‘f

=« °, STATE OF RHODF ISLAND

@, + AND PROVIDENCE PLANTATIONS
Bl b Office of the Secretary of State
+ - L4

Maithew A. Brown, Secretary of Sate
Corporations Division
100 North Main Street, Providence, R] 02903-1335

401.222.3040
Yepa®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1- March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACK)
| {- Corporate 1D No. 2. Name of Corperation
| 86647 William S. Buonanng, M.D., Inc
iqf Sireet Address Principal Business Office Ciry State Zp T T T
. 35 SOCKANOSETT CROSSROAD CRANSTON RI 02920
Y3 Business Phone No. 3. Seate of Incorporation 6. SIC Code
| 4019445096 RHODE ISLAND 9217 .
7 Brief Description of the Character of Business Congucied in Rhiode Isiand
| TO ENGAGE IN AND RENDER PROPESSIONAL ORTHOPAEDIC AND OTHER MEDICAL SERVICES.

"8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) (] FILL IN SPACES BE FORE USING ATTACIINENTS _

| President Nome . Vice President Name _i
William §. Buonanno, MD -William S. Buonanno. MD
Sreer Address .Sllttl Address 1,
35 SOCKANOSETT CROSSROAD - 35 SOCKANOSETT CROSSROAD |
l Ciry Siate Zip ~City Siate Zip
| CRANSTON RI 02920 « CRANSTCN RI 02920 '
Scm-raryNamé"""""""""""""'°"?>€a.r'wi-r'r\'bn;e'""""""""'""""""
iWilliam $. Buonanno, MD ‘William S. Buonanno, MD
" Street Address " Strvet Address
[ 35 SOCKANOSETT CROSSROAD .35 SOCKANOSETT CROSSROAD
Ciy State Zip ‘City Siare Zip
| CRANSTON 'RI 02920 . CRANSTON RI 02920
9. \'AMLS f\\’D AI)DRI:,SSI'S 0}' fl"" DIRLC1 ORS S (X" BOX FORATTAC!IMENTJ O FlLL IN SPACFS BEFORE USI;\G ATTACHMENTS
| Director Name . Director Name
lw:.lllam S. Buonanno, MD :
| Street Address . Street Address
|35 SOCKANOSETT CROSSROAD _ : _
Ciry i Siare Zip «City State Zip !
CRANSTON RI | 02920
é.D‘,m.'_“;r&a;“........ DT I e e e
i
;-.S.'(rref Address “Streer Address j:
1 * !
i City + Siarte lpr Chy Stare zp
*l('J SHA[‘“‘,S AUTHORI?FD ("X" BOX FORATTACHMENT) D ll SIL\RFS ISSUI'D{"X“ BOX FQ!_?AYTACHJHE"I\'_H_D_ o
AUTHORI?EDSH.AR!;S iSbULD SHARES
_alv'_u_niber of Sharey Class/Series Par Value Number of Shores L Class/Scries Par Value |
!4,000 NO PAR VALUE 100 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trusice
14 8 Y ry. .

I

*86647 DBC 04/05/05 01:52:25 PM*

File Date__ FILFn
APR 2.8 2005 011/

. By A~
By: [AE
FOR SECRETARY OF STATE USE O

Check No.

Print or Type Name of Officer

President

Title of Officer Form 630 12403
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‘. STATE OF RHODE ISLAND

¢« AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

Yaraet

Matthew A. Brown, Secretary of State
Corperations Division

100 North Main Street, Providence, Rf 02903-1315
401.222.3040

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 Corporate (DNo, ™~ |2 Name of Corporation ST T T T T T T e ]
| 86647 ] William S. Buonanno, M.D., Inc
!'i' Street Address Principal Business Office City State Zip
© 35 SOCKANQSETT CROSSROAD CRANSTON RI 02920
|_4-‘5—UJ;;I-£’J;P£E;I_8 No. 5. State of Incorporation 6. SIC Code
' 401-944-5096 RHODE ISLAND 9217
'3 Brief Descrpiion of the Characier of Business Conducred i Rhode Trland
| TO ENGAGE IN AND RENDER PROFESSIONAL Orthopedic AND OTHER MEDICAL SERVICES.
18 NAMES AND ADDRESSES ORLIE OFFIGERS: X BOX FORATTACHMENT) L FILL 1N.SPACES BEFORE USING ATTACHMEN LS. s
| resident Name ,Vice Preﬂden.r Name
jWilliam S. Buonanno, MD .William S. Buonanno, MD
[ Street Address T 7T T T B - T Sireet Address - ” -
i35 Sockanosett Crossroad - 35 Sockanosett Crossroad

