.2 257 ST:\TE or RHODE ]SIJ\ND AND PROV[DENCE I)IJ\I\]:\IIONS Corporations Division
{ .)
Ry

}\“'_‘ﬁv;"'/"

Offfce of the Secretury of Stute ’,mmigc‘:{"’;’h 62;;;;?;‘;’5'
st Matthew A Brown, Secretary of State 401.22-2.3-0‘40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1« Flling Fee: $50.00
(FORM MUST DY TYPED OR PRINTED IN BIACK)

1. Corprorate 11} No. 2. Name of Corporaiion
1052 ANESTHESIOLOGY, INC.
3. Street Adidness Principal Business Qffice . City Stalte Zip
173 WATERMAN ST. PRYVIDENCE K1 O3906 _
4. Business Phoue No. 5. Sterte of incorporation 6. SIC Code I
F0/- 274- 81/ RHODE ISLAND 9217
7. Bricf Descrgwion ﬁ{ the Chamcter of Hustnexs Conducted in Bhode fsland
PRACTICING ANESTHESIOLOGISTS FOR THE ADMINISTRATION OF ANESTHESIA FOR OB/GYN SERVICES.
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FilL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name 1 Vice Prestdont Name
KUE C. CHOI mMD i BRUCE WINTER , MD
Street Address ¢ Street Acdedress
ONE LONGFELLOW PLACE APT 3 I QABE STONE CHURCH RD
Cine State 2 Citp Stare Tip
_3oSToN O&//4 I T)YERTON I ]Oa®I%
.!»n:man B e ‘ N M A I R R RN E R R E R
L£LIZABETH AMBLE D i ROBERT COHEN, Do
Strovt Addnss i : Street Adddress )
/b Zs)ZRABETH DPRIVE P Q4 BuLosd AVE
City State Zip ity Stasso #ip
LiNCoL N | RI I Oa®LS I JAMESTOWN | KRz 0af 35
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Nirecier Name : Dircetor Name
Street Address : Strevt Address
City lSmrc ‘ Zip City l.srmc Zip
I R Dfn'ﬂon\’nmr' .............................................................................. .
Street Acletress Street Address
City State Zip s Ciny State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nomber of Shanx Class/Serios Par Value Numibnr of Shanes Aass/Serics Par Value
1,920 NO PAR VALUE ]R80 comman NPV

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

= (LI -

Under penalty of perjury. | declare and affirm that | have examined this repon,
inclughtig ahy accompanying-schedules and statements, and that atl slatements

aincgherein fre true and golect.
File Dare 1[&@[0_6 | l “(‘7 | t/)I/W |

t\'ignamrt of Qﬂi[‘er / l'r Dase
thrckNo. ’ 570 KLLE C C]JQI

b

By 'D ﬁ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY _ T’[ogfiﬂ'sl "b £ M T
ile of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

'L Office of the Secretary of State I, mw;gg C’;":f;;;g_;ir?;;
ﬁ%ﬁ Matthew A. Browum, Secrermy' of State 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 OR PRINTED IN BIACK)

1. Corporate 112 No. 2. Name of Corporaiion
1052 ANESTHESIOLOGY, INC.
3. Strcet Addross Principal Business Qffice cine Staie Zip
1732 WATESMAN ST 8EBg FROVIDENCE RI OAF0b
4. Business Phone No §. Srate of Mcorporation 6. SIC Code
FOI-RT7G - /I RHODE ISI AND 9217

7. Brief Description of the Characier of Bustness Conducied tn Rhode Island
PRACTICING ANESTHESIOLOGISTS FOR THE ADMINISTRATION OF ANESTHESIA FOR OB/GYN SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTAL_C.EMENT) O FILL IN SPACES 8EFORE USING ATTACHMENTS

President Namo ! Vice Prostdent Name
KUE CHOI mM>d P BRUCE WINTER, MD
Street Address + Stroct Address
ONE LONGFELLOW PLACE APT QX! i QR85 STONE CHURCH R
('.ﬂz3 oS TQ,.J lﬁmmm A J.pr o &} / ‘* ;C")Tj \/E'Q'TON State R.l leo a g 78
o b e  TOUUOUIURUUY SRR RUPRR
ELIZABETH GAMBLE, MD i RNOBERT C(CoHEWN, DO
Stroct Addross 3 Stroet Address
J& EX21ZABETH DRIVE QY BULoIDdD AVE
] tate 4 . 3 afe ]
S ncoLw ) *oasts (“jamesrown | RI ‘0ag3as

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES REFORE USING ATTACHMENTS

Director Name Director Name
Street Address Street Address
City ] State I 2ip City State Iz:p
et el s Dfm:mr.\amc ..............................................................................
Street Acledrets Strver Address
City State 2ip City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) O ) _ ; 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Numboer of Shares ClasvSeries Par Value Number of Shares Class/Serios Par \alue
1,920 NO PAR VALUE /80 Commaon NPY

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

||m m ‘l ‘Hl “ Under penalty of perjury. I declare and affirm that [ have examined this repont,

* 108 2 « including any accompanying schedules and statements, and that all statements

¢pftained hercin are true ahd comect. )//

File Date Q!JL{ !O\f . ‘-KL7 m‘,— ,&f7
Signature of Offickr K s~ Date

Check No. ___| S \

|2 o2 ] kKue cHoZ
By: ('g A Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - f){\;ES} DEN T

Title of Officer

Form 630 Rev. 12/03



: 'ward §. n, T11, Secretary of State
STATE OF RHODE ISLAND B, e
*AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3049
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Period: January 1-March'1 » Filing Fce: $50.00 INSIRUCTIONS
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporatlon
1052 ANESTHESIOLOGY, INC.
3. Street Address Principal Business Office City State ' 2ip .
13 (MATerman (T PROVIDERLE R.T. 02904
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401 - 274 - &1 RHODE ISLAND 9217

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

ANESTHESIR  (HEALTH » MBDICAL « SUR &1 c/’rL) CAE _ _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT} " FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kwe Chod | BuCE  WINTER
Street Address Street Address
113 whTsman 1 : (13 WATERWAA ST '
City State Zip Clty State Zip
PRovIDENCE RI ©290 PPav b ENCE R ) 02504
Secretary Name Treasirer Name
ELZARETH  LAMBLTE ROBERT  LOHTA
Street Address Street Address
113 (uA T3hmtt  IT. : 177 LARTERMAAN JIT-
. . !
Clty " State Zip City State Zlp
Provi DeN (& & 02206 - PRoVdENCLE R| 0226,
9. NAMES AND ADDRESSES OF THE DIREC‘TOF-I-S (';{' BOX FOR ATTA(EHMENT) FILL IN-SPACES BEFORE {JS[NG ATTACHMENTS
DHrector Name Director Name
Street Address Street Address :
city state zip ciry State zZip
. Director Name e . ' Directer Name
Street Address Street Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED {“x* BOX FOR ATTACHMENT) | 11. SHARES ISSUED ¢*x* Bo.x FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Nuritber of Shares Class/Secles Par Value Number of Shares Class/Serles Par Value
906 NO PAR VALUE 1A No PAR udlug
{320

