Ye Marthew A. Brown, Secretary of Siate

: % STATE OF RHODE ISLAND . Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1315
S Office of the Secretary of State 401.222.3040

L]

Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

106349 POLLY E. LEONARD, D.O. LTD.

3. Street Address Principal Business Office City State Zip
1444 WARWICK AVENUE WARWICK RI 02888
4. Business Phone No, 3. State of incorporation 6. SIC Code
401-463-5750 RHODE ISLAND 9258

7. Brief Description of the Character of Business Conducted in Rhode Island
TO ENGAGE IN TEBE PRACTICE OF MEDICINE

B

8. NAMES AND ADDRESSES OF THE OFFICERS {°X" BOX FOR ATTACHMENT)_’_[:] FILL IN SPACES BEFORE USINGATTACHMENTS ")

5ah
——

President Name

| Vice President Nome

POLLY E. LEONARD, D.O. . NONE

Street Address Street Address

1444 WARWICK AVENUE .

City State Zip City Siate [z
WARWICK RI 02888 .

Seireiany Name © * 7 * Tt ol S
POLLY E. LEONARD, D.O. "POLLY E. LEONARD, D.O.

Street Address * Street Address

1444 WARWICK AVENUE 11444 WARWICK AVENUE

City State Zip ‘City Stare Zip
WARWICK RI 02888 . WARWICK RI 02888

2. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL N SPACES BEFORF. USING ATTACHMENTS | 1o

Dirceror Name

,Director Name

NONE '
Street Address +Street Address
City Siate Zip City State Zip
Divevicrfome "ttt AL R R LRI I
Street Address *Street Address
City State |z,p Ciy Siate ap
10. STIARES AUTHORIZED (“X2 20X FORATTACHMENT) [] 2 gesg =11 SBARES ISSUED (Y7 ROX FOR ATTACHMENT) [ 2 T8 20 oo 0T
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par iolue
1,000 NO PAR VALUE 100 NO PAR VALUE

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

mm [T
. 1 0 6 3 & 9

and that gl1

that I have examined

n1g schedules and statements,

imed Figecin are true and correbt.
Q@ 3f S/ oS

Signarre of Ufficer”

POLL

Dard .| - . -

E. LEONARD, D.O.

Print or Type Nome of Officer

PRESIDENT

file of Ufficer

Form 630 1201



3 STATE OF RIMODE ISLAND AND PROVIDENCE PLANTATIONS Carporations Division

_} Office of the Secretary of State ] Provi jggc‘:o::’o‘ggg;‘??g
Mattbew A. Brown, Secretary of Siate 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. | 2. Name of Corporation
106349 POLLY E. LEONARD, D.O. LTD.
3 Strect Address Principat Business Office City State Zipy
1444 Warwick Avenue Warwick RI 02888
4 Business Phone No. 5. State of Incorporarion 6. SIC Code
401"463‘5750 RHDDEJSLAND 9258

7. Brief Description of the Character of Business Conducted in Rbode Island
TO ENGAGE IN THE PRACTICE OF MEDICINE.

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

President Name : Vice Progideni Name
Polly E. Leonard, D.O. : None
Stroet Address : Streer Address
1444 Warwick Avenue :
Ciry State Zip 2 Ciry Siate Zip
Warwick RI 02888 :
-:*.C"’:c.’.‘;ro)::\o';';’;z‘ ooooooooo Sbeadessnesssdiassssssnsnsssnnsacsssansasdua '--'I-!.'!CI'.-u.!!c!'ccvlogvul!unlcc‘o';;:l;:‘;;;‘:luco ccccccc sransrres tresstrrarrrRans ttssssssrsnssdansasy FErsrERI RN I
Polly E. Leonard, D.O. : Polly E. Leonard, D.O.
Stroet Address s Street Address
1444 wWarwick Avenue i 1444 Warwick Avenue
City Siate Zip : cuy . State Zip
Warwick RI 02888 : Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
DPircctor Name * Director Name
None :
Stroet Address : , ] ; Stroer Address
Cry C lsmm : |z : City State Zip
s e s e rerreeseorressueboriieennes vervreeernessnnrescbicerennn eeererranensenans
Stroet Address : Street Addross
City Srare 2ip : City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) | 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]~~~

