r

. Matthew A, Brown, Secreiary of State

~Ets  °, STATE OF RHODE ISLAND Corporations Division
J « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
el " Office of the Secretary of State 401,222 3040

’*..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: January I - Marchi 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i I~ Corporate ID No 2. Name of Corporation
72650 Risurg, Inc.
- 3 Sireer Address Principal Business Gffice 1City Siate Zip
1524 ATWOOD AVENUE iJOHNSTON RI 02919
4. Business Phone No, 5. State of Incorporation 6. SIC Code
4015216080 RHODE ISLAND 9217

7. Brief Descripiion of the Character of Business Conducied 1n Rhode Island
TO CONSTRUCT, OWN AND/OR OPERATE A FREE STANDING AMBULATORY SURGERY CENTER.

8. NAMES AND ADDRE SSES OF THE OFFICERS {“X‘ BOX FORATTACHMENT) w) FII l IN SPACE,S BEFORE USI\GA'I'TACII\H- NTS

' President Name R _ée_ﬁ}t:ldtnf Name

Michael A. Rocchio, M.D. .V:.ncent F. Vacca, M.D.

Street Address * Street Address

'1524 Atwood Avenue :1524 Atwood Avenue

rchy State Zip “City Siate Zp

{ Johnston RI 02919 . Johnston RI 02919
Selretaty Nams © e e S R e R LRI I
'Michael A. Rocchioc, M.D. ‘Robert Buonanno, M.D.

| Street Address * Street Address

11524 Atwood Avenue 11524 Atwood Avenue

!LCi:y Sate Zip Ciry Seate Zip

jJohnston RI 02919 . Johnston RI 02919

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

v Direcior Name . Director Name

|M1chael A. Rocchio, M.D. :Robert Buonanno, M.D.

“Streei Address . Street Address

[1524 Atwood Avenue 11524 Atwood Avenue 8 0
Wiy I Stare 1Zip *City Sate dp oo |

| Johnston JRI 02919 ' Johnston [RI . %}02':‘):1’9'l o
Director Name 'D:recror Nnmc N
*Vincent F. Vacca, M.D. L

Sircer Address Sireer Adarest = -

11524 Atwood Avenue =t
!Cary Maie Iz,p ity State g?zrp t‘_’g T
: Johnston RI 02919 X ¢h 2R .
]fsnmms;\muomnu _(“X" BOX FORATTACHMENT) (] 11, SHARES ISSUED ("X " BOX FOR ATIACHMENT) O~ mTT
. AUTHORIZED SHARES T "lISSUED SHARES o B
* _l'\’umber of Shares Class/Series Par Value L E’f’.f_.bf offlﬁrg._:___ L Ciass/Series Par Value

600 NO PAR VALUE 450 Common No Par

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

I -

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

=]
File Date___ ‘T 2 2005 é "'/ 5- xé ‘)

Signqrury, of Officer Date
Check No, By._._ L (

_ } mgrﬁ?m%@aﬁm 1. Roce b in
©ed4 =

RLS.
fdle of Glficer Form 630 1201

*72650 DBC 08/07/05 03:03:28

8y,
FOR SECRETARY OF STATE USE ONLY




]
»

«nfdsm, |, STATE OF RHODE ISLAND
, + AND PROVIDENCE PLANTATIONS

K 94 .' Office of the Secretary of State
a

t“'

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. RT 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ® Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)

i 1. Corporate 1D No. ]2. Name of Corporation
72650 | Risurg, Inc.
3. Sircet Address Principal Business Office City State Zip
1524 ATWOOD AVENUE JOHNSTON RI 02919
+ 4. Business Phone No, 5. State of Incorporation 6. SIC Code
4015216080 RHODE ISLAND 9217

7. Brief Descripiion of the Character of Business Conducted in Rkhode Isiand

TCO CONSTRUCT, COWN AND/OR OPERATE A PREE STANDING AMBULATORY SURGERY CENTER.

President Narte
Michael A. Rocchio, M.D.

- 8. NAMES AI\D ADDRFSS!- ) OF THE OFFICERS (X" BOX FORAT'I'.J_!CIIMENTJ D HLL IN SPACES BEFORF, USING ATTACHMENTS

—

JKice President Name
.V:anent F. Vacca, M.D.