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

*x 10 5 * Undcer penalty of perjury, | declare and affirm that [ have examined
2 T Including any accompanying schedules and statements, and

d/ / 3 that allfstatements ¢pnt in are true and correct.
. {
Fite Date: 7, wa C ( * (o] 9’023‘03

1
A natuer e 17 Date
{D 3 Signature of Office
Check Ne.: 3" Ku = (HMA/[-, ¢Ho |

s % Print o Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - PQG'(I (3 3N T

Title of Officer .
B Forni 630 1202




Yy Edward 8. Inman, H1, Secretary of State

; %, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
L &-* O Office of the Secresary of State 401.222.3048
. -*
- s Y
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March I @ Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporction
*1052* ANESTHESIOLOGY, INC.
3. Smeer Address Principal Business Office City State Zip
173 WATERMAN STREET PROVIDENCE RI 02906
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4012748110 RHODE ISLAND 9217
AT —
B R R e T SR s it B ief R PP aTION OP ANRSTHESIA POR OB/GYN SERVICES.
8 NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name . Vice President Name
Kue Choi, M.D, *  Bruce Winter, M.D
Streel Address ) f&rm Address
41 Joy St._Apt, fi4_ _ ' 285_Stone_Chureh Road _
City AP State Zip ICTI ton UTCh-engad Zip
,Boston o, MA L 02114 -  Tiverton ., . I, ; RL...... .02878.. ...
Smlﬁrffam% asurer Name .
zabeth Gamble, M.D. . Robert Cohen, D.O.
Smreer Address :Sfrcct Address ]
16 Elizabeth Drive 24 _Buloid Ave
City Stare Zip “City N [T Zip
Lincoln RI 02865 . Jamestown RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (“A".80X FORATTACHMENT) [ FILL, 1N SPACES BEFORE USING ATTACHMENTS
Direcror Nome Director Name
Streer Addresy , :SlrreMda‘ru.r
City State Zip «City State }ZJ}p
‘D,”!é’o" ka‘m! ‘‘‘‘‘‘ 2 4 & @ & ¢+ % v ol b v b 4 2y ke s :.D;:’l:d;r .Na‘m; . a » & a & 20 &4 & & ¢ % 8 8 ¥ 8 n 4 o+ 4 s 2 F v e a4
Street Address :Sm'et Address
Ty Siare Zp Tiy STate 25
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT (] 1. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [0
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
800 NO PAR VALUE 640 Shares Common NPV

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

w T =

Under penalty of perjury, I declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
i NI statements contdined herein arc true and correct.

*1052 DBCV/23/ 1:58'19 PM®

File Date C] OQ/

Signature of Offfc Date
[
Check No, \j /C.zf [ Kue Choi
@k FPrint or Type Name of Qfficer
By
President

FOR SECRETARY OF STATE USE ONLY

Tule of Ufficer Form 630 12/01




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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2001
Flling Fee: $50.00

Fillng Period: January 1-March 1

(FORM MUST BE TYPED IN pLACK)
1. Corporate 1D No.

1052

3. Street Address Principal Business Office

otporation

2. Namre o] 1]
ANESTHESTOLOGY, INC.

173 Waterman Street

4. Buslness Phone No.

401-274-8110

7. Brief Drsc}fprfon of the Character of Rusiness Conducted In Rhode island

RHO

5. State 06 fEncor oration

SLAND

Corporations Division
100 North Main Street, Providence, RI 029031335
401-222-3040

STOP

PLEASE READ
IMSTRUCTIONS

Ciry State Zip

Providence ' RI 02906
& Y2I1Y

Practicing Anesthesiologists for the administration of anesthesia for“OB7TCYN services.

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

President Name

YUSEF BARCOHANA, MD.

Streer Address

29 LINCOLN AVENUE
City State Znp

PROVIDENCE, RI

Secretary Name

Elizabeth Gamble, MD

Street Address

196 0ld River Road, Unit 717

City State Zip
Lincoln RI

02906

02865

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

Director Name

Street Address

Clty ' 's:nm 2Zip
Ditector Narme

Street Address

City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}

AUTHORLFD SHARFS
Number of Shares Class/Series

800 SHS NO PAR VAL

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address
City “Srate Zip

Treasuser Name

Robert Cohen, MD,

Street Address

24 Buloid Avenue
City State Zip

02835
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Jamestown ' RI

Street Address

"‘C-it)- "State ’ 2p ’
Director Name
Street Address
City 7 State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles Par Value

640 Shares Common No Par Value

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

* 1052 »
5O/

File Date:

o 22
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

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

Signaturg of Date .

09/9%/01’

Title of Officer



STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

2. Name of Corporation
ANESTHESIOLOGY, INC.

1 Corpumrr 1D No.

1052

James R. Langevin, Secretory of Stote
Corporations Division

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

3. Street Address Principal Business Office Ciy State Zip
173 Waterman Street ; Providence RI 02906
4. Businesy Phore No. 5. Stare of incorporation 6. 3IC Code
RHODE ISLAND 9217

401 274-8110

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

Anesthesiology Croup,: administrating anesthesia services

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

t President Name

Yusef Barcohana, MD
Streer Address

29 Lincoln Avenue, Providence, Rl 02906
ip

Chty Stote Z

D R Y R R LT R T T T Y T e A

! .Se:mary Name

Elizabeth Gamble, MD

Street Address

196 0ld River Road Unit 717

City State
Lincoln RI

Zip

02865

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

Director Name

+ Street Address
L]

State

Ciry ' Zip
e AT Y YT - b Ll
Director Name

Street Address

City ’ " State ’ Zip

10. SBARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORETD SHARFS

-

Number of Shares Par Value

800 SHS NO PAR VAL

Class/Series

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Steeet Address

City State Zip

Treasurer Name

Robert Cohen, MD

Street Address
24 Buloid Avernue
cly State Zip

Jamestown RI 02835

FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Noame

Street Address

City State 2ip
Director Name
Street Address
Clty Stare Zip
11, SHARES ISSUED (“x* BOX FOR ATTACHMENT)
' ISSUED SHARES
- Number of Shares Class/Series Par Vatue
640 shares Commom No par value

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

I

* 1 52 %
File Date: —3//@ /00
Check No.: 4/305
N Co

FOR SFCRETARY OF STATE USE GNLY

enalty of perjury, 1 declare and affirm that | have examined

this teport, including any accompanying schedules and statements, and
true and correct.

t\}yll statements contained herein a

Signature bf ffic

Print of Type Name of Officer

Title of Officer



AND PROVIDENCE TATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

. 401-277-3040

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

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

PLESERI A
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRULTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation * - T T e T o Tt T T e
1052 Anesthesiology, Inc.
3. Sureet Address Principal Business Office ’ Ciy State Zip -
173 Waterman Street Providence RI 02906
4. Business Phone No. S. State of Intorparation * 6. SIC Code
401-274-8110 Rhode Island 9217

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

Medical practice
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X - .

