Streetr Mota frovdeane. T 0211
'4. BUISINESS PHONE NG. 5. STATE OF INCORFOBATION * i 6. 5IC CODE
2N3 ~ 5277 RHODE ISLAND | Q219
7. BRIEF DESERPTION OF THE CRARACTEA OF BUSINESS CONDUGTED iR RHODE TalANG )
rP\"\'\nn‘r\uO WA edh exd. S engrean
T '_”'s".' NAMES AND ADDRESSES OF THE OFFICERS = ~~= =~
-PRESIDENT NAME == —~~— ~ VICE PRESITENT RAME
t’.CLLUbv& ENCRY "‘“”' MDD, ' Cdwad I, Gadt\mev, NC?
. e |y
STREET AGDAESS STAEET ADDRESS -
13372 Swite Shreet , L\ 232 SWa TR Shert
STATE T ZIF CODE ICITY STATE i ZIP CO0E
Nw‘fv\ Qe 1SR (L"\' ' o4l T ALt Prundanag o911
SECRETARY NAME ™ ' TREASURER NAME
Edweed 3, G*;-J’tv\\e.(‘ W\ ., EAwand 'K G wtﬁxev ™My
m‘ééﬂﬁnﬁsss . " BTREET ADDRESS -
Swa L Shryeet— L2232 Senaitn RN v et
o' < TETATE 7 COOE BT - TEINE T 715 CHuE 1
NETh Urandeye! R | e2au Notiloodawe T | o291 !
o ru”fs'. NAMES AND nnnnsssss 6F THE nlnzcrons TomTT e T
DIRECTOR NAME o DIRECTOR NAME !
Eluwrd . Gradivee MDD
STREET ADDRESS STREET ADDAESS
132 SVas BE Stree
BT TSTATE TP CODE Ty ST 7P COOE
Nyt thm N o4 (| : ,_
L e - il
DIRECTOR NAME ) DIRECTOR NAME K
STREET ADDRESS STREET ADDRESS
o TSTATE TP NE Ty ; STATE TP TEDE - - - 4
T T T0. SHAVI'&'EE.AIITHBI-IIZED AND ISSUED S TTTE e '
_ AUTHORFZED SHARES - _ ISSUED SHARES
__ NUMBER OF SHARES C1ASS / SERIES. PAR VALUE HUMBER OF SHARES i CLASS / SERIES ] PAR VALUE
1000 SHS NO PAR VAL : Lo o ! o fon valve
{
o ' %
a :
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

;[90’6”0 o | Q&mu&%ﬁém WD

Fite Date: Signature of Officer
Chock No: R Elwred T, Gastawee MAD
' 0 6 ' Print or Type Name of Ofiicer
By: 1 Pyesidext 9\[1"7 TA

For Secretary of State Use Only : Title of Offlcer Date

T A T N P e e R R L P e —— e



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. 1 - 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.

GOL0041 1295
Corporate ID: Annual Report for the year:
) EDWARD J. BAUTHIER, M.D., INC.
Name of Corporation:
Business entity organized under the laws of the State of: “é_‘l:_‘__ Business Entity is (check one):

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

[ 1 Business Corporation (See RIGL Chapter 7-1.1)
[ H/Professional Service Corporation (See RIGL Chapter 7-5.1)

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

Phone: £

) WAedical __Senvices

Address and telephone of the principal-office-of business-entity-in Rhode ettt
Island (Provide street address - Not P.O. Box):

A% 2 Swit™h  hveeT
e Noewvtn__ €x¢ m.é.th_a | R._5

0294 .
Phone:_(_b‘o') ’).'75-52"I'{
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS R CITY/STATE ZIP CODE

E&ua'ovck T . Geuthey MDD 1322 SPmit . Neoath Preu. 2 gaall
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITY/STATE ZIF CODE
TREASURER STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:
NAME . STREET ADDRESS _ CITY/STA ZIP CODE
BEdwiard. 3. E=sthey [ B2 SWait Sh. 6 aettn B0, @ 0oq 1

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 CUTSTANDING (Rider may be attached)

Number of Shares Class / Series

Class / Series

C_OWNWMNEM '

Number of Shares

HelaY= ne v

‘Fe\nvo'av% 2 1945

Date

Ferm 31  1/95

2 Jamad . BousBouin W

S :
Ed wodvd, T, Grelbr MD

PRINT OR TYPE NAME OF OFFICER SIGNING Dy @ W A&\H’T"‘

TITLE OF OFFICER SIGNING

By:

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.

