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

TRy

4 .
RO AR

‘apet

AMarthew A. Brown, Secreiary of Siate
Cerporaiions Division

100 North Main Streer, Providence. RI 02903-1335
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

I, Corporate TH Na. N 2 Name of Corporation
. 17852 Rhode Istand Medical Imaging. Inc.

3 “Sircet Address Pr Principel Business Gffice
' 20 CATAMORE BOULEVARD

4 e e e - -

' 4. Business Phone No. o 3. Eyri-oﬁﬁr;}aorarlon

i 4014322520 ! RHODE ISLAND

City Srate Zip
EAST PROVIDENCE RI 02914
T ' 6. SIC Code
9217

7. Brief De.scrlpuon of the Character of Business Condncted in Rhode Isiand
. PROFESSIONAL MEDICAL PRACTICE

’ 8. NAMES AND ADDRLSSFS OFT“[' OH'I('LRS ("X“ nox FORATTACHMENT) a FILL INS %PACLS BE I-OR]- USI\GA’ITACI!M!’ N'IS

« Presidens Nome

,Vice Presidens Name

|R1chard Noto, M.D. - Barbara Schepps, M.D./Mark Ridlen, M.D.
CSrect dddress T T T T T T T T T et Address T T

!20 Catamore Boulevard + 20 Catamore Boulevard

;C-"" T T T T T T e Zip - “Cuy T T T\ St ~Zp
tE. Providence 'R1 102914 .E. Providence | RI 02914
Sfm{an'r\am( - T e e s e e s x w4 s oaom - - . M-a;"n’.‘vam'- ¢ 4 a4 o R T T T ¢ L )
!Jonathan Movson, M.D. .William Mayo-Smith, M.D.

Srreer Address " Sireet Address

.‘20 Catamore Boulevard :20 Catamore Boulevard

Ciy ]Smrc 1 Zip “City | Srote F7ip

{E. Providence ]02914 .E. Providence RI fo2914

9. \AHES A\'D ADDRLSSES 'OF THE l)lRFCTORS (e BOX FORATTACHHENT) D Fli LN SPACES

BEFORE USING ATTACHMENTS

Din’cror Nome . Director Nome }
+ Barbara Schepps, M.D. *Richard Noto, M.D.

Srn.'ﬂ‘ Address T T T - - f_g,;}'ﬁ,];j,{;” o o

20 Catamore Boulevard 120 Catamore Boulevard

; Ciry  State }Zp ~Citv Sare {Zip

'E. Prov:tdence' o ',l?I. |02914 "E. Providence RI i02914

R I T S S

- Director Nome

*Mark Ridlen, M.D./Jonathan Movson, M.D.

'Dlrecforﬁame
.William Mayo-Smith, M.D./John Cronan, M.D.

LA R e L I T R 4 L N A B

e e n = e — ——— —— —

“Sirver Address T ~Sirver Address
20 Catamore Boulevard 720 Catamore Boulevard
City T - Siate 7ip Ciy [Sare 2ip

E: Providence ,RI ;02914 _E. Providence ] RI 02914

10. SHARES AUTHORIZED (X" BOX FORATTACHMEND O 11 SHARFES ISSUED f“X~ BOX FORATTACHMEND O o
AUTHORIZEDSHARES | __ . __ " USSUED SHARES _ __ i |
I'Mrmber of Shares Clc:s/Scnu For lolve jNumbrr of Sbarn ‘Cfau/Scnu «Par Volue I
. l - M
150,000 COMM $1.00 PAR VALUE . 3850 i Common [No par value
: |

T4 i e e e ——

[ , i

! !

This report must be signed in ink by either the President. Vice President. Secretar y Assistant Secretary, Treasurer, Receiver or Trustee
g )4 ¥, b

i 7 8 5 2

Undcr penalty of perjury. 1 declarc and affirm that | have cxamined
this report. including any accompanying schedules and statements,

*17852 DBC 01/07/05 11:33:06 AM* and that all statements contained herein are true and correct.
FH’ wm / ’QJO ’O‘ \/L'——\_A/‘—WAD \ //{ /0—r
a? 02 5‘ é .7 ngnam_rc of Ufficer Date
Check No, Jef cuard MNoro MDD
a‘\ Frint or Ivpe Name of OQfficer
By
FOR SECRETARY OF STATE USE ONLY - mffjeo%:‘.?redi Form 630 13701



Corporate ID No. 17852

RIDER T0O 2005 ANNUAI REPORT

OF RHODE ISI.AND MEDICAL IMAGING, INC.

OFTICERS:

John Cronan, M.D,
Gerald Abbott, M.D.
James Bass, M.D.

Jeffrey Brody, M.D.