Street Address . Street Address

1524 Atwood Avenue . 1524 Atwood Avenue

City T State Zip “City State TZip

Johnston RI 02919 . Johnston RI I 02919
]S“mmmm.... ...... R R I S R Y N R R
Michael A. Rocchio, M.D. :Robert Buonanno, M.D.

Street Address * Streer Address

1524 Atwood Avenue 11524 Atwood Avenue

Cuy State Zip “City Siare Zip

l3ohnston RI 02919 . Johnston RI l 02919

9 I'\AMI:.S AND ADDRESSES QF THE DIRECTORS (X" 80X FORATTACHMMTJ D HLL lz\' SPACES BEFORFE, USING A A'I'I'.-\("HMEVTS ——

| 1 Director Name

Michael A. Rocchio, M.D.

Drrzcror Name
* Robert Buonanno, M.D.

' Street Address «Street Address
|1524 Atwood Avenue 11524 Atwood Avenue > w
City State -ZJ'p *City Siate :_LZJP g.f’: v
Jommston - - RL . .....M0281%  ldohmstom .lR.I. N - St
Director Name * Director Name ~ .
'Vincent F. Vacca, M.D. . w :
:Ereu Address :Srrce: Address = ey .
1524 Atwood Avenue . = il
ICity Siate Zp Chy Siare _EP -O(_;z T
[Johnston RI 02919 én__;‘__;'
. 10. SHARES AUTHORIZED (“X~ BOX FORATTACHMFND 0O_ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 3=~ s .
AUTHORIZED SHARES T ISSUED SHARES
| Number of Shares Class/Sertes Par Value Number of Shares Class/Series i P.ar Vahse
' 450 Common No Par

l600 NO PAR VALUE
'
!
|

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

FILEp

INIIHEREN

"72650 DBC 06/07/05 03:03:28 PM*

oY,

FOR SECRETARY OF STATE USE ONLY

JUN
~ 2 3 2005 Under penalty of perjury, | declare and affirm that | have cxamined

mC

and that al cnts contained herein are true and correct.
Ceq99¢ /Q—\ L[5 U

this report, including any accompanying schedules and statements,

File Date
Signatyre ofOfficer Date
Check No. , !
T Michael A.Ricehio
Print or Type Name of Officer i
By,

B PrecinenT

Tule of Ufftcer Form 630 1201



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Qffice of the Secretary of State

Filing Perlod:*January I-March 1

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporate 1) No. 2. Name of Corperation

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

Edward 8. inman, 11, Secretary of State
Corporations Divisien

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

STOP

PLE \SE READ
INSTRUTHIONS

72650 Risurg, Inc.
3. Street Address Principal Business Offtce City State Zip
1526 Atwood Avenue Johnston Ri 02919
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-521-6080
RHODE ISLAND 9217

7. Brief Description of the Character of Rusiness Conducted (n Rhode Island

To construct, own and/or operatc a free standing ambulatory surgery center

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

President Name

Michae! A. Rocchio, M.D.

Street Address

1524 Atwood Avcnue

City State Zip
Johnston Rl 02919
Secretary Name
Michacl A. Rocchio, M.D.
Street Address
1524 Atwood Avenue

Chy

Johnston Stefe, #62919

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

Director Nome

Michael A. Rocchio, M.D.

Street Address
1524 Atwood Avenuc

City Stare Zip
Johnston R} 02919

Director Name

Vincent F. Vacca, M.D.

Street Address
1524 Atwood Avenue

Ci zZ
7 Johnston ' 62019

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

600 NO PAR VALUE

Class/Setles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Vincent F. Vacea, M.D.

_Street Address
1524 Atwood Avenue

Clty State zip
Johnston "Rl 02919
Treasurer Name ‘ et e e e
Robert Buonanno, M.D.
Street Address
1524 Atwood Avenue
¢ Stat 2
-“ohnston 1{1 025 0

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Robert Buonanno, M.D.

Street Addresy

1524 Atwood Avenue
City State Zip
Johnston Rl 02919

Dire}ror N-ame

Street Address

City State Zip

11. SHARES ISSUED (*x" BOX FOR ATTACHMENT}

ISSUED SHARFS
Number of Shares Class/Serles Par Value
450.00 Common Stock No Par

- - . - . .o . -

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

1l

* 72650 «*

2//3/03

File Date:

/57)
Check Neo.:
By:

FOR SECRETARY OF STATE USE ONLY

nder penalty of perfury, [ declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained heredn are true and correct.