President Name Vice President Name !
Yusef Barcohana, M.D. Ramesh Gulati, M.D.

Streer Address Street Address ) - -
173 Waterman Street as above

City State Zip Gty State 2ip '
Providence R1 02906

Secretary Name . Tt ot " Treasurer Name T T T 0 T Tootmtereenes o
Elizabeth Gamble, M.D. Robert Cohen, M.D.

Street Address * Sireet Address
as above as above

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) ©o : e

Director Name Director Name - -
’
None: <close corporation
Street Address " Street Address
Clty State Zip “ City State Zip

Director Name ' Director Name

Streel Address Street Addresy

Ciry State Zip Ciry State Zip

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

AUTHORIZFD SHARES GSUED SHARES

Number of Shares Class/Series Par Value " Number of Shares Class/Sertes " Par Value
800 Common No par 339.2 Common No par

- - . [ - - - — -

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 accgmpanying schedules and statements, and

FlLED that all stajements contained/herein are true and correct.

File Date: ’% /1] | / , February 257, 1999
FEB 2 6 1999 signatepe bFOHeY” VI UL/ I/M Date

Check No.;
B tedaly Yifsef Barcohana, M.D.
p y Print or Type Name of Officer
¥
- President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer



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

. . Corporations Division
gf]{igl)of S.FSQ,XJ,POEE,E E P LA NTATI 0 N S 100 North Main Street, Providence, RI 02903-1335

401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR '?98 stop
Filing Period: January 1-March 1 ¢ Filing Fce: §50.00 INSTRUCFIONS
(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D No. 2. Name of Corporation
1052 ANESTHESIOLOGY, INC.
3. Street Address Principat Business Office City State Zip ’
173 WATERMAN STREET PROVIDENCE RI 02906
4. Business Phone No. §. State of incorporation ' 6. SIC Code
274-8110 RHODE ISLAND 8099

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

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

President Name Vice President Name
YUSEF BARCOHANA, MD RAMESH GULATI, MD
Street Address Street Address
29 LINCOLN AVENUE 120 BRISAS CIRCLE
Chey State Zip Cley State Zip
PROVIDENCE RI 02906 EAST GR"ENWICH I £2818
Srcmmy- Name o Tteasurer Name o T '
ROBERT COHEN, MD
Street Address Street Address
_ 24 BULOID AVENUE
City State Zip City State Zip
JAMESTOWN RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)
Director Name Director Name
Street Address ' Street Address
City State Zip Cly ’ State Zip
Director Name e " Director Name
Street Address Street Address
- Clty State Zip Cly State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES ISSUFD) SHARFS
Number of Shares Class/Sertes Par Valur Number of $Shares Clays/Series Par Value
800 SHS COMMON NO PAR VALUE 640 SHS COMMON NO PAR VAIUE

This repoct 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
thiy 1eport, including any accompanying schedules and statements, and

l that all statements conggined hereln are tr and correct,
File Date; [f' ‘l' 8 ‘Ol a‘

%bg_q Signature of Offi i Da!t
Check No.: 5

f YUSEF (BARCOHANA

{ Print or Type Name of Officer
LD PRESIDENX =

Title of Officer

By:
FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND - : .
AND PROVIDENCE PLANTATIONS

*  Office«of the Secretary of State
coo

-

- James R.Langevin, Sécrelary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401.277-3040

PROFIT CORPORATION ANNUAL REPO RT 1997 20D 3
Fillng Period: January 1-March 1« Filing Fee: $50.00 '-"",:f},%:{,‘t,'f;?’-“
OMPLITING
(FORM MUST ma TYPED IN BLACK) ' (I,l\l:l\lmkl:i:
E I. Corporate 1D No. }2 Name of Corperation Y
1052 ANESTHESIOLOGY INC,
3. Street Address Principal Business Office [ City State L zip
i) L S £ 0
23 Wamcrman _STRECT. - Cou1DSACR { 02906
4 Business Phone No. 5. State of Incorporation 4. SIC Code
Her-274- 8110 RHODE ISLAND 9217
iz Bridﬁampﬂan of the Character of Bus ;ﬂ: Conducted in Rhode Island .
dminisTrATen OF ARESTHES 1A
-8. NAMES AND ADDRESSES OF THE. OFFICERS (“X2 80X FOR ATTACHMENT) L3 : - i
President Name g . ¢ Vice Presldent Name
user  DAKLopnng , MD : M
Street Address T Strect Address
29 Lincow Avewue :
Clty J State Zip : Ciry ]sum Zip
KOVIDEACE, . Kl leepe G OSSO NSO SOOTTO SOOI
Sf:mary Name 'n'nsum Namr
_Kﬁmi.s.d_ﬁ%_e_@,._*m D_. P NWE
Street Address 7 Street Address
2. .U P)ﬁ_ 1SAS C( ReLE : ]
{A State [ zip TCiry . Stare Zip
>
| Cast Oreewincr | Al | 0253
9. NAMES AND ADDRESSES OF THE DIRECTORS. (“X 2 80X FOR ATTACHMENT) (] ) i —
Director Name : Dlrector Name
memme bruce. e MmN
Street Address : Street Address
City [ stare Zip ¢ City Stare 2ip
’%“U“"‘“Cﬁ .............. A e e OO SRR S
Director Name ' . * i Director Name
1 .
i o eger Concn DO - -
Street Address ¢ Strect Address
City i-Surl'e 2ip E Clty Srate { Zip
ORISR b R #
I
. 10. SHARES AUTHORIZED AND 1SSUED {°X~ BOX FOR A?TACHMENT) u . - A . .
_AUTHORIZED SHARES : SSUED SHARES ——
_i\:‘irmbrr ofSharu Class/Serles Par Value : * Number of Shares Class/Series | Far Value
800 SHS NO PARVAL  wewe o Meme A . Nuug
1 - . A -y -
| - : |
| - : ]

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

I

v h.&.