ERMOARD J. GOUTHIER
1332 GMITH STREET
FROVIDENCE wI GEsdld

FILED

FEB 2 8 1995
By _ce (7R




Filing Fee $50.00 PLEASE TYPE or PRINT File Annuzlly

Payable to: 3 : ; LLC: Sept, 1 - Nov. 1
Seeretary of State o State of Rhode Island and Providence Plantations CORP o 1~ Manch 1
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

LT~
Corporate ID: G010041 Annual Report for the year: o34

Name of Business Entity: _ ELMWARD J. GRUTHIER, M. ., INGC.

Busi ity is (check !
Busiress entity organized under the laws of the State of:L usiness Entity is (check one)

. ) __ [ ] Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer Ideatification Number [ V( Professional Service Corporation (See RIGL Chapter 7-5.1%
Far foreign entity, address and telephone number of principal office: [ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person 10 whom
communicatiens may be directed:

Bawavd T 6»5Ter | waD,
Reasidans 7 gunaan /B bssiada
Phone: £ ) 1322 Swashn §hoak—,

tantin Gevdanee , L. A2

Address and telephone of the principal office of business entity in Rhode
[sland (Provide street address -:Not P.O. Box):

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

A wevd T Gruiies MY e Crovensl usabited Seanww
' \J
1532 St Jhae— ,
W Q s donman | ¢ Q251! Date of Organization: 5 /
‘ . £ S
Phone: (efal ) 203 ~-52727 Prate of Qualification to do business in Rhode Islard {if foféign entity):
) THE NAMES OF THE OFFICERS ARE;
G CHIEF EXECUTIVE OFFICER OR E’PRES]DENT[CM:& Qne) STREET ADDRESS CITY/STATE ~ ZIP CODE
Bdund 3, Gavter MY %% 2 Swiekt Sk Mavta (rvdan \VL:E: gz2an
T CHIEF OPERATING OFFICER OR (] VICE PRESIDENT {Chick One} STREET ADDRESS CITYISTATE 2P CODE
D CUSTODIAN OF RECORDS OR D SECRETARY (Check Coe) STREET ADDRESS CITY/STATE ZIF CODE
O CHIEF FINANCIAL OFFICEROR (L] TREASURER (Check One) STREET ADDRESS CITY/STATE ZIPCODE

THE NAMES OF THE DIRECTORS ARE:

NAME . STREET ADDRESS CITY/STA - ZIPCODE
Baoorvwr T S—otudy MDD 1322 Svwids Sheay KAt A @ v e 10 e\

NAME STREET ADDRESS CITY/STATE, ZIP CODE

NAME STREET ADDRESS CITY/STATE ZIPCOBE

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER [poo NUMBER (56 O

CLASS Covwwnran CLASS Crommipn

SERIES | SERIES

PAR VALUE OR E PAR VALUE OR

WITHOUT PAR TND e WITHOUT PAR no Q-

19 9% By: ?M}ﬁm“/ NS

E& \_\DML S‘\ G)T\J-\\A_\.e“ M‘@"

PRINT QR TYPE NAME OF OFFICER SIGNING

| Rvres dous—

Date 9\[ \\{

TITLE OF OFFICER SIGNING

Form 31 1794

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corpé)ration has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

W . Lo [

[ . i}

fo e FILED

oo 2 s
EDWARD J. GOUTHIER FEB 7 6 1

e LeGog

1



Filing Fee $50.00 (0 ( ,55 Z /b To be filed annually between

January lst and March 1st
State of Rhode Jsland and Provid y

nee JPlantations
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 025903

Corporate ID............... GOLOO4L Annual Report for the year ... 1593 ...
FIRST:  The name of the corporation is....................... EDWARD..I.. GAUTHIER, .M. Dy ING o

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

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

THIRD:  Character of business, briefly stated, is....... Medytal | S GRS
Fourti:  If foreign corporation, address of its principal OffiCe...............ooooroeeooeeoeers oo
N /A

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

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

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

..... =Y &UD?N‘AE‘C"Z’ mgﬁf...‘._[)irebtor.: o

................................... ADII’CCtOI‘ T L

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

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

.......................................................................... Vice President
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shareg Class Series par value
Lo Qo ovwwnun PAID o .@'BY"‘

