v Matthew A. Brown, Secretary of State

-

Lo ‘. STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLA NTATIONS 100 North Main Street, Providence, Rf 02903-1335
tea¥et b Office of the Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) ¢

1. Corporate D No. 2 Name of Corporation
} 117942 Imaging Investors, Inc.
§ 3. Srreet Addross Principal Business Qffice iCuy . | State Zip
20 CATAMORE BOULEVARD IEAST PROVIDENCE RI1 02914-
4. Business Phone No. - ]-3.h$1are of incorporation - 6. SIC Code
4014322520 l RHODE ISLAND 8888
7. Brief Description of the Character of Business Conducied in Rhode Istand
TO OWN, TO INVEST OR PARTICIPATE IN AND OTHERWISE DBEAL WITH REBAL AND/CR PERSONAL PROPRRTY IN CONNECTION
WITH-THE-ESTABLISHMENT -AND. OPERATION. OP--ONE.- OR..MORE-FREE-ST. ING-MEDICAL-IMAGING -CENTERS waw - - - e = -~y —pisaf
: 8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USINGATTACHMENTS _* - |
President Name , Vice President Nome
Mark Ridlen, M.D. -n/fa
Strect Address Streer Address
20 Catamore Boulevard .
Cir Siate TZip “City - [Sate {Zip
|E. Providénce RI {02914 .
Seireiory Nome ~ " Tt e e e e X I riararrNome Tttt ireereee i iee i
Richard Noto, M.D. . __willlam Mayo-Smith, M.D.
! Streer Address * Street Address
} 20 Catamore Boulevard .20 Catamore Boulevard
Ciry Sate !?!fp :Ciry Sate |le
E Providence tRI __]9_3_9_%4 _’.E _ Providence R1 02914
' 9 “M\IFS AL\'D ADDRLSS[' S OFTHF D]RECTORS (X" BOX FGRATTACHMEN?) O pLL N SPACES BEFORE USING AT'I'ACHMFNTS
Director Neme . Direcior Name
i[&"“ Address T : et Address
i ‘ Stare =Zip «Ciry State ] ]Zip
ST SRS RO /T TURUTTUR cRUUSTOS SR
l “Director Name : Dlrtctor Nome
r.ﬁrur Address - ~Street Address
}Cﬂy Siate TZp poY Sate Zip
. U N SRS e
. 10. SHARES AUTHOR[?FD {‘X"BOXFORATTA( mfmn ug T 1. SHARFS ISSUED (“X™ BOX FORA'J’TACHMEND L'_] T
AUTHORIZED SHARES " [ISSUED SHARES - -
I.\.f;rmbw aﬁ'{urﬂ — Class'Seriey rar Vc:{:_re_ i INwmber of S’f:'.'.’..h..__ - ‘fj‘_’f_"?ﬂf ___|Par Value
!4 ,000 NO PAR VALUE 1 Common no par value
]

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

dil m
9 & 2

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

*117942 DBC 01}7!0 1:51.53 AM* )
Fife Dare < <5 \_/\’\/\/\M ///f/()f
Date

S/ s Signature of Officer
Check No. — ﬁusz Afo/o Mo
— R 0 d Frint-or-Tvpe-Nane.of Officer.

8‘[.
- Seererary

FOR SF.CRETARY(?F STATE USFE ONLY Tie o Offcer 7

Form 630 1201




*a ' Marthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ‘ Corporations Division
#» AND PROVIDENCE PLANTATIONS 100 North Main Sveer, Providence, Rl 02903-1335
«' Office of the Secretary of State 401.222.3040

*
.0'0'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. 2. Name of Corporotion

117942 Imaging Investors, Inc.

J. Streer Address Principol Business Office City State Zip

20 CATAMORE BOULEVARD EAST PROVIDENCE RI 02914-

4. Business Phone No. 5. State of incorporation 6. SIC Code

4014322520 RHODE ISLAND 8888

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

TO OWN, TO INVEST OR PARTICIPATE IN AND OTHERWISE DEAL WITH REAL AND/OR PERSONAL PROPERTY IN CONNECTION
wm =»THE=BSTABLISHMENT . AND.OPERATION ~OF - ONB=ORwMORE-FREE - 8T ING-MEDICAL .JMAGING .CENTERS

"8.NAMES AND ADDRESSES OF THE, OFFICERS (X" BOX FORATTACHMENT) L] FIL1. IN SPACES BEFORE USING ATTACEMENTS (%

[ Presldent Name Vice Presiden: Nome

MARK RIDLEN, M.D. .

Sireer Address ‘.Sm'tr Address

20 CATAMORE BOULEVARD .

City Sate [Zip Ciy State Zip

EAST PRCVIDENCE RI 02914 .
Seirciaty Nome * - 2Tttt e N e e Nt T Tttt e
RICHARD NOTO, M.D. "WILLIAM MAYO-SMITH, M.D.

Sireet Address * Street Address

20 CATAMORE BOULEVARD .20 CATAMORE BOULEVARD

City Sare Zip *City Sate Zip

EAST PROVIDENCE RI 02914 . EAST PROVIDENCE RI 02914
[S*NAMESAND ADDRESSES OF THE DIRECTORS_["X~ROX FOR ATTACHMENT) U FILL, IN SPACES BEFORE USING AT TACHMEN

Director Name , Director Nome

Streer Address :Srre! Address

Ciry [Siate Zip «Cry Saic Zip

Direetr ame T R I I NI I
Street Address ~Sercet Address

City Nate Zip :Cuy State Zip

10, SHARES AUTHORIZFD (X" BOX FOR ATTACHMENT) D_ 11. SHARES I&S%R(Z”BOA‘FORATTACHMENW_!j L i
[AUTHORIZED SHARES__ ISSUED SHARES