Under penalty of petjury, | declare and afflrm that 1 have examined
this report, including any accompanytng schedules and statements, and

— -—-A-A-Ph- - - - ‘-n-'ur-u-:
/a O % ”9/7 that all statements contained herein are true and correct.
Fite Date: ! '1/] /]W l/ IRy / Tz
3

e DY ';,,;‘-,-
",

By.:

Si;narmryﬂm Date
FC ; use £ Bacconaws M)

Print or Type Name of Officer

-
=]
=
w
m
2]
m
3
Q
Aoy
w
2
[ =4
w
™
Q
b4
-
-
|
2
-t

n - L -

RES HpET
Title of Offlcer ’



| PHOFIT CUHPU HAT'ON 1996 | | >tate o Khode Istand and Providence Plantations

. James R. Langevin, Secretary of State
AN NUAL REPO RT Corporations Division
_ 100 North Main Sirect
Filing Periad: January 1-March 1 AZ Providence. Rhode Istand 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1" CORPORATE [ HG. | 2-FouiE G CORPORATOR
1052 l ANESTHESIOLOGY, INC.
13 STREET ADGRESS PRINCIPAL BUSRESS OFFICE i STATE ZP CO0E
© 173 Waterman Street Providence, R1 i 02906
« ‘BUSINESS THONE WO 5. STATE OF VCORPORATION TR K COvE
. - =811
|401 274-8110 RHODE ISLAND 9217
‘7 BRIEF DESCRPTION OF THE CHARALTER OF BUSIESS CONDUCTED N RMDOE ISLAND
i Administering Anesthesia
T 8. WAMES AND ADDAESSES OF TWE OFFICERS I '
e . . . T — MR . - ;
‘Yusef Barcohana, MD _ |
[STREET AGORESS ISTREETM i
129 Lincoln Avenue ' '
GV T T O e T GO0t :'un' AT TP CO0E —
| Providence J RI 02906 l |
SECRETARY NAHE ", TREASURER HAVE a
lRamesh Gulati, MD N ;
STREET ADORESS * STREET ADGRESS !
i120 Brisas Circle : !
"Gy STATE TP GO0t o [sae TP GO {
!East Greenwich, RI 02818 J :
T 9. NAMES AND AOOR ESSES OF THE DIRECTORS "
[ORECTOR e~ - - CDRECTORNAME T TSt T T T T e
| Bruce Winter, MD .
'STREET ADORESS J:STREETMSS i
' ! ]
& STATE TP OO0t ) TAE T Co0E I
Tiverton RI E
DRECTOR e " CFRECTOR NAWE ‘
- Robert Cohen, DO E '
STREET ADOTESS  STREET ADORESS 1
] N
i(m' STATE P CO0E [*i4] STATE I® 0L i
' Bristol R ' '
T ——— o p— i - A T Pti e P —— e S— s el |
10, snanss Aurnnnlzsu Anu ISSUED
AUTHORIZED SHARES . _ISSUED SHARES
NUMEER OF SHARES CLASS / SERES PAR VALLE x NUMBER OF SHARES CLASS f SERES PAR VALLE N
L]
, 800 SHS NO PAR VAL W/ i
; R
i !
This report must be SIGNED [N INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affimn that | have examined this
report including any accompanying schedules and stataments, and that

. em s statemej:;ff%erem are trve and correct
File Date: =7/ 0/’ 3/4¢ Signature o

CheckNo: - . . 284 : X VMS‘F_F /AKCOIMMA _md

Pt or T‘;rpe Name of Officer

&

By: -l i a4 bvo-56
For Secretary of State Use Only ‘r“e of Officer ,(/w’ 7 (- Date
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Statc of Rhode Island and Providence Plantations ANNUAL REPOR1

5B Bz Office of The Secretary of State Please Type or Prin
100 North Main Street File Annually - Jan. 1 - March !
Providence, Rhode Island 02903-1335 ' Filing Fee $50.0(

W 401-277-3040 . Make Checks Payable t0: Secretary of Stat

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

Corporate ID; ___000 /05 Z. Annual Report for the year: /9?—(‘/

Name of Corporation: A’Uﬁ’ THESI0LOG Y s C .

Business entity organized under the laws of the State of —_— Busjhess Entity is (check one):

For foreign entity, address and telephone number of principal office: [ ¥] 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;

Phone; ( 4¢1) 214410

Address and telephone of the principal office of business entity in Rhode A DONETEA NS AnesrnEqy 4
Island (Provide street a lﬁ!’css - Nt P.O. Box): N Womea) v s Canis  thspiaral
13 ATER.m AN GTRLET

—Fao g paace. £/ 02504

Phone: {901 } 294-¢10

THE NAMES OF THE OFFICERS ARE:

MRESIDENT STREET ADDRESS QTYATATE . ZIr CODE
ylLSEF Barco 1 WA mMh 29 Lidicoc g AUE»UL(L ﬁovrmuc? Z/ 82.%0 L

ViCE PRESIDENT STREET ADDAESS aTYATATE 7P CODE

SECRETARY _ STREET ADORESS OTYATATE r CODE
AMES H# 60(_.L.47'[ 2D /20 5(/5‘,45 CLICLL.C EAS; bres TASUY ICH £ 02g %

TREASURER STREET ADDRESS CTY/STATE P CODE

THE NAMES OF THE DIRECTORS ARE:

Ko STREET ADORESS CITVATATE ZiF CODE
- Ko&mr' C’oﬁgg) bo 23y /i ACS, I(U‘?—UML Ligesine 21

N STREET ADDRESS arYSTATE P CODE
N 6_<.kc€. ‘-J/’U’T—'-C I4sY) 366 Nesdys ﬂqﬁmae. 7’2004;‘4@@ £/ 0250 6

HAME STREET ADDRESS QOIYATATR v ar CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be aftached)
Number of Shares Class / Serjes Number of Shares Class / Series

10\ parvatin

Date 8! 2 ‘ 19 45~ ,,,( é"‘«‘/"/ﬂt“ m )

/l U ugr bACCoham
PRINT OR TYPE NAME OF OFFICER SIGNING

Fom3 148 morommsrcnmo-—ﬁz“ (e AT
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registercd office and/or ltglslgt‘l'td agent indicated below is incorrect, Form 9 must be filed,
2T
I L

S ey g - FILED

[




Stalc of Rhode Island and Providence Plantations
- Office of The Secretary of State
100 North Main Street _
Providence, Rhode Island 02903-1335%

R * 401-277-3040

ANNUAL REPOR1

Please Type or Prin:

File Annually - Jan. | - Masch |

Filing Fee $50.0

Make Checks Payable to: Secretary of State

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

00p josa

Corporate [D: §5-4353207

Name of Corporation: ArUc'sT// (319406 1) ¢

Annual Report for the year:

)97

Business entity organized under the Taws of the State of: ’ 1
For foreign enlity, address and telephone number of principal office:

Phone: { H41) 244-2140
Address and telephone of the principal office of business entity in Rhode

Business Entity is (check one):
[ 4 Business Corporation (Se¢ RIGL Chapter 7-1.1)
( ) Professional Service Corporation (Sce RIGL Chapler 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Aomenorsiinsn e Aresihes/a

Island (Provide street address - Not PO, Box): A _Domess> o sno Farers 1108 Prrme
177 Wareamap STrecr
frop bEucE. £l 0250k
Phone: {270/ ) S A el BILO
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADORESS QTYSTATE 1P COOE
lleSE‘F ﬁAM_o HanA MH 2¢ Lincoew ﬁu’amai ﬁowurzw?_ £/ 02%y
YICE PRESIDENT STREET ADDRESS CITY/STATR r CObE
SECRETARY STREET ADDRESS CITYSTATE I CODE
Zamesn Buaiar 4 120 Brisa e Creci€  Ensry Greerwmied £ 0281%
TREASURER STREET ADORESS CITY/STATE AF CODE
THE NAMES OF THE DIRECTORS ARE:
STREET ADORESS CITYSTATR ZF CODE
.@af%ﬂr Coren Do Az [ e /-]uwaa. ,‘(;uf,(gme, 'y
STREET ADORESS STATE r CODE
brauce Wiwree ) 3L Marris Avemue. %um enic e K | ez90k
NAME STREET ADORESS QTY/STATR ar CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Nurober of Shares Class / Series Number of Shares Class / Series
g4 N pHU e
Date ?!&Jr/ 99 By: { %#{W
Vuses BARCO1nug
PAINT OR TYPE NAME OF O FICEX SIGNING
Form 31 193 TITLE OF OVAICER SIGNING )

TALSr AFAIT

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or repistered aggot i
I AN ‘ [‘! dJS
A . .,‘J,_'.rf,'_"'{‘

£l PR
“INAD Tu

SEP 9 5 1995

C By_ [ AL
VYt 72

icated below is incorrect, Form 9 must be filed,



- To be filed annually between
Filing Fee $15.00 January Ist and March 1s¢

State of Rhyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE . RHODE ISLAND 02903

Corporate ID. ... 1052 s e, Annual Report for the year 1983

FirsT: The name of the corporation is.... ANESTHESIOLOGY, INC.

.............................................................................................................

......................................................................................................................................................................................................

FirtH: Business address in Rhode Island 173 Waterman St., Providence, Rhode Island

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number. steeet, 21p code)

e, e e DireClOr e

,,,,,,,,,,, et e et Diirector

............... ettt 0,. Director

Yusef Barcohana . President .22 Lincoln Ave,, Providence, RI 02906
Alesia Amodia . Vice President 119 Wheeler St,, Rehoboth, MA 02769
Ramesh Gulati ..~ Secretary .120 Las Brisas Circle, E,Greenwich,RI 0281
Yusef Barconana Treasurer 29 Lincoln Ave., Providence, RI 02906

SeventH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class

Senes par value
800 Common n/a PA‘D no par value
. 19R%
EigHTH:  Number of Shares issued: AR 16 Par Valuch
ar Stalement that
] j shares are withoul
No. of Shares Class ScncsSECY OF S cha: valu:‘ ‘
800 Common n/a no par value
Dated...........Marech 3, ... 1989 JANESTHESIOLOGY, INC, . . ... ..
iName of Co: i
o~y ?
By...\ £ ) 4. CoAm7”7 . .
7/
{Report must be signed by an officer) Title... /. resident. ... ...

Form 31 183



- To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......... 1052 @ RO Annual Report for the year 1388

FirsT: The name of the corporation is...... ANESTHESIOLOGY, INC,

FourTh:  If foreign corporation, address of its principal office.... /& ... e

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. sireet, zip code)

..................................................... .. InreCtOr
..... s e DITECLOT
.............................................. i Director
Yusef Barcohana presigem 29 Lincoln Ave., Providence, RI ,.9.2,,?.96
Alesia amodia . Vice Presidem 119 Wheelex St., Rehoboth, MA 92769
Ramesn Gulati ... I Secreary 120 Las Brisas Circle, E. Greenwich Al
Yusef Barcohana . Treasurer _.?.?..P%_??F?.‘?}F?..??Y?:,r...?FPYEF??PE?{,..3.?...8‘2?.96

SevENTH:  Number of Shares authorized: Par Value

or slatement thal
shares are without

No. of Shares Class Senes pat salue

800 Common n/a no par value
\ Par ¥alue
or statemnent that

EIGHTH: Number of Shares issued:

g shares are without
No of Shares Class Senesy MAR 1 6 ]989 pat value
800 Common n/a SEC'Y OF STATE O par value
Dated. ... .. .. Marcn 3, 149 ANESTHESIOLOGYy INC,

(Report must be signed by an officen)

From 21 1-8%




- To be filed annually between
i:'lmg Fec $15.00 January 1st and March st

State of Rhode Jsland and Providence Platutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 1052 . . Annual Report for the year . 1987......coooooieeo

FirsT: The name of the corporation is... ANESTHESIOLOGY, INC,

.......................................................................................................................

.....................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ........... RN, IShADD e

THIRD: Character of business, briefly stated, is.........prefessional sexvices. -.medical

..............

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

Island
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...... yusef Barcohana ~ presdent 29 Lincoln Ave., Providence, RI 02906
...... Alesia Amodia ~  ~  VicePresident 119 Wheeler St., Rehoboth, MA 02769
...... Ramesh Gulati =~ Secretary 120 Las Brisas Circle, East Greenwich, RI
02818

...... Yusef Barcohana . Treasurer 29.Lincoln. . Ave.,. .Providence,. RI..02906

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class 8 g2 . Series par value
Pi{‘li iy
804Q Common N/A no par value
Tty Us 1987
EiGHTH: Number of Shares issued: SEC'Y. GF STATE Par Valuc
: - or statement that
shares are without
Nuo. of Shares Class Senes par value
800 Common N/A no par valﬁs

(Report must be signed by an officer)

Foren 31 1485




10 be hied 2nnually between

Filing Fec $15.00 January 1st and March 1st
SState of Rhode Jsland and Providence Plmtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 4052 . . . o Annual Report for the year.. . 1286,
FIRST:  The name of the corporation is.. ANESTHESIOLOGY, INC. .. ... ..
SECOND: It is incorporated under the laws of ... Rhode Island ...~~~
THIRD:  Character of business, briefly stated, is ....Professional services - medical . .
Fourth: If foreign corporation, address of its principal office.....N/A. ... . .. ...~~~

s E IR et
Sixth:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
................ Tusef Barcohana . . .  President 29. Lincoln. Ave....Brovidence.,. RI. 02906
................ Alesia Amodia . Vice President 419 . Wheeler. St., Rehoboth, MA. Q2769
e YEMESH Gulati Secretary .1.2.0....L.as...,szis.as....c.ixfc.l.e..,...Eas.t...ﬁr.e.enwi.g.bé
RI 02081
e JUSEL Barcohana . Treasurer 23..Lincoln.Ave.,. Pravidence,.RI. 02906
SEVENTH: Number of Shares authorized: Par Value
or statement thay
shares are without
No. of Shares Class Series par value
800 Common N/A No par value
gla b E -y
EiGHTH:  Number of Shares issued: FAIL Par V-lncma
or statement ]
JU N l 0 1986 shares are without
No. of Shares Class Senes par value
[fall &:
8090 SEC'Y. OF STI@/E Noe par value

(Report must be signed byﬁl officer)

...............................................................................................

Form 31 185




To be filed annually between

Filing lea: $15.00 January 1sl and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

corporate ID £1052 Annual Report for the year . 1985 .

FIrsT: The name of the corporation is. ANESTHESIOLOGY, INC.. .. . ...

SECOND: It is incorporated under the laws of Rhode Island.. .. .. .. . . ...
THirD: Character of business, briefiy stated, is professional services -...

meddeal

FourtH: If foreign corporation, address of its principal office ¥/A

FIFTH: Business address in Rhode Island
173 Waterman Street, Providence, Rhode Island

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Qffice Address
. Director o e e e e e e,
. Director
. Director
Yusef Barcohana . . _  President 29 Lincoln Avenue, Providence, RI
02906
Alesia Amodia . Vice President 119 Wheeler Street, Rehoboth, MA
02769
Ramesh Gulati _ Secretary 120 Las Brisas Circle, East Greenwich,
RI 02818
XYusef Barcohana . Treasurer 2% Lincoln Avenue, Providence, RI
{It additional space is needed, attach rider) 02906
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clans Scries par value
800 Common N/A Nco par value
EiGHTH: Number of Shares issued: Par Value

or statcment that
shares are without

No. of Sheres Closs Scries par value
800 Common N/A No par value
Dated: ... October 3| ., 1985 ANESTHESIOLOGY, INC. . =
"g* -
e
o
w
)
ot
) A4 v
{Report must be signed by an oflicer)
o OD
79 B 74
| = L:.va
It the corporation has changed if§ ?bﬁ]stered office and/or s registered agent,
Form #9 must be filed, Please con@ct Corporation Divislon for information, 277-3040
in a5
- . \g
Fomm 31 11.82 gg ‘\\0\[ 4 :! 1/1



To be filed annually between

Filing foo: $15.00 January 1st and March 1st

State af Rhode Island and FProvidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984 .

FirsT: The name of the corporation is.. . . ... ANESTHESIOLOGY, INC..

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Professional services - medical

FourtR: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island

, Box 3052, Worth Station, Providence, RI 02908 . . . . . . . . ...

SixTH: Names and addresses of its directors and officers:

{Addresses mus! Include stroet and numbaer, If any)

Namon Office Addreas
Yusef Barcohana . . Director 29 Lincoln Ave., Providence, RI .
Alesia Amodia . 206 Center SE.. Rumford, RI

Ramesh Gulati =~ = Director ~ 120 lss Brisas Circle, E. Greenwich, RI
Yusef Barcohana = President 29 Lincoln Ave., Providence, RI
Alesia Amodia = Vice President?06 Center St., Rumford, RI
Ramesh Gulat{ . ... .. Sccretary 120 Las Brisss Cir., E. Greenwich, RI
f!usef Barcohuna

Treasurer 29 Lincoln Ave., Providence, RI

(It additionsl space Is neoded, attach ridar)

. . oo, Par Val
SEVENTH: Number of Shares authorized: or atatement that

shares are without

No. of Shares Class Series par valuc
800 Common No Par
- 1 - Par Val
EiGHTH: Number of Shares issued: or eoar Value .
shares are without
No. of Shares Class Serles par value
2o Common No Par

Dated: . ......eR..d . 19.84.

It the corporation has changed its reglstQj‘gQ‘_‘,'oﬂlce and/or its registered agent,
Form #9 must be filed. Piease contact Co:pwgn Divisfon for information, 277-3040

=
r—

Fomrm 31 11.02



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIRST: The name of the corporation is = ANESTHESIOLOGY, INC. =~

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Frofessional services - medical
FourTH: If foreign corporation, address of its principal office ... ... ...
FirTii: Business address in Rhode Island (blank reports will be mailed to this

address) . .. Box 3052, North Station, Providence

SIXTH: Names and addresses of itg directors and officers:

{Addresses must include street and number, if any)

Name Office Address
.Yusef Barcohana = = = Director 29 Lincoln Ave., Providence, RI
.Alesis Amodia . . . Director 206 Center St., Rumford, RI
_Ramesh Gulati .. . . Director 120 Laa Brisas Circle, E. Greemwich, RI
Yusef Barcohama . . President 29 Lincoln Ave., Providence, RI
JAlpsia Amodia . Vice President 206 Center St., Rumford, RI
Ramesh Gulat{  Secretary 120 Las Brisas Cir., E. Greenwich, RI
.Yusef Barcohana Treasurer 29 Lincoln Ave., Providence, RI

(It additional space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Serles par value

800 Common %\_Q)\%%q’ No Par

N ; . Par Valug
EIGHTH: Number of Shares issued: orabnr Value

shares aro without

No. of Shares Class Serfes par value
320 Cormmmon 2 No Par
-
ol .
Dated: . ﬁf/& Y 19 83 . . ANESTHESIOLOGY, INC.

__JNgma of Corporntion) ,,*
ON e

i ;g (D ot .00 #Y
A & e -

Tl V. 17 ‘ //z//%
153 Ny A
N : {Report must be signed by an officer)

If the corporation has changed its registg?ec'ﬂbfﬁce and/or its registered agent,
Form #9 must be filed. Please contact Corpqﬁl@ Diviston for information. 277-3040

A=d
—

Farm 3l — 1021



Filing fee: $15.00

To be liled annually between
January 1st and March 1st

State of Bhode fsland and Providence Plantations

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FIrsT: The name of the corporation is ANESTHESTOLOGY, INC.

SECOND: It is incorporated under thelawsof Rhode lsland

THIRD: Character of business, briefly stated, is Professional services - medical

If foreign corporation, address of its principal office .

FiFTH: Business address in Rhode Island (blank reports will be mailed to this

address)

Box 3052, North Station, Providence

SIXTH: Names and addresses of its directors and officers:

(Addrasses must include street and number, if any)

Name

_Yusef Barrrr:ohana

‘ .Allesia Am_pdia ‘

_Yusef Barcohana

_Alesia Amodia

_ Ramesh Gulati

Yusef Barcohana

Office

Director

Director
. Director

President

Vice President

. Secretary

Treasurer

(It addilional apace is needed, attach rider)

SeEvENTH: Number of Shares authorized:

No. of Shares

800

Claes

Common

EIGHTH: Number of Shares issued:

No, of Shares

Class

480 Common
Dated: ,47“1’1/ to Co1P2

Address

29 Lincoln Ave., Providence, RI

206 ancgr Sl: , Ruqford, RI

120 lLas Brisas C.i.Fcfl.ef E. Grelenh{is:lh', RI1
29 Lincoln Ave., Providence, RL
206 Center St., Rumford, RII‘ R
120 Las Brisas Circle, £. Greemich, RI

29 Lincoln Ave., Providence, RI L

Par Value
or statement that
shares are without
Series par value

No Par

SuL w

or statement that
shares are without

Seriey par value
No Ppar

4

[}

—

- ANESTHESIBR.OGY, 1INC.

(Name of Corporation)
By .
Title . .. /¢

[=]
{Repart r@st bo signed by an officer)

-

I{ the corporation has changed its registered office anqLor its registered agent,
Form #9 must be filed. Please contact Corporation Divisionscgr intformation. 277-3040

Fa'm 21 - 1081

=]
(=]
—



Filing fee: $15.00 To be filed annuaily
between January 1st and Maxch 1st

- Btate of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ANESTHESIOLOGY, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is _ Anesthesiology, Inc,

SECOND: Itisincorporated underthelawsof  Rhode Island.

THIRD: The address of its registered office in Rhode Islandis .. .=
i 1266 Chalkstone . Ave,, Providence

and the name of its registered agent in Rhode Island at such addressis = ..
. Herbert EDRET e

FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it ig incorporated is.

FirtH: The character of the business in which it ig actually engaped in Rhede
Island, briefly stated, is . Professional services - medical =

SixTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Herbert Ebner Director P. 0. Box .3052 %o, ;ca, PFov., RI
Yusef Barcohana . Director .29 Lincoln Ave., Providence, RI
Alesia Amodia ~ Director 206 Genter St., Rumford, RI
Director
Director
Herbert Ebner President P. 0. Box 3052 No. Sta., Prov., RI
Yusef Barcohana Vice President 29 Lincoln Ave., Providence, RI
Alesia Amodia Secretary 206 Center St., Rumford, RI
Herbert Ebner ‘Treasurer P. 0. Bon 3052 No. Sta.,Prov., RL

SEVENTH: Theaggregate number of shaves which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series " Par Value
[+ ]
800 Common 81

-- Ko par

4

/

]
Tarm 31 12M 8.77 /

19006 Taar-p1Y9¢12
00'4[.-.‘--“-....



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Yalue per Share
or Statoment that

Number of Sharesaro without
Shares Class ' Series Par Value
300 Common No Par

Dated 3/)/&9/ 18 ANESTHESIOLOGY, INC.

(HANE OF CORPOCRATION)




O O

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

Btate of Bhode aland aud Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
... ANESTHESIOLOGY, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis,. . Anesthesiology, Inc. =

SECOND: It is incorporated under the laws of Rhode Island =

THIRD: The address of its registered oftfice in Rhode Island is .
[ Holly Lane, Barrington, RI

and the name of its registered agent in Rhode Island at such addressis.............. ..
T O et et ettt ot e

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is-actually engaged in Rhode
Island, briefly stated, is  Professional services - medical -

SIXTH: The names and respective addresses of its directors and officers are:

Name Offico Address
Herbert Ebner Director 4 Holly Lane, Barrington, RI
Yusef Barcohana Director - - 29 Lincoln Ave., Providence, RI
Alesia Amodia Director 20 Center St., East Prov., RI.
Director
Director
Herbert Fhner President 4 Holly Lane, Barrington, RI
Yusef Barcohana Vice President 29 Lincoln 4ve,, Providence, RI
si di . ., Eas .
Alesia Amodia Secretary 20 Cenmter St., East Prov., RI
Herbert Ebner Treasurer ~ 4 Holly Lane, Barringron, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

o Par Value per Share
L or Statement that
Number of t‘ Shares are without
Shares Class Series ‘. " Par Vulue
e i
500 Common a - No Par
| Ce .
] v
m L
> s
- o
-~ -
L ]
. .
LIS
- .
Fors 31 2OM 11.78 M oan é&“ o
— =
D ey n
2 QA

R &



EiGRTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is;

Par Vaiue per Share
or Statement that

Number of Shares are without
_ Shares _ Clags' Seriey Par Value
300 Common; Ko Par
)
'I L
L )
Dated 19 80 ANESTHESICOLOGY, IKC.

INAWE OF CORPORATION)

By/f’”!/‘“f/“{%"“

e

Its President
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Filing fee: §15.00 To be filed anaually
between January 1st and March 1st

State of Rhode Ialand and Prooidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ANESTHESIOLOGY, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FmsT: The name of the corporation is Anesthesiolegy, Ine.

SECOND: Itisincorporated under the laws of Rhode Island = = = .

THIRD: The address of its registered officein Rhode Islandis.. ... . .. .. ..
... 4 Wolly Lane, Barrington

and the name of its registered agent in Rhode Island at such addressis..........ccoeon ..
_..Herbert Ebner, 4 Holly Lane, Barrinmgton = @

FourTH: If a foreign corporation, the address of its principal office in the state or
country under thelawsof whichitisincorporatedis .. . . . .. ...

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.  Professional services » medical =

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Herbert Ebmer Director 4 Holly Lane, Barrington, R. I.
Yusef Barcohana Director 29 Lincoln-Ave., Providence, R. 1.
Alesia Amodia Director 206Center St., East Providence, R. I.
... Director
. Director
Herbert Fbner ~~  President 4 Holly Lane, Barrington, R. 1.
Yusef Barcohana ~ Vijce President 29 Lincoln &ve,, Providence, R.I.
Alesia Amodia Secretary (206 Center st., Fast Providence, R. I.
Herbert Ebner .. .. Treasurer 4 Holly Lane, Barrington, R. I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of ] Shares are without
Shares Class () Series Par Value
- v
i
B0OO Cotmon No Par

Form 31 35W 11.77
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EiGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clans Series Par Vaiue
800 Common No Par

Dated . = . o,1979 ANESTHESTOLOGY, INC. = . . . . ... ...

(NAKT OF CORPORATION)

Y Al

it
e President
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Filing fee: $15.00 To be filed annually
between January lst and March Ist

State of Rhode ksland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_ANESTHESIOLOGY, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is..Anesthesiology, Inc.

SECOND: Itisincorporated under the lawsof .  Rhode Island

THIRD: The address of its registered office in Rhode Island is
b Holly Lane, Barrington, R. I,

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FIFTH: The character of the business in which it is actua]]y engaged in Rhode
Island, bnefly stated, is .. Professional services - medical Do e

SiXTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Hlerberet Ebner Director 4 Holly Lane, Barrington, R.I.
Yusef Barcohana o . Director i ' 29 Lincoln Ave., Providence, R. I.
Alesia Amodia Director 206 Centre St., Rumford, R.I.
Director
Director
: Director o oo .
Herbert Ebner President 4 Holly Lane, Barrington, R, I.
Yusef Barcohana Vice President 29 Lincolwn Ave., Providence, R.I.
Alesia Amodia Secretary 206 Centre st., Rumford, R.I.
Herbert Ebner ‘ Treasurer 4 Holly Laoe, Barrington, R.. L/

SEVENTH: Theaggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class,is:

Par Value per Share
or Statement that

Number of [} Shares are without
_Shares Class | Serics Par Value
F3
800 Common 8 Ko Par
Ao I
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E1GATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
.Skares _ Class Seriea _ - ParVolue
800 Common Ko Par

/-Dated %ﬂ ,19 78 ~ ANESTHESIOLOGY, INC,

(NAME OF CORPORATIOM)

/By, %‘/A‘r%@

o frtctnm
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Filing fee: $15.00 To be filed annually
between January 1st and Maich 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
 ANESTHESIOLOGY, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is Anesthesiology, Inc.