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Par Valuc Number of Shares Clasy/Series Par Value
1,000 NO PAR VALUE 100 No Par Value

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

= RRNRAI

£+ 10634 0 »

'that | have examined this report,
d statements, and (yat all s{atcments

Fue Date 3;1?/0"{ ls ; (3 13 0 "L
Signaiure of Offfcer e b Date
Check No. q a- S U
Polly E. Leonard, D.O.
By: \,&, Print or Type Name of Officer
. TATE G ] President
FOR SECRETARY OF STATE USE ONLY Tite of Offcer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Bl S o, e e
AND PROVIDENCE PLANTATIONS . -

Office of the Secretary of State

100 Neorth Main Sireet, Providence, RI 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Flilng Period: January 1-March 1 « Filing Fee: $50.00 INSTHCC HONS
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation T/ttt = ’ ) o
106349 POLLY E. LEONARD, D.O.LTD.

3. Street Address Principal Business Office Ciry State Zip

1444 Warwick Avenue Warwick RI 02888
4. Business Phone No. 5. Stote of Incorporation 6. SIC Code

401-463-5750 RHODE ISLAND 9258

7. Brief Description of the Character of Business Conducted Jn Rhode [sland
Family Medical Practice

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

President Name " Vice President Name
Polly E. Leonard, D.O. . None
Street Address ‘;-Strm Address t
1444 warwick AVenue : |
City State " zip *ciy “State zip '
Warwick RI 02888 '
s“r"ary Nnm' * - . doss. vavsssssncssssssssninsaas .-TA)-P.’.’-‘;’;.'-‘;.:';;‘. --------------------- heas - - ]
Polly E. Leonard, D.O. _ _i Polly E. Leonard, D.O. !
Street Address . Street Address
1444 Warwick Avenue : 1444 Warwick Avenue i
Chey State i Zip ST T : Clry [s:m ! Zip i
Warwick RI .. 02888 : Warw1ck | RI _ _ . 02888 .
9. NAMES AND ADDRESSES 0]- THE DIRECTORS (‘X BOX FOR ATTACHMENT) 1 FILL [NSPACES BEFORE USING A‘ITACHMENTS
Director Name Dlmror Name 1
None :
Streel Address - B 'S treet Address - - '
City State 0 - T T T T ismu zip ’
. t . : H
Director Neme - . bmideertbubr = wr F.wnm trmraw -n-....--"..-....EB;;;‘-'.G;..N.;;".;-o.ou.:oooooo- Xl . - - seens . e s i
Street Address T T ?Srrur Address I
- e o= b .- - . |
City State \ Zip PGy iSmu i |
. - — - ———— - : - . — -—— s . -+
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) s e 11, SHARES ISSUED (-x- aox FOR ATTAC.HMENT) :
AUTHORIZFD SHARES ISSUED SHARES
- ——— — . - — - . .
Number of Shares ClassfSertes Par Value Number of Shores ~'Cftmlsmu Par Value
. . —_—— T + - e - .
1
1,000 NO PAR VALUE 100 | ' No Par Value
- - - = |
|
m——— A |

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

RN I

* 1 6 34 9 *

eone 319 'OS

1 Po E. Leonard, D.O.

7 L/l l/[ Signatud of Qfficer Date
Check No.; l

R \ ( p Print ar Type Name of Offlcer
y

A .
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

@ 5 Formn 630 12802



Edward S. Inmar, 111, Secretary of State
Corporatiorn Division

@: STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
(fice of the Seceetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sror
Filing Period: January I-March I « Filing Fce: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cosporate ID No. 2. Name of Carp]:mr!nn T T
106349 POLLY E. LEONARD, D.O. LTD.
3. Street Address Principal Business Office cny State Zip
1444 Warwick Avenue Warwick RI 02888
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-463-5750 RHODE ISLAND 9258

7. Brief Description of the Character of Business Conducted In Rhode fsiand
Family Medical Practice
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