John A. Cassese, M.D.
Lawrence M. Davis, M.D.
Douglas D¢Orchis, M.D.
Gregory J. Dubel, M.D.
Damian Dupuy, M.D.
Thomas K. Egglin, M.D.
Richard Gold, M.D.
Daniel M. Golding, M.DD.
Richard Haas. M.D.

Mary Hillstrom, M.D.
Susan Koelliker, M.D.
Robert Lambiase, M.D.
Elizabeth Lazarus, M.D.
Scott Levine, M.D.
Martha Mainiero, M.D.
Kathleen McCarten, M.D.
Brian .. Murphy, M.D.
Timothy Murphy, M.D.
David P. Neumann, M.D.
Arthur Noel, M.D.

John A. Pezzullo 1T, M.D.

Marcelle 1. Piccolello, M.D.

Jeffrey Rogg, M.D.
Michael J. Ryvicker, M.D.
Sanford Schatz, M.D.,
Gregory Soares, M.,
Julie . Song, M.D.
Patricia Spencer, M.D.
Glenn Tung, M.D.
Michael Wallach, M.D.

Vice President/Ex Officio
Assistant Sccretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sceretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Sceretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Sceretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secrctary



« STATE OF RHODE ISLAND

&

= AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Stare
Corporations Division
100 North Main Streer, Providence, R 02903-1335

Office of the Secretary of State 401.222.3040
h [N a4
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
17852 Rhode Island Medical Imaging, Inc.
3. Srreet Address Principal Business Office Ciry Sate Zp
20 CATAMORE BOULEVARD EAST PROVIDENCE RI 02914
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014322520 RHODE {SLAND 9217
7. Brief Description of the Character of Brsiness Conducred in Rhode Island
PROFESSIONAL MEDICAL PRACTICE
8. NAMES AND ADDRESSES OF THE OFFICERS_(-X" BOX FOR ATTACHMENT) ) FILI_IX SPACES BEFORF USING ATTACHMENTS  ~ ™ Y
President Name - Vice President Name
RICHARD NOTOC, M.D. - BARBARA SCHEPPS, M.D./MARK RIDLEN, M.D.
Srreer Address _ Sreel Address
20 CATAMORE BOULEVARD . 20 CATAMORE BOULEVARD
City Stare Zip “City Sate Zip
EAST PROVIDENCE RI 02914 + EAST PROVIDENCE RI 02914
B‘ccmmy?\’amé ..... L I T T S St R e e . . ..hl:a;l";r.ya";!- I T T T .o e .
JONATHAN MOVSON, M.D. :WILLIAM MAYQ-SMITH, M.D.
Streer Address * Street Address
20 CATAMORE BOULEVARD .20 CATAMORE BOULEVARD
Ciry Sare Zip *City Sate Zip
EAST PROVIDENCE RI 02914 . EAST PROVIDENCE RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FORATTACHMENT) L) FILL_IN SPACES BEFORE, E USING ATTACHMENTS - - =
[Director Name . Director Name
BARBARA SCHEPPS, M.D. : RICHARD NOTO, M.D.
Street Address «Street Address
20 CATAMORE BOULEVARD .20 CATAMORE BOULEVARD
Ciry Seate Zp City Sate Zip
EAST PROVIDENCE RI 02914 ' EAST PROVIDENCE RI 02914
Direstir fome 0t “"”“““'””“”-'D'Irt'aérm;m;”“””“""""'
MARK RIDLEN, M.D./JONATHAN MOVSON, M.D. .WILLIAM MAYO-SMITH, M.D,/JOHN CRONAN, M.D.
Sereer Address +Streer Address
20 CATAMORE BOULEVARD ' 20 CATAMORE BOULEVARD
City Nate Zip City State ap
E:AST PROVIDENCE RI 02914 ' EAST PROVIDENCE RI 02914
10 SHARES ALTHORI?FD {"\"' BOX FORATTACHMEND D ll S!MIU;S ISSUED (“X" BOX FOR ATTACEMENT)
TAUTHORIZED SHARES T TiSSUED SHARES o
Number of Shares Class/Serfes Par valve Number of Shares Class/Series Por Valve
50,000 COMM $1.00 PAR VALUE 3750 COMMON NO PAR VALUE

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

IR

7

*17852 DBC 09/29/04 09:31:32 AM*
File Date 0 “5: O ‘_7’

/G
A
By;

FOR SECRETARY OF STATE USE ONLY

Check No.

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.

\dancx ) D ofiof
Signature of Officer Date
Kicwnen  Noro Mo
Print or [ype Name of Officer
- /;; CESINDENT
{tiie of Ufficer Form 630 1201



Corporate ID No. 17852
RIDER TO 2004 ANNUAL REPORT
OF RHODE ISLAND MEDICAL IMAGING, INC.