/?_,..___—-— 2w et

Signoature of\Oficer Dare

Michael A Riechin nD

Print or Type Name of Officer

Peee e nT
Title of Officer
> s

Formi G300 12002



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
o AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Strect, Providence, Rloﬂ?gg;.;;jf)

. 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _j00; stop
Filing Period: January }-March 1 + Filing Fee: $50.00 INIRLETINS
{FORM MUST BE TYPED IN BLACK)
. AJTWCOIPOMR 1D'Ne. 2. Name of Corporation
¢ _ 72650 . . . Risurg, Imc.  _ __ —_—
3. Street Address Principal Business Office | City * State T-Elp
1524 Atwood Avenue ‘Johnston RI { 02919
- e - = . v e a e e e e — t .- -
4. Bursiness Phone No, IS. State of Incorparation 6. $iC Code
401-521-6080
| L . - Rhode Island __ . _ ___ . - .
7. Brief Description of the Character of Buslness Conducted in Rhode Isiend
To construct, own and/or operate a free standing ambulatory surgery center
8. NAMES AND_ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) A FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
_Michael A. RocchioMD. . % vineentF. Vacea, M.D.
Street Address i Street Address
... 1524 Atwood Avenue — . _ 1524 Atwood Avenue . e
City Tsiate 1 Zip tCiry ISmu | Zip
L domnston e R 02919 donsion e Rl 02809
Secretary Name ¢ Treasurer Name
._ Michael A. RocchioMD. _ —__ _ __ > Robert Buonanno, M.D. e =
| Streer Address " Street Address
1524 Atwood Avenue - _ __________ _: 1524 Atwood Avenue
) Clty I State Zi s Clry Vstate | th
) Johnston Rl 0{9|9 : Johnston Ri 02919
- ] : : |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) L} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Name
Michael A. RocchiooMD. __ :_Robert Buonanno, M.D. _
Street Address i Street Address
_ 1524 Atwood Avenue ___ _ 0 _ _ o __ i 1524 Atwood Avenuce —
City State Zip : city |srm ] Zip
e Johnston | RE e 102919 dehnston R e 02000
Dlrector Name o : Director Name
Vincent F. Vacca, MD. . e ___E_ o — o ———
Street Address : Sr-!;:a\dd.ms
I 1524 Atwood Avenwe ) ]
City  State T * City State 2lp
Johnston Rl » 02919 :
T - — -
10. SHARES AUTHORIZED (~x7 BOX FOR ATTACHMENT) L] 13. SHARES ISSUED (*X* BOX FOR ATTACHMENT) L3 !
! AUTHOREZED SHARES ) ISSUED SHARFS e :
b Number of Shares Class/Serles Par Vatue Number of Shares [ Clasy/Serles Par Value 1‘
Lamaer of Snares e A ne | 2umeeole i S - .
: 600 shs no par value 450.00 Common Stock No Par '
. UL Uusu G P S ——— { - - .
| !
- | '

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

P Under penalty of perjury, 1 declare and affirm that ] have examined
N . f ’-:tD this report, Inctuding any accompanying schedules and statements, and

ZU PJ 80 that all statemcnts contained h n are true and correct.
VLRE R B S L l/le/0 >

cre . t!d%;ii?7&4 “.‘.’\;f_l 5.‘,'(!.'1‘,'3:_5. " Signature o:"O!ﬁtr.r A ﬁ lDarel
T VLS A0 45¥i5003 Michge/ . ffocchi o

s G_.‘.I l‘ O - U Print or Type Name of Officer

y: - H

FOR SECRETARY OF STATE USE ONLY - p r@ YI dlold‘ .'t-

Titte of Officer




James R. Langevin, Secretary of State
Coarparations Division

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

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ STATE OF RHODE ISLAND
e]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March'1 « Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporale 10 No.

72650

3. Street Address Principal Bustness Office
1524 Atwood Avenuc

4. Business Thone No,

401-521-6080

2. Name of Corporation

Risurg, Inc,

S. State of Incarporation

Cly State Zip
Johnston RI 02919
6. SIC Code

Rhode Island

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

To construct, own andfor operate a free standing ambulatory surgery center

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

President Name

Michacl A. Rocchio, M.D.
Street Address

1524 Arwood Avenue
City State Zip

Johnston RI - 02919

Secretary Name

Michael A. Rocchio, M.D.
Street Address

1524 Atwood Avcnue

City State Zi
Johnston Rl 059 19

9. NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT)

Director Name

Michacl A. Rocchio, M.D.
Street Address

1524 Atwood Avenue .
Clry Stare Zip

Johnston RI 02919

Director Name

Vineent F. Vacca, M.D.
Streer Address

1524 Atwood Avenue

Ciry State Zij
Johnston RI 02919

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

WNumber of Shares Class/Series Par Value

600 shs no par value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

* Vincent F. Vacea, M.D.

Street Address

1524 Atwood Avenue

City State Zip
Johnston N 02919
Treasurer Name

Robert Buonanno, M.D.

Street Address

1524 Atwood Avenue

Ciry State Zi
Johnston Ri 029?9

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Robert Buonanno, M.D.
Street Address

1524 Atwood Avehuc

City Stare Zip
Johnston R . 02919

Director Name

Street Address

Clty State Zip

11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT)

ISSUFD> SHARES

Number of Shares Class/Series Par Value
450.00 Common Stock No Par

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

Fife Date:

Check No.-

By:

FOR SECRETARY OF STATE USE ONLY

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

Moo Gho~— iffefor

Signature of Officer Daie !

Michael /l Po cclat o

Print or Type Name of U[ﬁrr'r

Bl President

Title of Officer



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

AND P A Corporations Division
Offlce of rheRs?crzaIryDoFS:hLE E PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

2000

o450 RIS rHe.

3. Street Address Principal Business Office City State Zip
1524 Atwood Avenue Johnston RI 02919
4. Business Phone No. SRS‘rgﬁijnrfrgaLnH“:D 66{2{,‘?(

. (401) 521-6080
7. Brief Description of the Character of Buginess Conducted in Rhode Istand
To construct, own and/or operate a free standing ambulatory surgery center

8.‘NAM-ES AND ADI.)RESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael A. Rocchio Vincent F. Vacca
Er-r-u Address - ’ Street Address
1524 Atwood Avenue 1524 Atwood Avenue
ey '~ T s1ate zip City State 2lp
{ Johnston RI 02919 Johnston RI 02919
et o e e e e vane
Michael A. Rocchio A. Robert Buonanno
Street Address B l . Street Address
11524 Atwood Avenue 1524 Atwocd Avenue
'(E‘l-ry_ T T T ‘,Smu- 2ip Chy State Zip
Johnston \ RI - 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michael A. Rocchio . A. Robert Buonanno
Street Address Street Address
1 1524 Atwood Avenue 1524 Atwood Avenue
City State Zip City State Zip
_ g_c.:_}}nig_c.m , RI _ 02919 Johnston RI 02919
Director Neme Director Name
Vincent F. Vacca None
Street Addresy Street Address
1524 Atwood Avenue
ciy - T T state Czip City State 2ip
. Johnston RI . 52918
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ' (SSUED SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Serles Par Value

600 SHS NO PAR VALUE 450 Common No Par

——— . ——— e . e P

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

= -

* 72650 % Under penalty of perjury. | declare and aifirm that | have examined
this report, including any accompanying schedules and statements, and

j@/m that all statements contained herein are true and correct.
o /@Z 9 Signature of Officer - Date
eck No.: ﬂ( Michael A. Rocchio
- Print or T)’p.f Name of Officer
FOR SECRETARY OF STATE USE ONLY ! PreSIdent

Ttle of Officer



AN DP ROVIDEN CE PLANTATIO NS Corporations Division
Office of the Secretary of State 100 Neorth Main Street, Providence, Rl 02903-1335

401-272.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTO0P

PLLAS REALY

Filing Period: Jlanuary 1-March 1 + Flling Fee: $§50.00 INSTRLETIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

72650 Rlsurg, Inc.
3. Strcet Address Principol Business Office City State Zip

1524 Atwood Avenue Johnston RI 02919
4. Buginess Phone No. 5. State of Incorporation 8. SIC Code

Rhode Island _ 9217

7. Brief Description of the Character of Business Conducted In Rhode istand
to construct, own and/or operate a free standing ambulatory surgery center and all otherlawful

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) business purposes
President Name Vice President Name
Michael A, Rocchio Vincent F. Vacca
Street Address Street Address
1524 Atwood Avenue 1524 Atwood Avenue
cty State Zip ciy ' State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name R ‘ 7 A nr'amm Name‘ o . o ) ’ l .

Michael A. Rocchio

Street Address

1524 Atwood Avenue

A. Robert Buonanno
Street Address

1524 Atwood Avenue

City State City State Zip
Johnston . Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT}

Director Neme Director Name
Michael A. Rocchio Vincent F. Vacca

Street Address Street Address
1524 Atwood Avenue 1524 Atwood Avenue

City State Ciey State 2ip
Johnston . RI 02919 Johnston o RI 02919

Director Name Director Neme
A. Robert Buonanno

Street Address Street Address
1524 Atwood Avenue

City State Zip Ciey State 2ip
Johnston RL 02919 _

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

AUTHORIZED SHARFS [SSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE 450 Common no par value

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

Under penalty of perjury, 1 declare and afflrm that 1 have examined
this report, Including any accompanying schedules and statements, and

L/ 99 that all statements contained hereln are true and correct.
File Date: ‘ZO - \f\-ﬁq: g L*
ARG Y

Signature of Oﬁi'cer Date
Check No.: /O /\5-
Michael A. Rocchio
5 Amp Print or Type Name of Officer
y:
residen
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



@!.TAT £ OF RHODE ISLAND ’ . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS - Corporations Diviston
Omce of the Secretary of State 100 North Main Srreet Providence, RI 02903-1335

401-277-3040

. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_'I_QQB
Fillng Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i Corporate 1D No. —’—Z.m;ame of C:orporatiou
! __ 72850 ___ ' Risurg,Inc. _ _ o :
3. Street Address Principal Business On'iu ) Ciry i State Zip
1524 Atwood Avenue __ __ . l Johnston 3 RI .. 02919

4. Rusiness Phone No. : --J 5. State of Incorporation M ) ) 6. SIC Code

RHODE ISLAND _ 8217

]
| ¢ &
I 7 Brlthtscrlpﬂon of the Cfmra:rer of Business ( Conducted In Rhode lsland '

[ to_construct, own_and/or_operate_a free standing ambulatory surgery center and all other lawful

87 NAMES AND ADDRESSES OF THE OFFICERS (-X 30X FOR ATTA(‘HMENT)_G_ business_purposes
! President Name « Vice President Name
l, Michael A._Rocchio e : _Vincent F. Vacca
t Streer Address : Street Address
| 1524_Atwood Avenue e e : 152&_Atwood.Avenue )
| City I State ‘[ 2ip - City Staze 2ip
J0hNSEOn e R 102919 E Johnston e R 02919 ...
Secretary Nome 3 Preasurer Nome
Michael A._Rocchio__ : _A. Robert Buonanno_
Street Address . Street Address
1524 Atwood Avenue 1524 Atwood Avecnue
Ciry State 2ip » Clry Stare Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X §OX roumcnus:mn: e A L .
Director Name . . . ., 1% Director Name - L "y s A '

Michael A. Rocchio I L L BT TN “i.. »Vincent F. -'Vacca v s TR
Street Address

1524 Atwood Avenue

L
]
P

Slrnl Addru:
1524 Atwood Avenue

PEEYE FEYTTINY S

ciy " Siace T Zip Ciry State : Zip
Johnston | w1 02919 :  Johnston RI 02919
| g e s catesaresisneissstssnsaebiessesende s
I _A:,Robert Buonanno_ _ __ .. _ - e e -
« Street Address . Street Address
1524 Atwood Avenue :
Ty T Ttae T e T - "'Fry T State 2lp 1
Johnston RI _P 02919 |
10 SHARES_TUTHORI_EEI_) {*X* BOX FOR ATTACMMENT) {J_ __11. SHARES ISSUED _(“X* BOX FOR ATTACHMENT) ([} __]
l‘amuoaﬂ:usmm ISSUED SHARFS
.\'uml_::r a( Sh_am____ Class/Series P‘f’ Value Number of Shares Class/Series Por Value e
i 600 SHS NOPARVALUE A o 450 |_Common_____Ino_par_value |
| |
> 1

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 I have examined
this report, Including any accompanying schedules and statements, and

L e - . .
— o~ o \“ that all statemcnts contained hereln are true and correct.
(') D Vs
File Date: i o ———
- .

e
] 5 q ‘-\) \ ' Signature of Qfficer Date
Check No.: .
o Michael A. Rocchio
(/‘ - Print or Type Name of Officer

n Prosident
FOR SECRETARY OF STATE USE ONL
Tle of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretdry of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 10G North Mala Street, Providence, RI 02903.1338
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filling Period: January 1-March1 + Flling Fee: $50.00 I.\\Ilntl"t"'l(lrl-l_xs
TCOMPLLTING -
(FORM MUST BE TYPED IN BLACK) \ 1S TORM Y
1. Corporate iD No. 2. Name of Corporalion
72650 + Risurg, Inc.
3. Sm:! A-d'_d:r!! ;rMal B::ir:r;: Offitf T rTmTmTt /T tmT T —dlty - - .;'?ale. ttehr T/ Zip
1524 Atwood Avenue _ {__ Johnston | _~_RI | 02919
Business Phone No. 5. State of Incorporation T T &, SIC Code
401 521-6080 RHODE 1SLAND 9217

7. Brief Description of the Character of Husiness Condwered in Rhode Istand

To '0 construct, own and/or operate a free standing ambulatory surgery center
'8 NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) C

President Neme ch President Name
Michael A. Rocchio ____iVincent F. Vacca
" Stréet Address \ i Street Address
1524 Atwood Avenue : 1524 Atwood Avenue . _
cry TTT T ° T Tuee T T T T T e iciy T State - {zp
Johnston . RI 102919 E Johnston | RI ._‘_“““L“”ggg}guu
i o R
{ Michael A. Rocchio : A. Robert Buonanno _ —
Street Address - 3 Street Address
1524 Atwood Avenue : 1524 Atwood Avenue ]
Clty | State Zip : Ciry ]sme . Zip
Johns ton | RI 02919 i Johnston |  RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT):D_ ’
D!m’tor Name Dluctor Name
_Michael _A. Rocchio 5 A. Robert Buonanno
Srrrtl Addnn o TToTT - i Street Address
1524 Atwood Avenue E 1524 Atwood Avenue .
City - -I State | zip : a;y State Zip
..Johnston | RI l..02919 ; Johnston . RI ...1..02318 .
i et S S Tl SEUUUVURTTUUU SUTUUTPRUR A o st UUTTRTRION
_ Vincent_F._Vaceca _ o oo i __NOR€___.__ .. _.
Street Address I Street Address
1524 Atwood Avenue : .
— —— — - . ———— i - —p —
} City State | 2ip _ 3 City State Zip
| Johnston RI | 02515 :
10. SHARES AUTHORIZED AND ISSUED (-X~ BOX FOR ATTACHMENT) L}
| AUTHORIZED SHARES ) 3 ISSUED SHARFS
Number ofs_h_a.-n o  Class/Series Par Vaiue _; Numbes of Shares | crassssertes { Par Value
600 SHS NO PAR VALUE i 450 CQommon no par

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

m [ -

Under penalty of perjury, | declare and affiem that | have cxamined
this report, including any accompanying schedules and statements, and
that All statements contained herein arc truc and correct.

s ma Ry &y
Cheek No.: \ ?)m q o\ I Signatuse of Officer Date

___Micnnss A. Mb
By: @ m \\'Q\K) ‘ | Print or Type Name of Officer ’ |
FOR SECRETARY OF STATE USE ONLY \ = _ OPGICE &_/i&m BEL .

Thte of Officer




ANNUAL REPORT Corporations Division

100 Nonh Main Street
Fi’ing Period: January 1_March 1 Providence. Rhode 1sland 02903-1335 » (40]) 2773040
Filing Fee: $50.00

_PROFIT CORPORATION 1996 ,@? e Ko i sna s pamoton
W

N PLEASE TYPE OR PRINT IN BLACK INX.
1. CORPORATE D NO. T2 NAME GF CORPORATION ﬁ
]
72650 l Risurg, Inc. \
T STREE T ADORESS PRFCIPRL BSESS 0L e 3 preid i

1524 Atwood Avenue l Johnston RI 02919

5, STATE OF CORPORATION 6. SIC UO0E
| R 5 21-6080 RHODE ISLAND 9217
:
|4

7 BRIEF DESCHPTION OF THE CHARACTER OF BUSINESS CONDUCTED 01 RHO IE GLAND !

To construct, own and/or operate a free standlng ambulatory surgery center

T -a_."riamss AND ADDRESSES OF THE OFFICERS

PRESOENTHAME 7 - -~ | VCE PRESDNT HAME - -7 - X

Michael A. Rocchio |Vincent F. Vacca !
STREET ADDRESS :| STREET ADDRESS ;
i 1524 Atwood Avenue 1524 Atwood Avenue |
im\' STATE TP COOE 1cmr STATE TP COOE X
. Johnston RI 02919 2 Johnston RI 02919 ‘
SECAETARTY NAME ¥ TREASURLR HAME 1
| Michael A. Rocchio IA. Robert Buonanno |
SIREET Tgaﬁmfiwood Avenue |
I 1524 Atwood Avenue -‘ !
T¥ STATE TP CO0E uw STATE oF 00K H
| Johnston RI 02919  Johnston RI 02919 .
— h s, naues AND ADDRESSES OF THE _DIRECTORS T j
DRECTORMAME T T T T T =TT T omcioRname T _s - T T T T - l
! Michael A. Rocchio ! Vincent F. Vacca ‘
' STREET ADORESS STREET ADDRESS ]
I 1524 Atwood Avenue 1 1524 Atwood Avenue '
lunr STATE TP CO0E 1 STATE I CODE
. Johnston RI 02919 Johnston RI 02919
DRECTOR RARE I ciinae
! A, Robert Buonanno 1
_§nmmss J STREET ADDRESS
. 1524 Atwood Avenue 1 :
(*13] STAE L CODE 1 BIATL ) e AR *
| Johnston RI 02919 \ _ | !
T T T T T T T SHARESETA:EI:T-_H-UHIIED AND fssuz_n:_‘hj"- _______‘____

AUTHORIZED SHARES ) " ISSUED SHARES
L HUMBER OF SHARES CLASS / SERKES PAR YALLE NUMBER OF SHARES CLASS 7 SERIES PRR VALUE
' 600 SHS NO PAR VALUE : 450 Common No Par Value ,
) !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
aﬂstatements onta:ned herein are true and comect.

- 1surg
) L < 7

File Date: ‘ ; Srgnatura of QHicer

D) Michael ‘A~Rocchio
Check No: ) "‘67 : AAA—

Pnnt or Ty Name of Officer

(;ff) - 251 4

By: s /
For Secretary of State Use Only Title of Officer " Date

L & ue s e e g B B W A e R RS S G dbe s



Statc of Rhode Island and Providence Plantations
Office ofeThe Secretary of State

100 North Main Street,

Providence. Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

0072650
Corporate 1D: _

Annual Report for the year:

Risurg, Inc.
Name of Corporation:

1935

Business entity organized under the laws of the State of; Rhode_Island
For forcign entity, address and telephone number of principal office:
_n/a

Phone: & ) —
Address and telephone of the principal office of business entity in Rhode

Island (Provide strect address - Not PO. Box):
_1524 Atwood Ave.

Phone: £401..) _521-6080

Business Entity is {check one):
[ % Business Corporation (See RIGL, Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
_To construct, own and/or operate a

_free-standing ambulatory surgery center
and for any other lawful purpose,

THE NAMES OF THE OFFICERS ARE:

PRESIDENT SIREFT ADDRESS CITY/STATE ALY (‘O-I—{ET
chio, ]524 Atwood Ave., Johnston, Rhode Island 02919
¥ICE PRESIDENT STREET ADDIRESS CITYSATATE APCODE

nt F. Vacca, 1524 Atwood Ave,, Johnston,

Rhode Island 02919

HLLRFT.\MY STREET AIMRESS CITYASTATE ZIP CODE
+—1524 Atwond Ave., Johnaton,  Rhode Island |

TREASURER STREET ADDDRESS® . 0 Z?T]I:\QNTAH- Z2IP CODE

A. Robert Buonanmo, 1524 Atwood Ave., Johnston, Rhode Island 02919

. THE NAMES OF THE DIRECTORS ARE;

NAME STREET ADDRESS CITY/STATE ZIP CODE

Michael A, Rocchio, 1524 Atwood Ave., Johnston, Rhode Island 02919

NAME STREET ADDRESS CITY/STATE Z2IPCODE

Vincent F. Vacca, 1524 Atwood Ave., Johnston, Rhode Island 02919

NAME STREET ALDRESS CITY/STATE AP CODE

A. Robert Buonanno, 1524 Atwood Ave., Johnston, Rhode Island 02919

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

! NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he attached)

Number of Shares 600 Class / Sertes Common

I Number of Shares-: "+ °

~Class / Series

450 issued Common

Date _March 7 L1995

A IO

Michael A. Rocchio

PRINT ()%'P’é \raé?{gmﬂ-ﬂ SIGNING

Form 31 1795

TIUE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SEiaVICF OF PROCESS:

PLEASE NOTE: 1f the registered office and/or registered apent mdicated below is incorrect,

MICHAEL A. ROCCHIO
1524 ATWODD AVENUE
JOHNSTON kI 023919

must be filed.

|\ W
f&v& S
QN /?)%}3\i By

FILED
2025 1995
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ing Fee $50.00 PLEASE TYPE or PRINT 4 sCb  rile Annually

yable ux . , . . , : . LLC: Sept. |- Nov. |

etory of State SuucothodleandandI%owdenLcPLnnanons'ﬁ D O CORP Jan. ) - March |
Office of The Secretary of State 5 / T

100 North Main Strect
Providence, Rhode Island 02903- 1335
401-277-3040

0072050 1394
orporate ID: o —————— - Annual Report for the year: - 2
S , fisur ne. '
fame of Business Enmy:_________._—____________—l——gl_l__’___,__,————————_
_______________—_____________—_____________————__

\ Business Enuty is {check ome):

——

jusiness entity organized under the faws of the State of: _Rhoade Island

(X | Business Corporation (See RIG1. Chapter 7-1.1)

‘ederal Taxpayer ldenufication Number. [ 1] Professional Service Corporation (See RIGL Chapter 7-3.1)
{ ) Limited Liability Company (Se¢ RIGL 7-16)

—_—

for foreign entity, address and telephone number of principal vifice:
Name. title and matling address of contact person whom

n/a I

- I commumications may be directed:
— ‘ Dr. Michael A. Rocchio, President
—_—— - 1524 Atwood Avenue _
Phone: L ) L QEDggtonl_RI 02919 N

-

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.Q. Box}: Brief statement of th

- r Sk

1524 Atwood Avenue To construct, own and/or operate a_

Johnston, RI 0291 free standing ambulatory Surgery center
and for any other éaﬁfulgpurpose.

Date of Organization:.

¢ character of busincss conducted in Rhode Island:

-

(401 521-6080

Phone: ¥ =7 = oM
n/a

s

Date of Qualification to do business 1n Rhode Istand if foreign entity):

e s ——

- I —
THE NAMES OF THE OFFICERS ARE: —
= ZWTODE

= AR e IIRESS

T Chlli EXECUTIVE OFFICER OR KT PRESIDENT (Chezk One) STREFET ADDRESS CITYSTATE

Michaei A. Rocchlo, 1524 Atwood Avenue, Johnston, RI 02919

LA T e ____________________.____________,_____________ —
T CHIR OPERATING OFFICER OR [X VICE PRESIDENT (Cheek One STREET ADDRESS CITYSTATE 71P CODE

S TOPE
7P CODE

Vincent F. Vacca, 1524 Atwood Avenue, Johnston, RI 02919

VA T AR R 2 Z
[} CUSTUDIAS UF RECORDS OR m SECRETARY (Chech (oe) S TREFT ALDRESS CITYSTATE

Michael A. Rocchio, 1524 Atwood Avenue, Johnston, RI 02919
P — —_— 7P CONE

W&WAWH)WJHF»WFE[Wl&A Orel — " SIREET ADDRESS CITYISTATE
A. Robert Buonanno, 1524 Atwood Avenue, Johnston, RI 02919 _
S _ff_,__;r&mwjgigtﬂijﬁﬂggs_,xm_f_____d_,__
NaME STREFT ADDRESS CITYSTATE 719 CODK
Michael A. Rocchio, 1524 Atwood Avenue, Johnston, RI 02919

LIP CONE

I - R
STREET ADDRESS CITY/STATE

NAME
vincent F. Vacca, 1524 Atwood Avenue, Johnston, RI 02919

- S e
STREES ADDRESS CITY/STATE

RAME
A. Robert Buonanno, 1524 Atwood Avenue, Johnston, RI 02919

________———____ J——

—
219 COUE

— N

— L

—
NUMBER OF SHARES AUTHORIZED (1f Applicable) || NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
-

- ——

NUMBER 600 )NUMBER 450 issued

CLASS Common !CLA&* Common

SERIES ‘ SERIES

PAR VALUE OR no par vaiue ||PARVALUEOR no par value

WITHOUT PAR | WITHOUT PAR

___ﬂ,,m__________,ﬂﬂ__________________ ourepAR T
2\ w994 YU B P C~9 C_i S -

‘e - "