1,000 NO PAR VALUE

FPresident Name . Vice President Name

Polly E. Leonard, D.O. None
Street Address ?Smn Address

1444 Warwick Avenue '
city State "Zip Tciry State zip

Warwick RL 92888
Secretary Name ' : Treasurer Name

Polly E. Leonard, D.O. . Polly E. Leonard, D.O. .
Street Address 1 Streel Address
| 1444 Warwick Avenue . 1444 Warwick Avenue
, Ciry State ; 2Zip ?Clry State 2ip
v Warwick RI 02888 i Warwick . . RL 02888
9: NAMES AND A_DDRESSF.S OF TH!Z Dl_Ri'C'_I'ORS (:X' BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
|Dhrﬂor Name ' Director Name
. None . -
i Streer Address o Street Address
Cliy T Stete i Yzip ?Ct‘ry T Ustate | Zip

1 . I

1 e r b e e e s e aae ..J. e isbeneicbean .‘......1.............................:.‘........ e sesriararsesannerar sentsbitetsatiennis  see seerenn l.. o e s
lDfrmor Name :.Dlrmor Name
' .
'Streer Address - ?Srrul Address -
! Ciey State Vzip TChy State zip
N . R . - — - - ' - ™ - : -~ - . - L - -
10. SHARES AUTHORIZED (“X* BUX FOR ATTACHMENT) '/ —  — .. 1. SHARES ISSUED (“X* BOX FOR ATTACHMENT) _
| AUTHORIID SHARES  SUED S ke
!Numbrr of Shares Class/Serles Par Value Number of Shares Class/Series 'Pn.- Value
. - r
|

100 \ -No Par Value

l

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

wm (I

* 106 349 »

e e g \L\’// Os)
Check No.: 6‘(5\ | 5“%%@ Zm (\/{’B m Date

s ®M Prinr or Typaame of Officer
¥
FOR SECRETARY OF STATE USE ONLY - { rQS’IM

Thtle of Officer
L ] Farm 630 12101




STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS : 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401-222.3040
(R 001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ° stor
Flling Period: January 1-March 1 s Filing Fee: $50.00 INSIRLE HONS

(FORM MUST BE TYPED IN BLACK)

i"""”’:'“"‘(b‘gss; T TR CEONARD , .0, LTO.

| 3. Street Address Principal Rusiness Office ’ ) - - ICHy. B T TT S‘l';!_e- - ’ i I Zi'p- -
1444 Warwick Avenue : L Warwick . RI | 02888

! 4. Business Phone No. T, T i’:"“'f’gfil'h- b Ts. goBg
I 401-463-5750 .

7. Brief Description of the Character of Business Conducted in Rhode Island
Fami ly Medical Practice

8. NAMI—S Ah_ll) ADDRESSFS OF THE OFF]CERS ('x BOX FOR ATTACHMFNT)tFILL IN SPACES BFFORE USING ATTACHMENTS
t Prmdmr Name ch i’mfdmr Name

Polly E. Deonard D 0. E None

o T T Street Address

I3
4
.
.

— e e e e e ——— e -+ e e e

Street Addm:
1444 Warmck Avenue

- . wp o= —-—-————-—-—-———-—-—-—‘-——-——--—--—-——w-- ——— e — -

Chy ' state | 2o icy T State wp T T T
Warwick . RI | 02888 :
es.asssBm s spbotaherrncrrevneran-srirag wsls adwas- -2 SR L I L P T S NI S P S Ihactsstasass tenrrnbonncrrenrerrarancs rrneananar
Smrrnry Ncmr i Treasurer Name
Polly E. Leonard, D.0. o Lt Pglly _E:__Lfeonard D.O. . —
Smr: Address I Street Address
1444 Warwick Avenue - : 1444 Warwick Avenue
ey T T see T T Jae T T T T iy T [stare zZp .
_Warwick RI’ | 02888 ! Warwick RI ‘ 02888
9 NAMES AND ADDRF_SSI;S OF THE DIRECTORS (“X* BOX FOR Am\ummn—‘z FILL IN SPACES BEFORE USING  ATTACHMENTS
Dlrrﬂor Nam( : > Director Name
None . . _ . __ e : _
Snerl‘Addms ' te - E.Srrut Address B
. o . §a; . _ _
iy T T - ‘]-S‘mt: - Zip E‘Clty State ’ {le
Director Name . Dmﬂor Nnrnr
Street A-ddru]' - T T/ - e T ;}";""‘“"” rom m— ——— ke ——— -
cy T T T _fsﬁm' Tt Fﬁ_"' - '-—E'CT:,- R T T - 2 T |
] :
—_——— y—r - - - - - 4
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) L1 11. SHARES ISSUED (X" 80X FOR ATTACHMENT) L]
AUTHORIZED SHARFS ‘ ISSUED SHARES
Numbrr ofSham CIau/Scﬂu Par Value Numbn o{Sham Class/Serles Par Value L
‘1,000 NO PAR VALUE ) - ” )
100 No Par Value
i \