SECOND: Itisincorporated under thelawsof . Rhode Island

THIRD: The address of its registered office in Rhode Island is
4 Holly Lane, Barrington, R, I.

and the name of its registered agent in Rhode Island at such address is
. Herbert Bbmer e

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FiFra: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Profesgional services - medical

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Herbert Ebner Director 4 Holly lane, Barringtom, R. I.
Yusef Barcohana ] Director 29 Lincoln Aye., Providence, R. I.
Alesia Amodia _ Director 206Centre St., Rumford, R. I. 02916

Director

Director

Director e
Herbert Ebner President 4 Holly Lane, Barrington, R. I.
Yuscf Barcohana Vice President 29 Lincoln Ave,, Providence, R. I.
Alesia Amodia . ‘ Secretary 206 Centre St., Rumford, R.I.
Herbert Ebner Treasurer 4 Holly Lane, Barringtom, R.IL.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value par Share

or Statement that
Number of Shares are without
Shares Class Seriea Par Value
800 Common No Par
faa
™
=
_": -
-]
&
. .Q\ /L//J’
FORM 31 35M 9.78 “ﬂ’)l) 1
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EIGHTH: The aggregate number of ite issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Skares Claxs Series Par Value
800 Common No Par
i
Dated . 1977 o . ANESTHESIOLOGY, INC. )

{NAML OF CORPORATION)

;BY WM/A“U .

Its. President
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ANESTHESIOLOGY, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is. ANESTHESIOLOGY, INC. = =

SECOND: It is incorporated under the laws of . Rhode Island . .

THIRD: The address of its registered office in Rhode Island is. =~~~ .
... . .. 5 Holly Lane, Barrington, R.1. = =
and the name of its registered agent in Rhode Island at such address is
. Herbert Ebmer, 4 Holly Lanme, Barrington, R. I.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. ... . ..

FIFTH: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is... Professional services - medical .

SIXTH: The names and respective addresses of its directors and officers are:

Name QOffice Addreas
Herbert Ebmer  ~  Director 4 Holly Lane, Barringtom, R. 1. —
Yusef Barcohans = Dijrector 29 Lincoln Ave., Providence, R.I.
Alesia Amodia  Director 20 Center St,., East Providence, R. I.
“““““ Ce i s Director
... Director
Herbert Fhner =~ President 4 Holly Lame, Barringtom, R. I, _ ..
Yusef Barcohana =~ VicePresident 29 Lincoln Ave., Providence, R. TI. ..
Alesia Amodia = Secretary 20 Center St., East Providence, R. I.
HerbertEbner. . .. ... Treasurer 4 Holly Lane, Barcington, R..le.....

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalue of shares, shares without par value, and series, if any, within a class, is:

Par Yalue per Share

or Statement that
Number of Shares aro without
_ Shares Class Seriea Par Value
800 Common No Par

(.E



EIGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of . . Shares are withont
Shares Clnss : Series_ ~___ ParValue
800 Common Ko Par

Dated. A/2 3. .19 .76 .. ANESTHESIOLOGY, INC.

"aiAME OF compomATION]

Byﬂ’é 24

Ita . President:

=*15.00
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Filing fee: $15.00 To be tiled annually
between January st and March 1st

State of Rhyode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT (197%)
oF
... ANESTHESIOLOGY, INC.

Pursuant to the provigions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.... . ANESTHESIOLOGY, INC.

SECOND: It is incorporated under the laws of = Rhode ]sland
THIRD: The address of its registered office in Rhode Island is
S .4 Holly Lane, Barrington, R.I. = . . .
and the name of its registered agent in Rhode Island at such addressis . ... .
__ Herberc Ebner, 4 Holly Lane, Barrington, R. I, .
FourTH: If a foreign corporation, the address of itg principal office in the state or
country under the laws of which it is incorporatedis. . . . .

FIFTA: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. . _Profcssional services - medical

SIXTH: The names and respective addresses of its directors and officers are:

Nama Qffice Address
Herbert Ebner . Director 4 Holly Lane, Barrington, R.I.
Yusef Barcohana Director 29 Lincoln Ave., Providence, R. I.
Alesia Amodia. ... ... Director 20.Center St., Enst Providence, R...I.
.. Director
... Director
Herbert Ebner President 4 Holly Lane, Barrington, R. 1.
Yusef Barcohana Vice President 29 Lincoln Ave., Providence, R. I.
Alesia Amodia Secretary 20 Center St., East Providence, R. I.
Herbert Ebner = Treasurer 4 Holly lLane, Barripgton, R. T. =

SEVENTH: The aggregate number of shares which it has authority to issue, itamized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statament that

Number of Shares arc without
__Shares Class Serlea _ParValue
800 Common No Par

FORM 31 20mM 8-id 1



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series __Par Value
800 Common No Par
Dated a/)] ey 1976 ' ANESTHESTQLOGY, INC.

le oF COBPO’!-IT!OM

%o{c ;?Zu 24
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Filing fee: $15.00 To be filed annually
between January 1st and March st

State of Rhode Islamd and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT (1974)
OF

_ANE STHE S IOLOGY INC.

Pursuant to the provigions of Section 7-1.1- 118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrST: The name of the corporation is....ANESTHESIOLOGY, INC. .

SECOND: It is incorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is
.54 Holly Lane, Barrington, R.I.

and the name of its registered agent in Rhode Island at such address is

...Herbert Ebmer, 4 Holly Lane, Bsrrimgton, R, 1.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis .. ... . ... ...

FIFTH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is . Professional services - medical

SiXTH: The names and respective addresses of its directors and officers are:

Name Offce Address
Herbere Ebnexr . Director 4 Helly Lane, Barrington, R.I. .
Yusef Barcohang . Director 29 Lincoln Avenue, Providence, R, I,
Alesia Amodia . . . .. Director 20 Center St.‘.- jﬁast_'_'j?royidench,,R.,I.
... Director
.. Director
Herbert Ebner . . . President 4. lolly Lane, Barrington, R, L. . .
Yusel Barcohana — VicePresident 29 Lincoln Avenue, Providence, R. I.
Alesia amodia .. .. . . Secretary . 20 Center St,, East. Providence, R.. I.
Merbert Ebner ~  Treasurer -4 Holly Lane, Barringtom, R. L. .. .

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, parvalue of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Clnsg Seriea __ . ParValue
800 Common Ko Par

16
F$825\9 .

~
FORM 31 30 »72 [
.



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Nomber of ZShares are without
Shares Clasy Series ____ParValue
800 Common No Par
Dated /23 ... 1976  ANESTHESTOLOGY, INC, .
(MAME OF CORPORATION)

—

BW V. 4

1ta _ President

21st € a15.00

o1,

S1atp b
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