Cn'y T T | Stk T2k T TCiy - State 1Zip -
| Cranston RI 102920 . Cranston RI ]02920 ;‘
Secretary Nmé © 101t tneeeee s BOUET 0 " Treasurer Nome® © e ST L0
iWilliam S. Buonanno MD ,wlllxam S. _ Buonanno, MD
CStreet Address ST T T T T T T et Address
L3 S Sockanosett Crossroad .35 Sockanosett Crossroad
| City Stare 1Zip “City Stare Zip
[Cranston RI ;02920 . Cranston RI 102920
%9, NAMES AND ADDRESSES OF THE DIRECT ORS X7 BOX, jo&A?ﬂCHMENn CIHILE; TN SPACES BEEOREUSING ATTACHMENTS miny aarrs
: rector Nome . Director Name
.William S. Buonanno, MD i
- Street Address T Street Address -
'35 Sockanosett Crossroad
G [ Stare Ci State Zi

Cganston RT " 02920 L4 ’7” |
'-Dl.rrék;r Na;nc ....... L T T T Y ~'D.ire‘ct(;r ;V :;m; ............................. {
| .
i'?n?e? Address - ~Street Address
I-C_it;-‘__ﬁ T 1 ¥ate ;Zip :Cn'y State Zip |

10 SHARES AUTHORIZED ("X" BOY FOR ATTAC{}I&ALJXD ‘.{Jga;ms i .S‘_:_HARES ISSUED (mox FOR, ,gyggg,ﬁmn D ; “‘E‘%E‘b«;\;% E

IAUTHORIZED SHARI‘.S ISSUED SHARES

Number_(_;{ 5_7’_?_’5{ R Cluss/Series _Par Value Number of Shares Class/Series Par Value
! 4000 No PAR VALUE 100 Common No Par a
S
i

This report must be E;'E;:-é}_in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[N

*86647 DBC 12/30/03 09:40:21 AM'
File Darte l La’l""(}k{

L:) %OC\ R Date / J.L/
Check No__e Wlllla ~Buonanne;
8 % - . Print & Iype Nome of Officer -
) 2 . ) [
FOR SECRETARY OF STATE USE ONLY ’ - Pr88|dent

T



AND PROVIDENCE PLANTATIONS
Office of the Secrerary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January 1-March'1 «

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No.

86647

3. Street Address Principal Business Offlce

2. Nam¢ of Corporation
William S, Buonanno, M.D., Inc.

35 Sockanosett Crossroad
4. RBusiness Phone No.

944-5096

7. Beief Description of the Character of Business Canducted in Rhode Istand

Edward S, Inman, 11, Secretary of State

Corporations Division

160 Nerth Main Street. Providence. RI 02903-133%

City State

Cranston RI

5. State of ncorporation

RHODE ISLAND

Professional orthopedic and other medical services.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

fresident Name

William S. Buonanno, MD

Streer Address

35 Sockanosett Crossroad
Ciey State Zip

Cranston - RI
Secretary Name

William S. Buonanno, MD

Street Address

35 Sockanosett Crossroad
City State Zip

02920

Cranston R1

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

Director Name

William S. Buonanno, MD

Street Addresy

35 Sockanosett Crossroad
City State Zip

Cranston RI
Director Nante

02920

Street Address

City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORDET) SHARES
Number of Shores

4,000 NO PAR VALUE

Class/Sertes Par Vatue

. 02920, .

Vice President Name

William S. Buonanno, MD

Street Addiess

35 Sockanosett Crossroad
Ciry Stare

Cranston ) RI

Treasurer Name

William S. Buonanno, MD

Street Address

35 Sockanosett Crossroad
City State

Cranston RI

Director Name

Streer Address

City State
Director Name

Street Address

City State

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARFS

Number of Shares ClessfSeries

100 Common

- - . . - -

401-222-3040

STOP

Pl ASE REYD)

INSIRLCTIONS

Zip
02920

6. SIC Code

7

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02920

Zip
02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

NO PAR

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

IR

* 86 6 4 7 *

1504
N 021

W{) |
By: ¥ tA
FOR SECRETARY OF STATE USE ONLY

05 m

erjury, 1 dfla ahd affirm that | have examined
ding any acdompanying schedules and statements, and
cnts conteined herein are true and coreect.

Sifratu offf[ﬁrn

Wiliiam S. Buonanno, MD

Date

Print or Type Name of Officer
President

Title of Officer
3

Form 630 12/02



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

UOffice of the Secretary of State

.