.

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

= Wl -

- * 1 0 6 3 4L 9 * * ' Under penalty of perjury, | deglare and affirm that | have examined
. - . e wma this report, Including any mpanying schedules and statements, and

3~/® _0 / t ed hegein are true and correct,

Flie Date: L]

S it ~ - .
‘% 7 Sinature Date
Check Ne.; i

By: 21_ . ) i Pdnror’)pv?mto Oﬂ'i?:‘(.r ﬂﬁjﬂo- : ,‘.
|
1

: !
FOR SECRETARY OF STATE USE ONLY ’ - {Q :

i Tile of Officer

P, €77 1A



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

!
i

*STATE OF RHODE ISLAND James R. Laugegn. Secr:mryg{.zrfu
orporations Division
OAf{I?IuDo{ :I:¢R s?ux}p,l?ofsﬁs E PLANTATIONS 100 North Main Street, Providence, ”00293-;-;5:;

: 401-222-

Flling Period: January 1-March 1 « Flling Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

L Corporaté iD Noo 2 Neome of Corporation .
106349 POLLY E. LEONARD, 0.0. LTD.
3. Street Address Peincipal Business Office Clty State Zip
1444 WARWICK AVENUE WARWICK RI 02888
4. Business Phone No. 5. State of Incorporation 8. 5IC Code
401~463-5750 RHODE ISLAND 9258

2. Brief Description of the Character of Business Conducted in Rhode Jsland

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

Prestdent Name Vice President Name NM;
POLLY E. LEONARD, D.O.
Street Address Street Address
1444 WARWICK AVENUE .
City ' State 2ip City State Zip
. WARWICK . . . [RI_ . 02888 )
Secretary Name T o Treasurer Name
| POLLY E. LEONARD, D.O. . POLLY E. LEONARD
Street Address Street Address
1444 WARWICK AVENUE " 1444 WARWICK AVENUE
ity - ’ State i 2ip City State Zip
WARWICK RI | 02888 WARWICK ' RI: 02886
9 NAMES AND ADDRESSES OF TH[‘. DIRECTORS X BUX FOR ATTACHMENT] = FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nnmr Director Name
. Nowe o :
Street Address Y Street Address
[ cry - st T tzip . Clty State ztp”
. T
Birecios Namer el | ISP, Ceeee e :'mrmér Neme *
Street Address TTe - . ’ Street Address -
[ ciy™~ ) LT T Tstare o lay T ) Clty State - 2
!
10 SHARLS AUTHORI?FD_{'&'_BOX FOR AT'IACHMENT) - ® 1. SHARES ISSUED (x* 50X FOR ATTACHMENT) ~
Aumomm SSUED SHARES
Number of Shares Class/Sertes " Par Value Number of Shares ! Class/sertes Par Value
|
1,000 NO PAR VALUE 100 NO PAR VALUE
- . . - - . . t

- o — . .

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

||| || IHI‘ M’I ‘I g-and afflrm that | have examined

* 106349 * . yScedfmpanyling schedules and statements, and

j//U /&) 4 xnjs pOIRained herein are(tiue ant‘lgcoilc:‘tgcx)

By

(ﬂ—v: Name of i{'m’ ;
FOR SECRETARY OF STATE USE ONLY -

Title of dmter_ -

File Date:




