w?w, °, STATE OF RHODE ISLAND
! v} + AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secreiary of Siate

" Corporations Division

100 North Main Strees, Providence, Rf 02903-1335
401.222 3040

[ * Office of the Secretary of State
teas ot
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fec: $50.00
{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2 Name of Corporation
130952 University Family Medicine, Inc.
3. Street Address Principal Business Office City Srare Zip
121 HARBOR VIEW AVENUE SAUNDERSTOWN RI 02874
4. Business Phone No. §_ Siare of Incorporation 6 SIC Code
4012947321 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducied in Rhode Island
TO CARRY ON ANY AND ALL BUSINESS THAT PHYSICIANS, LICENSED TC PRACTI

CE MEDICINE IN THE STATE OF RHODE

18

President Name
David W. Ashley

LAND —
8. NAMES A AND ADDRESSES OF THE OFFICFRS ("A BOX FOR ATTACHMFNT) O rnu [ I

N SPACES BEFORE llSIl\G ATTACHMENTS

V tce President Name
. Pierre R. Manzo

[Strect Addrens "Sreet Address
121 Harbor View Avenue . 28 Myrick Drive
City Stare Zip City State |Zip
Saunderstown RI 02874 .8latersville RI |02874
Sedveiony Mome * * Sttt e Mot Tt ree et
lEllen B. Hight ‘Karen Blackmer
Strect Address * Sreet Address
106 Blackstone Boulevard, Unit 23 .121 Harbor View Avenue
| City Starte Zp “City Siote lZip
|Prov1dence RI 02906 . Saunderatown RI 02874 N

<9, \;\\1F,S AND AI)DRFSSES OF THE DIRECT ORS (X" BOX FORATTACHMEND [‘_'] FILL IN SPACES BFFORE USING A’I'TACI!MI- NTS

Director Name , Director Name
None -
Streer Address «Street Address
|- _ .
City Seate Zip -Cily State iZip
.!J;mz.ro.r &aht‘ R B R o * 8 % o a8 s % & 478 w4 s s 8 4. . D‘";n,;r Oh'alm; 4 % 2 2 % % 4 2 F s 2 2 s s LI 4 % 8 B 0 " s+ % bW
Street Address ~Sireet Address
City [Siare Zip :Clly Srate Zip
10 SITARES AUTHORIZED ("X” BOX FORATTACHMENT) [ 3. SUARES ISSUED ("X~ BOX FORATIACAMEND 3 __ _
' AUTHORIZED SHARES ISSUED SHARES
i Number of Shores Class/Series Par Value Number of Shares Class/Series i Par Value
8,000 NO PAR VALUE 400 common no par
!
. L

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

MR

ndcr penalty of perjury, 1

declare and affirm that |

j }:(t/cxamincd
report, including any accompanying schcdulcs d statement

that ail latemcnu{ﬁw&/\tmc dcomz‘

incd herein are
~7

A

y

L/

*130952 DBC 01/15/05 04:04:39 PM*

File Dotg -2-5
.S‘giﬁmrc ofdfficer

Check No, \ VY. David W. Ashle
Frint or Type Nome of Officer

By L1 : :

! L\ B President

FOR SECRETARY OF STATE USE ONLY o Olfee

V4 Form 630 1201



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporaiions Division
100 North Main Street
Providence, R 02903-1335

W Matthew A. Brown, Secretary of Siare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January | - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)
1. Carposite i1} No 2 Name of Corporation
130952 University Family Medicine, Inc.

3. Strvet Adedress Prineiper] Business Office City State Zip

121 Harbor View Avenue Saunderstown RI 02874
4. Busines Phone No. §. State of Incorporation 6. SIC Cexle

(401) 294-7321 RHODE ISIAND 9217

7. Bricf Descriptinn of the Chamcter of Business Concuciod (n Rhocde island

Presidlens Name

David W. Ashley

TO CARRY ON ANY AND ALL BUSINESS THAY PHYSICIANS, LICENSED TO PRACTICE MEDICINE IN THE STATE OF RHODE ISLAND
8. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice Prestdent Name

! Plerre R. Manzo

Street Address < Street Address

121 Harbor View Avenue : 28 Myrick Drive
City State Zip : Ciy Stare Zip
....Saunderstown . RI......1...02874 . i.Slatersville.... ..l .. RE oo Q2870
Secrotary Name Treasurer Name

Ellen B, Hight é Karen Blackmer
Server Address Sirvet Adddress

106 Blackstone Boulevard, Unit 3 : 121 Harbor View Avenue
Ciry State Zip : Ciry Stare Zip

Providence RI 02906 i Saunderstown RI 02874

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

[:] FILL iN SPACES HEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Dirvctor Name : Direcior Name
None :
Stroet Address o Strevt Address
ity ] Siate Zip : Ciry lSrarc Zip
i cereanee e B PP E';)i;rcmn\'mnc .
Strver Address * Steeet Address
City State 2ip : Cliy State Zip

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

Niembor of Shares Class/Serifes Far Value

Number of Shares ClaswSeries Par Value

8,000 NO PAR VALUE

400 compon No par

This rcport must be signed in ink by either the President, Vice President, Sceretary, Assistam Secretary, Treasurer, Receiver or Trustee

= [

der penalty of perjury. 1 declare and affirm that I have cxamined this repont.,
ing any accompanying schedules and statements. and that all sjatements

c ed hereip are trpe nfidhcorrect. . )
Fite Date ;\-l ( [ Y) \‘[‘ 5\.5 \)S Q)\)_/\ [ L O“Q
\ l_(p ‘ Signafiire of Officer ] \Date .
Check o 1 David W. Ashley /
By- t‘ A L Print or Tvpe Name of Officer U
FOR SECRETARY OF STATE USE ONLY - TFPH:- jfs()j;rffl t

Form 630 Rev. 1203