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <2002

Filing Period: january 1-March ! + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate 11} No.

86647

3. Street Address Principal Business Office

2. Neme of Corporation -
William S. Buonanno, M.D., Inc.

35 Sockanosett Crossroad

4. Hutlness Phone Ne. 5. State of Incarporation

_ RHODE ISLAND

96
7. Brief Desceipiion of the Character of Business Condicted in Rhode Island

Edward §. Inman, I, Secretary of State
Ceorporntions Divivien

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

STOP

FLLASE READY
[NSTRUCHTONS

City State Zip
Cranston R1 02920
6. SIC Code
917

Professional orthopedic and other medical services

8. NAMES AND ADDRESSES OF THE OFFICERS ("X° 80X FOR ATTACHMENT)

President Neme

William S. .Buonanno, MD

Street Address !
35 Sockanosett Crossroad
Cliy Stare 2ip
Cranston RI
Secretary Name o
William S. Buonanno, MD
Street Address

35 Sockanosett Crossroad
City

02920

State Zip
Cranston RI

.

02920

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

Director Name

William S. Buonanno, MD
Street Address

35 Sockanosett Crossroad

City State ‘Zip
Cranston RI 02920
Director ame . b e ateeseemes aave caeme
Strect Address
City Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) .__
AUTHORGED S1ARSS

Number of Shares

4,000 NO PAR VALUE

Class/Seeles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

William S. Buonanno, MD
. Steeet Address
35 Sockanosett Crossroad
State Zip
Cranston RI

.Ciry
02920
:'nrcuuru Name ’
William S. Buonanno
) Street Address
35 Sockanosett Crossroad
State Zip

Cranston RI 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Clty

Street Address

Clry State Zip
“Director Name ’ v
" Strert Address

Chy Stare zip

11. SHARES ISSUED (“X" BOX FOR ATTACKMENT) .
* SSUED SHARES

tHumhﬂ of Shares Class/Series Par Value

100 Common No Par

]

— —t—

f e i e—— o e s e e——

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

I

* 8 6 6 4 7 * Under penalty of perjury e and affirm that | have eXamined
this report, Including ar mpanying schedules and stagement}, and
aﬁjoa/ hat all statements conthfyed hercin are true and corregy.
File Date: _{ M— ? ‘ é !
lgnurru,/o{ Offc / K—’Um’ { l ~
Clreck No.: !
N N N
i .W.Llljamjku no,_MD
/ Ptint or Tepe Name of Officer
Ry: -]
e .
FOR SECRETARY OF STATE USE ONLY - President
Thile of Officer

< S Form G30 12/01



£ STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR €001

Filing Period: Jannary 1-March'1 o Filling Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
J. Corparate I} N

8&647 2,',\]:.[: of, Corporalion

({aa §.

3. Street Address Principal Business Office
35 Sockanosett Crossroad

4. Business Phone No,

944-5096

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

5. Stale of Incorporation
RHOBE TSLAND

Corporaiions Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

STOP

PLEASE RFAD
INSTRUCTIONS

Buonanno, ..D-’ Inc. -t

City
Cranston

State Zip

02920
5. ¥

Rl

Professional orthopedic~ and other medical services

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!

President Name

William S. Buonanno, MD
Street Address

35 Sockanosett Crossroad

Clry State Zip
Cranston Rl 02920
Sevretary Nuemt
William S. Buonanno, MD
Street Address
35 Sockanosett Crossroad
Clty Srate Zip
Cranston R1 02920

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

Director Name

William S. Buonanno, MD
Streer Address

35 Sockanosett Crossroad

City State Zip
Cranston RI 02920.

Director Name

Street Address

Clry State Zip

10. SHARES AUTHORIZED ("X 80X FOR ATTACHMENT}
AUTHORLIFD SHARES

Number of Shares Class/Series

4,000 SHS NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

William S. Buonanno, MD
Street Address

35 Sockanosett Crossroad

City State Zip
Cranston RI 02920

‘ Treasurer Name '
William S. Buonanno, MD

Street Address
35 Sockanosett Crossroad

Cley State Zip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Add'm.;

Ci!y State Zip 1
H
. 1.
Director Nome
Streer Address
Clty State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUED SHARFS
Number of Shares Class/Series Par Value
100 Common No par

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

*86647
B T-0 /

Fite Date:

Y28
Check Na.:
Ry:

FOR SECRETARY OF STATE USE QNLY

Under pefialt perjury, | declare and affirm that | have examined
this repfirt o accompanying schedules and statements, and
that afy statepients ned herein are vrue and corrget.

| el
R il

Print or Type Namre of Officer

i |

Title of Cfficer
Crmrme &30 1YW



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

Corporations Division
AND PROVIDENCE PLANTATIO.NS - 100 North Main Streer, Prov!d:z:,z, RI02903-1335

401-222-3040

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
86647 William S. Buonanno, M.D., Inc.
3. Street Address Principal Business Office Cliy ate ZI,
$4"Sockanosett ’Erossroad Cranston ﬂi 02920
4.;ﬁs£m§f‘h ne No. 5. State of incorporation &. SiC Code
6095

RHODE ISLAND 9217

E)Brlef esctiption of the Character of Buslness Conducted In F]hode tstend | .
rofessional orthopaedic and other medical services

8. NAMES AND ADDRESSES OF Tl:IE OFFICERS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Nam

Wiiliam S. Buonanno, MD Gl”‘l?—.\m 5. Bugnanno, MD

Strpef Adgress Street Address

18 gockanosett Crossroad 515 €ockanosett Crossroad

Cigg Stat " 21p city tate 2
&Ranston Ri 02920 CRanston { 03920
Wilfiam' S. Buonanno, MD “Wiiifam S. Buonanno, MD

St Address St d.

98¢5t kanosett Crossroad "% "8ockanosett Crossroad

Ci ’ " Star zi ' ct 7y
&ranston “RI ? 02920 'yCranston ﬁ"{' 6f920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
D7, Name Dlrector Neme

Wfilam S. Buonanno, MD

St A . ress Streer Address
ki gockanosett Crossroad r

i . Stat le. City State 2ip
€ranston Ri 02920

Director Name o T ST T T Director Name

Street Address ) . Street Address

Ciy ' " Stare Zip City State zip

10. SHARES AUTHORIZED r'x" BOX FOR ATTACHMENT) - 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES ISSUED SHARES

Number of Shotes Class/Serles Par Value Number of Shares Class/Serles Par Value
4,000 SHS NO PAR VALUE 100 - Common No par

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

IIH "‘ ” ‘II‘ “ Under pepalty -f , | declare and affirm that | have examlined

* 8 6 6 l‘ 7 * this repgtt, Inclaiig any accompanying schedules and statements, and
) - i
5/! /OO at’ all Kratem l‘- ntained herein are true and correct.
File Date:
\/
b irdQ ] te
Check No.: illiam Buonanno. MD gg\{ /&Y
@(_ Irint or Type Name of Offtcer I v I

By: - President
FOR SECRETARY OF STATE. USE ONLY

Thle of Officer



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
' PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

Filing FPeriod: January 1-March 1

*

Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

James R. Langevin, Secretary of State
Corporations Division

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

STOP

PLEASH READ

EAR _1999

INSTRUT 0N

I‘-(..'.(;rporalf 1D No.
geoa?

3. Street Address Principal Business Office

35 Sockanosett Cross Roads

4. Business Phone No. §. Staie of Incorporation

944-5096 RHODE ISLAND

7. Brlef Descripilon of the Character of Business Conducted in Rhode istand

2. Name of Corporation

Willlam S. Buonanno, M.D,, Inc.

Professional orthopaedic and other medic

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

. President Name

William S. Buonanno, MD William S. Buonanno, MD o
Street Address Street Address
175 Summit Drive 175 Summit Drive _ o
' City State Zip Clty State . Zip
.Cranston RI 02920 . .. Cranston .. .. . . WRIL 0020920
Secretary Name Treasurer Name
'William S. Buonanno, MD William S. Buonannc, MD L
 Street Address Street Address
175 Summit Drive 175 Summit Drive _ e ]
Clty State Zlp . Chy State T_pr
' !
lCranston- RI 02920 _ . ___Cranston __RI _ . 02920 _ __
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT} 1 FILL [h_SPASZ_l-_:S B!._I-:OI_!_E USING A'ITACH.ME_NLS _
v Director Name - . Director Name
,William S. Buonanno, MD Lo o - L
l Strect Address Street Address
., 175 Summit Drive o . - - . _ e iy e
| Chey State Zip City State T Zip
{ Cranston .. ., RI 0029200 e RN
| IYirectar Name . Director Name
v Street Address 7 Street Address - - - ) - o ]
; City State Zip * city - ! State - '!'mp - T T

lO:SH.ARF.S AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORZED SHARES
i

City State " zip
Cranston RI , 02920 _
6. SIC Code

9217

al services
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) |
SUTT) SHARES

Number of Shares Class/Serles Mar Value Number of Shares Class/Series I'»’ar Value
+ . — - o
4,000 SHS NO PAR VALUE '
' ‘ 100 Common ,No Par Value
- !
|
— i — - —_— - . — — b a e A .