Number of Shares Class/Series Par Volue Number of Shores Class/Sertes Par Value

4,000 NO PAR VALUE 1 COMMON NO PAR VALUE

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

A -

Under penalty of perjury, | declare and afTirm that ) have cxamined
this report. including any accompanying schedules and statements,

117942 DBC 09/29/04 09:15:17 AM* and that all statements containcd herein are true and correct.
File Darg /0 ) O—.- C)(’{ 9/30/0}»
/O Sigrature of Officer Thate
Check No. /\)ICH/'?QD A/:.‘ o ™Mo
O .. Print or Tipe Name of Qljicer
m-
FOR SECRETARY OF STATE USE ONLY Bl Scccerney

Tile of Officer - Form 630 12701




Y Matthew A. Brown, Secretary of State

. STATE OF RHODE ISLAND Corporations Diviston
. AND PROVIDENCE PLANTATIONS 100 North Main Strecs, Providence, RI 02903-1335
* Office of the Secretary of State 401.222.3040

‘0 "

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Mo. 2. Name of Corporation
*117942° Imaging Investars, Inc.
3. Street Address Principal Business Office Ciry Sate Zip
20 CATAMORE BOULEVARD EAST PROVIDENCE RI 02914-
4. Business Phone No. 5. Srate of Incorporation 6. 5IC Code
4014322520 RHODE ISLAND 8888
7. Brief Description of the Characier of Business Conducted in Rhode island
TO OWN, TO INVEST OR PARTICIPATE IN AND OTHERWISE DEAL WITH REAL AND/OR PERSONAL PROPERTY IN CONNECTION
ITH.THE.ESTABLISHMENTwAND-QPERATION-OFONE.ORwMCRE-FREE-ST ING-MEDICAL +IMAGING.CENTERS.
[8 NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) | ] FILL _IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice President Nome
Mark Ridlen, M.D. R
Street Address " Street Address
20 CATAMORE BOULEVARD .
City [State Zip ~City Sate Zip
EAST PROVIDENCE RI 02914 .
Secreiary Namé = © * * " T " agrer Namet Tttt e D
Richard Noto, M.D. ‘William Mayo-Smith, M.D.
Street Address :S.rm.-r Address
20 CATAMORE BOULEVARD .20 CATAMCRE BOULEVARD
Ciry State Zip :C:'ry State Zip
EAST PROVIDENCE RI 02914 . EAST PROVIDENCE RI 02914
. NAMES AN} ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) (] FILL_IN SPACFS BLFORE USING ATTACHMEN
D:rrcror Name Direcior Name
Sircer Address - Srreet Addvess
City [ State |Zip . C:'ry State Zip
.D;n‘;’o.rﬁa;,rt. & & 2 ¢ » 8 *« 8 & % & 4 & 1 s a3V a B 4 8 4 BB s s 'ID:';CIQ’QNMB * % & 3 F 8 = 4T a8 & & 44 8 & PN 4 # 8 ¥ o ° & b e s
Street Address +Sireer Address
Ty Yot lz;p T Sare 75
10. SRARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) 0 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D
[ AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 NO PAR VALUE 1 Common No par value

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

IR » -
1 1 7 9 4 2 ¢

Undecr penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statcments,

117942° 8/13/0312 ai“ 16 PM* and that a‘ll statements contained herein are true and correct.

File Date EP\ wdw 8// 3/03

Check No. (-Ql 37 SE"amrr afoﬂzr 3. A6 70 ‘“b
By ( h M /) T T ’%‘m@ccr
* s e

FOR SECRETARY OF STATE USE ONLY Tile of Ufficer

Form 630 1201




STATE OF RHODE ISLAND
AMNSTROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-Marcit 1 + Fillng Fee: $50.00

(FORM MUST BE TYPEI) IN BLACK)
I. Corpotate 1D Neo. '
117942

3. Street Address Principal Business Office

20 Catamore Baulevard

4. Busineis Phone No. $. State of Incorporation

432-2520 RHODE ISLAND

7. Brief Deseription of the Chatacter of Business Conducted In Rhode Island

own or invest in real or persmal property
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nante

Mark Ridlen, M.D.

Street Address

20 Catamore Boulevard

State

2. Name of Corporation
Imaging Investors, Inc.
City

E. Providence

State

Vice President Name
Street Address

' City

chty Zip State
E. Providence RI 02914 . ... .
Secretary Name Treasurer Name
Richard Noto, M.D. William Mayo-Smith, M.D.
Street Address Street Address
20 Catamore Boulevard , 20 Catamore Boulevard
City State Zlp City State
E. Providence RT 02914 E. Providence RI

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

Director Name Director Name

Street Address “Street Address

City State Zip Ciry State
Director Name T o Dl‘rrri‘or'h’ar;u ot )
Strect Address .Surﬂ Address

Criy Stare Zip State

City

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ] BSSUEL SHARFS
Mumber of Shares Class/Series far Value Number of Shares Class/Serles
4,000 NO PAR VALUE 1 camon

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secret

IR

* 1179 4 2 *

. — ———— o — .

Edward 5. Inman, HF, Secretary of Stace

Corporacions Diwision

100 Nerth Main Street. Providence, RI 02903-1335

£01-222-3040

STOP

PLEASE READ
INSTRUCTIONS

2ip

02914

6. SIC Code

8888

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02914

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

no par valwee

, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined

this report, Inciuding any accompanying scheduies and statements, and

2 0-0%

that all statements contained hereln are true and correct,

File Date:
b q 0 Signature of Offlcer Date
Check Ko.: ~
(G F & ), . MA
m’\ frint ot Type Name of Officer
By:

Sec.a-jn/v\

FOR SECRETARY OF STATE USE ONLY

Titte of On’ cer
L 8

Eaven 30 12601