FEB 2 3 1983

FiGHtH: Number of Shares issued: Par Value

SEC'Y OF STATE or statement that

shares are without

No. of Shares Class Series par value
| bo Co wwAan o P
Dated.... Ds\newdopy 241992 SowawdI, G aoter, MD, Tas,

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

(Report must be signed by an officer) Title........gi VRS ¢ ANTS

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

Form 31 1/85



To be filed annually between

Filing Fee $50.00 5 é ‘)/ January Ist and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

Corporate ID..................... 3 G381 Annual Report for the year................ LEEI
. FIRsT:  The name of the corporation is................o..ooooe.  EREARL T BAUTHIER, ML DL IHG .
SECOND: It is incorporated under the laws of $h°&&35\7“& ............................................
THIRD:  Character of business, briefly stated, is.............. Medwcoal.  Sevwees .
Fourth:  If foreign corporation, address of its principal OffiCe. ...,
............................................................................................... [N o S
3
. . - NN
FiFTH:  Business address in Rhode Island ...\ 2, Siz.gwu‘W\ .......................................................................
................................................................................... W, Yrosidonee. %L
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

LB aed S0 G2 dtNeC . Director ... \ 332 Swite sheeiwdue,) RT
.......................................................................... Director
.......................................................................... Director

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

.......................................................................... VICE PIESIARIIL ..o oo ee oo ees e b e
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valule "
| 000 C o wawon ?‘A‘\Q@ No P2
&v\\ed ¢
EIGHTH: Number of Shares issued: pec ¢ Par Value
or statement that
shares are without
No. of Shares Class Series par value
[ OO0 C o o OB
Dated... FeXoremeyy. Al 19 92 Fduned 'S, Grotmer MD Tge

(Report must be signed by an officer)
Form 31 1/85




To be filed annually between

Filing Fee $50.00
January 1st and March 1st
., Btate of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
' 001004 95
Corporate ID““M’ii ......................... 6(‘/ Annual Report for the year............. LEES S,
FIRsT The name of the COTPOTALION 1S.......vovveeiriireininrenne EL‘WQ}‘QT‘J’{*”THIER’“} ..... ING. ..
SECOND: It is incorporated under the laws of ............... %C\les\"?’\f\v)\ ................................................
THIRD:  Character of business, briefly stated, is................ Melreal f BRSO
Fourth:  If foreign corporation, address of its principal OffICE...........o....vvvrniiveireeen s sseereesse e ceesssersessessans
| INWAS
Firri:  Business address in Rhode Island ...\ 5732 S n S5 SRS e
......................................................................................... Candeme T
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code) :
........ Edwaad 3 extwey  Director \%%LSW‘NWSMV’@WMM

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

............................................................ e SECTELATY
.......................................................................... Treasurer
SevENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class ‘ Series par value
\DOO Clo wauin no W
DA
EiGHTH: Number of Shares issued: - Par Value
“ ‘ or statement that
RN 1 N 'rj{“q/f? shares are without
No. of Shares Class Series * - par value
| 00D Q opavrran O o fav:

Dated "\:{\wuwz@ ...... o 19.0)

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

(Report must be signed by an officer} Titde. T e

Form 31 1/85



Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year . 4

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

It 1s incorporated under the laws of ..............

TurD:  Character of business, briefly stated, is

SixTH: Names and addresses of its directors and officers:

....... Edwnrd T Grofey.. . Director

SEVENTH: Number of Shares authorized:
Covwawaew

EIGHTH: Number of Shares issued:;

C ovwehovy

(Report must be signed by an officer)

To be filed annually between

January 1st and March Ist

- State of Rhode Jsland and Providence Plantations

Rhode Tc\wnadl

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

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

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

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

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

(Attach rider if necessary)
Address (including number, street, zip code)

A3 S w«hgtwc‘twwm*mm\;ﬁ

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

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

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

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

Par Value
or statement that
shares are without
par value

o ?h\"

Par Value
or statement that
shares are without
par value

Mo P'DY

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

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



To be filed annuzally between -

Filing Fee $15.00
January 1st and March 1st
State of Rhodve Jslond and Providence Plantations
CORPORATIONS DIVISION QM
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............ A Annual Report for the year 1355 .
FirsT:  The name of the corporation is................... EOVARD T, GAUTHIER, M.O., INC.
SECOND: It is incorporated under the laws of ........... Red <. . xr\““& .....................................................
THIRD:  Character of business, briefly stated, is.......... MQ&\M\ ..... DTN MNEES e
Fourth:  If foreign corporation, address of its principal Office.............oooooooovovoovoooo
FiFTH:  Business address in Rhode ISIand ..............oooooooooooocceiroeeoceeeeoeeeooeeeoeee oo
1552 Swita Sveect Mreouvdanee ) BT O
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ Eawrd 3.0.0ouMee | Director 222 Syt Shyeet |, Preode vy,
- O]\
.......................................................................... Director
........... SO RTTROIONS B 11 i<'e!fo) ¢
SERend S G R President 1232 Swaatha. Shveet. Qv dae T
o2 (|
.......................................................................... ViCe PIESIACNL .......vvvevoet oot
.......................................................................... Secretary
.......................................................................... L G
SEVENTH: Number of Shares authorized: . Par Value
or statement that
shares are without
No. of Shares Class Series par value
o000 C o wWannony o A
3 1939
EiGHTH: Number of Shares issued: FEB14 19 ';aé"ahﬁh
ors ment that
SEC'Y OF STATE shares are without
No. of Shares Class Series par value
(DeQ Cowwurmn S No @3

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

{Report must be signed by an officer) 'I‘itle......,.....f.-\3 el

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

Form 31 1/85



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

Stute of Rhode Jaland and Providence Pantations o

)
CORPORATIONS DIVISION ‘
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903-

Corporate ID.............. LAY e Annual Report for the year...........co..covvcevr. LR
FirsT:  The name of the corporation is......0.................. EAARE L AR, o s AN
SECOND: It is incorporated under the 1aws of .......c...cooovovveervvcenirreeesrn, bhodE L Eland

- L]
THirD:  Character of business, briefly stated, is..... 1‘.’.\3:9,.&.(..4.\.........5.5{..75.‘.?..‘.2.1‘3’5 ....................................................

L e D e T b R Lt L L 2

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

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

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

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

1‘. ............................................................................
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name 7 Office Address (including number, street, zip code)
.......... T &&Q'D‘F‘ASQBQW\E\F Director \331SW~W3*\“€‘§;Q‘W‘M‘E:“ SX
AR s RS AE b DUIECLOT oottt
.......................................................................... Director
...... Eooond S Gaatwe . President A2 220 3ve e SN vert R vmacheng, R
.......................................................................... VICE President ..o
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
| oo o CoWAamaAA No P
PAID
. : . Par Value -
EiGHTH: Number of Shares issued: . MARO29E - e Vale
‘ . ’ ' " shares are without
No. of Shares - Class : ‘:.EG’Y OF %ﬁTF par value -
{oo0O C.OVVNAAG V) ‘ Vo P>
Dated... Feloxvorge 2L 19 88 Blwwd 3, @rotuier pad e
(Name of Corporation)
By...... 2l Zad
(Report must be signed by an officer) Title............ ?\TQS\&Q\A .. N et

Form 31 1/85




To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 30045 oo, " Annual Report for the year... 1987 ...
First:  The name of the corporation is...... EDWARD..J.... GAUTHEER .. M.Doy  INCoeoooooooo
SECOND: It is incorporated under the laws of ...................... Rhode. Island. ..o
THIRD: Character of business, briefly stated, is......... MQ*L‘G(&\SQW;QGQ ............................................
Fourth:  If foreign corporation, address of its principal OfFICE..................cucorreeoeorroecensisees oo seseesenns
................................................................................... DA e
FIFTH: Business address in ROde ISIANG. .................ccoooooovvvecvecneseesceosecenioeess e eesssosmsssssesseseeesessssssee e eeeeeeen
1332 _Swith Stveer | Prouidence | €. %,
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... Edwayd. 5. @ 20mey. Director \33ZSN\MS":N¢T,§\MVL&MWR‘I
........... Director
.......................................................................... Director

.......................................................................... ViCE PLEeSident ... ...
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
‘\0 temenfhthat
es are without
No. of Shares Class Se@&ﬁi@ N\‘ E\R 2"2 ~ par value
{eo® C.0 VW M™on _ W Lﬂo v
1aN 30 198/ o T
) iz TATE
EIGHTH: Number of Shares issued: gECY OF STA Par Value
or statement that
shares are without
No. of Shares Class Series par value
jsoo ' T O Mweon Vio Pav

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

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

{Report must be signed by an officer) 13 LR I i 000 T O
Form 3t 1/85



Filing Fee $15.00

To be filed annuaily between
: January 1st and March 1st
State of Rhode Jsland and Pronidence Plantutions
CORPORATIONS DIVISION '
270 WESTMINSTER MALL

PROVIDENCE, RHODE ISLAND 02903
Corporate ID....... 10041

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

Annual Report for the year ... 1986

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

FirsT:  The name of the corporation is....... . EDWARD J. GAUTHIER, M.D., INC

.................................................. J...........l.I.-.........’.............-.....................-...........
SECOND: It is incorporated under the laws of ... Rhode Island .~~~
THIRD:  Character of business, briefly stated, is......... medical services .. .. . oo
FourtH:  If foreign corporation, address of its principal Office..........ovovvvovoeooooo
N/A
FirrH:  Business address in RROAe ISIANQ..........oocccc.coooeeeeescmconsecsrecenee oo oo
002, SMith Street, Providence, BuTu.o
SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ Bdward J. Gauthier Director ~.+332..Smith.Sireet,. . Providence, Ral..
.......................................................................... Director
........................................ cresersmreneess e DITECLOT
o iQWATA. T Gauthier. ... President .%2332.8mith. Street,. Providence.,.R.I....
.......................................................................... Vice President ...l S
.......................................................................... Secretary OO SOOI
11 M
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or siatement that
shares are without
No. of Shares Class Series par value
1000 common no par
ra
EigHTH:  Number of Shares issued: 3 Par Value
b4 or statement that
~ shares are without
No, of Shares Class = Series par value
1000 >
common > no par
=t
Dated..February 1, ... ... .. 19 .86..
MAR 24 ENTD
(Report must be signed by an officer) EI@]e......l.’.m.siden.t .....................................................................
Form 3t /85 .



1

il

. . To be filed annually between
Fillng fee: $15.00 January 1st and March 1st

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

Annual Report for the year ... 1283

FirsT: The name of the corporation id ...
... EDWARD J. GAUTHIER, M.D,,ING

SEcoND: It is incorporated under the laws of o BRhode Tsland ..

Tump: Character of business, briefly stated, is 1edical SEIVICES . s

FourTH: If foreign corporation, address of its prineipal office .. ..

N/A

FiFTH:  Business address in Rhode Islan& (blank reports will be mailed to this

address) ...........L332. Smith Street, Providence., Rl......029ddu

SxrH: | Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

f Name Office ! Address

.. Director -

.. Director

President
. '
Vice President! " "
1t
....... e Bgeretary R S
" Treasurer ! A
{it additional space is needed, attach rider)
‘ '

SEVENTH: Number of Shares zuthorized: Par Value
or statement that
. . shares are without

No. of Shares' Class . Series par value

1 N ‘

1000! common ' no par

EicETH: Number of Shares issued: Par Value
or statement that
oo . shares are without

" . No. of Shares Class Series par value

.1000. . commomn no par

Dated: .. Janudvsy... 5., 19.8%.. _.EDWARD. .J... .GAUTHIER , Mo D, INGs..
: . {Name of Corporation})

RECEIVEDMAR 1985

Title Presidello s

[ooY |

. Director . 1332 Smith St., Providence,.RI

By EAaAnd Tl WA,

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #0 must be filed. Please contact Corporation Division for information. 277-3040

FORM a1 11-82



1

Filing fee: $15.00
t

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

| . .
Stute of Rhode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

a
!
!

Annuzl Report for theyear ... .. 1284 .

Fmsr: The name of the corporation is...EDWARD J. GAUTHIER, M.D., INC.

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

THII:u): Character of business, briefly stated, is

lawful purpose

medical doctor and any

Fourta: If foreign corporation, address of its principal office . .. . .. .. ..

N/

1

FrrrR: Business address m Rhode Island

! 339 Angell Street, Providence, RI 02906

SocrH: Names and addresses of its directors and officers:

I (Addresses must include street and number, if any)

{

‘ Name Office Address
Edward J._ Gauthier Director -1332._8mith. Street, Providence, RI
! Director
i Director
-—Edward J..Gauthier ... President ~A332. Bnith.Street. Providenge, RI
Edward J. Gauthier Vice President 1332 Smith Street, Providence, RI
Edwar;d J. Gauthier S I 1332 Smith Street, Providence, RI
Edward J. Gauthier Tr r 1332 Smith Street, Providence, RI
(It additional space is needed, oitach rider)
\TH : ized - Val
SEVEINTH. Number of Shares authorized: or slt’nﬂgmmgem“
) shares ave withopt
No. 011 Shares Class Series par valoe
1,000] Common No par value
!
. i - Val
EIGH?'H. Number of Shares issued: or slf::ment‘::gmtt
No. of Shares Clams Series “:a:r:nmc o
100 Common ¢ No par value
g4
Dated: _| .. _ February 9. 19.84.... EDWARD..JI...GAUTHIER.,. M. Dy INC._
{Name of Corporation
o ~ .
By .. £-As830a0 P dant
MAR 1 1984 %Pr;es Ident |
{jﬂ Title n

-
{Report mu's:l be signed by an officer)

[y

If the corporation has changed its registered office ndfor its registered agent,
Form #9 must be filed. Please contact Corporation Diviston for Information. 277-3040
h ot

FoRrM 31

=02

—



b 24

Filing fee: $15.00

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

State of Rhode fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

SECOND: It is ineorporated under the laws of o RAOAE. TSTANG s

Annual Report for the year ...

1983

FirsT: The name of the corporation is ... EDWARD J. GAUTHIER, M.D., INC.

LA
i

o

THIRD: Character of business, briefly stated, is Jnedical doctor and any Tawful purpose.

If foreign corporation, address of its principal office ..

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

AGALeSS) o

SIXTH: Names and addresses of its directors and officers:

(Addresses must include strest and number, if any)

Name

_Edward J. Gauthier

Edward J.| Gauthier

Edward J a Gauthier

Edward J G uth' r

.. Vice President .
.. Secretary

.. Treasurer -
pace is needed aitach rider)

Office

.. Director
e ... Director R
Edward J.| Gauthier  DPresident 1332 Smith St.,
| 1332 Sm1th St.,
1332 Smith St.,

SEVENTH: Number of Shares aythorized:

No. of Shares
1,000

|
i
i

Class Series

commnon

EIGH'ﬁH: Number of Shares issued:
|

No, of Shares
I

E
Dated: Edanuary3l 1983 .
i

Class Series

Z

ra
.

Director 1332 Smith St.,

1332 Smith St.,

Address

Prov.,

339 Angell Stes Prov.s RL 02906 o

RI

PO s RL s

Prov.,

RI

Prov., RI

Par Value

or statement that
shares are without

par value

no par value

Par Value

or statement that
shares are without

S¥DHARD J. GAUTHIER, M.D.,

(Name of Corporatmn)
Bg%w&% Dpioin WD,

Tille ... President .

par value

 INC. ..

Y]
» o(Report must be signed byan officer)

+ 2

if the corporation has changed its reglst'eretpfhce and/or its registered agent,
Formf #9 must be filed. Please contact Corpbratien Division for information. 277-3040

bl .

Form 31 — 10-81 *
F
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@) D
1982 To be filed annually
Filing fee: $15.00 between January lst and March Ist

State of Rhode Taland and Providenre Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_ EDWARD J. GAUTHIER, MUD., INC.

Pursuant to the provisions of Sectlon 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsTi The name of the corporation I8 ...

' .EDWARD J. GAUTHIER, M.D., INC. oo

SECOND: It isincorporated under thelaws of ... ..Rhode Island ..
THIRD: The address of its registered office in Rhode Island is ..
e .87 Jefferson Blvd,, Warwick, RI
and the name of its reglstered agent in Rhode Island at such address is .

FourtH: If a foreign corporation, the address of its principal office in the state

or country|under the laws of which it is incorporated I8 ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, hriéfly stated, is ..medical dogtor. and any Jawful PUrPOSE. ...
J

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

Edward J.|Gauthier  Director 1332 Smith Street, Providence, RI

...Director
...Director
..Director
....Director
...Director
..President

Vice President .. 1332 Smith Street, Providence, RI
[Edward 0.iCauthier ... Secretary ...1332 Smith Street, Providence, RI
[fdward J,. Gauthier ... Treasurer .. 1332 Smith Street, Providence, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, pa1 value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of 2 SBhares are without
Shares Class Series 1 Par Value
- - W
1,000 common 62 .. no par value
; -3 ¢
: FEB 31982 3
. [ )
i O e
g > *
! - o
! ~ 0
i .
! . e
. - {®"
- = el
, —
! b A
Form 31 11.80 | PR e ]
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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 Claas Beries . - Par Value

Dated. January 29 1982 EDWARD J. GAUTHIER, M:D., INC

{NAME OF CORFORATION)
4 G

Y .
VB{M&%”M\WU,"“.V

s President