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

VIR

Ao 23 a8

File Dale:
Check No.: /abj\:?_)?_.)
8)!.’ :D o

FOR SECRETARY OF STATE USE ONLY

Under penaltyfo] perjury, [ declare and affirm that | have examined

MD

William S. Buonanno,

Piint or Type Nome of Officer

President
Thie of Officer




S TAT E 0 F R H O D E lS L N D . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS ;7 = Corparations Division

Office of the Secretary of State 100 North Main Sunr Providence, RI 02903-1335
. ' 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stor
Filing Pcriod: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) 4
1. Corporate I} No. 2. Name of Corporation T - ) ) ) o
86647 Willlam S. Buonanno, M.D., Inc

J. Street Address Principal Rusiness Office ’ City State 2ip

35 Sockanosett Cross Roads Cranston RI 02920
4. Business Phone No. 5. State of Incorporation 6. SIC Code

944-5096 RHODE ISLAND 8217

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

Professional orthopaedic and other medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice President Name
William S. Buonanno, MD William S. Buonanno, MD
Streel Address Street Address
175 Summit Drive 175 Summit Drive
Clty State Zip Ciry State Zip
Cranston . . RI 02920.. . . Cranston _  _ _RI  02920
Secretary Name Treasurer Name
William S. Buonanno, MD _ William S. Buonanno, MD
Street Address Street Address
175 Summit Drive . 175 Summit Drive
City State Zip . Ciey State Zip
Cranston RI 02920 Cranston . “RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT/
Director Name Director Neme
William S. Buonanno, MD )
Street Address . Streer Address
175 Summit Drive
City State Zip City State Zip
Cranston. . ., ... RI . .02920........ ... ... .
Director Name Director Name
Street Address Street Address
City State Zip " city ’ " State C Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES [SSUED (*X* BOX FOR ATTACHMENT)
AUTHOREZED SHARFS [SSUED SHARFS
Number of Shares Class/Setles Par Value . Number of Shares Class/Serles r Par Value
4,000 SHS NO PAR VALUE 100 Common _No par value

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

= A

IR PACESN

0T FJ\\\\\\

Wigre §
\(/() \—“\) : Prntor Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY \ - President

iare and alHirm that I have examined
panying schedules and statements, and
rrein ere true and correct.

Jate

Titte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Ofifce of the Secretary of State

ATIONS

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

(FORM MUST BE TYPED IN BLACK}

i, Corporate I3 No. 2, Name of Corporation
86647 William S. Buonanno, M.D., Inc.
3. Street Address Principatl Business Office City
35 Sockanosett Crossroads Cranston
4. Business Phone No. §. State of Incorporation
44-5096 RHODE ISLAND

7. Brief Desceiption of the Character of Business Conducted in Rhode Istand

James R. Langevin, Secretary of State
Corporations Divislon

100 North Main Street, Providence, RI 02903-1335
4M-277-3040

STOP:

PEEASE READ
INSIRUCTTONY

BLIOR)
CONPIETING
THIIN | O3RN

State Zip
RI 02920
&. SIC Code
9217

Professional orthopaedic and other medical services.

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

President Name Vice President Name
William S. Buonanno, MD William S. Buonanno, MD
Street Addresy Street Addresy
175 Summit Drive 175 Summit Drive
Clty State Zip City State Zip
Cranston RI 02920 . . Cranston. RI . . 02920
Secretary Name Treasuter Name
William S. Buonanno, MD William S. Buonanno, MD
Street Address Street Address
175 Summit Drive 175 Summit Drive
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Directer Name Director Name
William S. Buonanno, MD
Streel Address Street Address
175 Summit Drive :
City Stare Zip Ciry State Zip
Cranston RI . 02920.. . . .. .
DHeector Name Director Nome
Street Address Street Address
City State Zip Ciley Stare Zip
10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHME!GT) i
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Cless/Series Par Value Number of Shares ' Class/Series Par Value

4,000 SHS NO PAR VALUE 100

- . —— - . -— —

Common No Par vallue

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

m ([T
* B 6 6 4 7

’56 \[]{7 ents contained herein are true and correct.
-
File Date: 9

o~
Check No.: \‘ )(/@ / Panl

Date

William S. Buonanno, MD

s ‘W // ?( Piint or Type Name of Officer
y:
T 7
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