OFFICERS:

John Cronan, M.D. Vice President/Ex Officio

Gerald Abbott, M.D.
James Bass, M.D.

Jeffrey Brody, M.D.

John A, Cassese, M.D.
Lawrence M. Davis, M.D.
Douglas DeOrchis, M.D.
Gregory J. Dubel, M.D.
Damian Dupuy, M.D.
Thomas K. Egglin, M.D,
Richard Gold, M.D.
Daniel M. Golding, M.D.
Richard Haas, M.D.

Mary Hilistrom, M.D.
Susan Koelliker, M.D.
Robert Lambiase, M.D.
Elizabeth Lazarus, M.D.
Scott Levine, M.D.
Martha Mainiero, M.D.
Kathleen McCarten, M.D.
Brian L. Murphy, M.D.
Timothy Murphy, M.D.
David P. Neumann, M.D.
Arthur Noel, M.D.

John A. Pezzullo III, M.D.

Marcelle L. Piccolello, M.D.

Jeffrey Rogg, M.D.
Michael J. Ryvicker, M.D.
Sanford Schatz, M.D.
Julie H. Song, M.D.
Patricia Spencer, M.D,
Glenn Tung, M.D.
Michae] Wallach, M.D.

Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary



‘. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
“o—* ' Office of the Secretary of State

‘apet

Matthew A. Brown, Secretary of State
Corparations Division

100 North Main Strect, Providence, RI 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name af Corporation
*17852* Rhode island Medical Imaging, Inc.

3. Street Address Principal Business Office Ciry Sare Zip
20 CATAMORE BOULEVARD EAST PROVIDENCE RI 02914
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014322520 RHODE ISLAND 3217

b g g’ éDscg& d: Jﬂ,o%fn?&rf’ ﬁ&@"ﬂ[ éé Condicted in Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTACHMENT) @ FILI, 1N SPACES PEFORE USING  ATTACHMENTS

[ President Nome

¥ice Presidens’ Nome

Richard Noto, M.D. . Barbara Schepps, M.D./Mark Ridlen, M.D.
Street Address ~ Streer Address

20 CATAMORE BOULEVARD . 20 CATAMORE BOULEVARD

City Srate Zip Ciry State Zip
EAST PROVIDENCE RI 02914 « EAST PROVIDENCE RI 02914
Becrerary Nme © * @ mt e e L L T
Jonathan Movson, M.D. .William Mayo-Smith, M.D.

Strect Address : Srreer Address

20 CATAMORE BOULEVARD .20 CATAMORE BCOULEVARD

City State Zip “Ciry State Zip
EAST PROVIDENCE RI 02914 : . EAST PROVIDENCE RI 02914

9. NAMES AND ADDRESSES OF THE, DIRECTORS_(-NT BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE USING ATTACHMENTS, o+ o ]

Director Nome , Director Name

Barbara Schepps, M.D. :R:Lc:hard Noto, M.D.

Strver Address « Sirer Address

20 CATAMORE BOULEVARD .20 CATAMORE BOULEVARD

Ciry State Zip *City Seate Zip

EAST PROVIDENCE RI 02914 . EAST PROVIDENCE RI 02914
Direetr Name *t A e ...............'.D.m‘.m;r}w;m;...................
Mark Ridlen, M.D./Jonathan Movson, M.D. _William Mayo-Smith, M.D./John Cronan, M.D.

Streer Address «Streer Address

20 CATAMORE BOULEVARD :20 CATAMORE BOULEVARD

City Mate Zip Wity Stare Zip

EAST PROVIDENCE RI |029l4 . EAST PROVIDENCE RI 02914

10. SHARESAUTHORI[FD (“.\"'BOXFORATTACHME;\'D D 1. SHAR!.SISSUFD (“X" BOX FORATTACJ_‘IL\LFMD

AUT'HORIZFD SHAR!.'S ]SSUED SHARES

Number of Shores Class/Series Par Value Number of Shares ClassiSeries Par Valve

50,000 COMM $1.00 PAR VALUE 44,275 Common $1 par value

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

NEAMNERAAY

i SE %o
e[S 7
P

FOR SECRETARY OF STATE USE ONLY

Check No.

nder penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that al! statements contained herein are truc and comect.

SULRIaN  &/13/53

Signulure of Officer Date
]2( Hy 8. o, usd
*rint or 'ijpt Name of Officer

iie o Ujj:ccr Form 630 1201



Corporate ID No. 17852

RIDER TO 2003 ANNUAL REPORT

OF RHODE ISLAND MEDICAL IMAGING, INC,

OFFICERS:

John Cronan, M.D.
Gerald Abbott, M.D.
James Bass, M.D.

Jeffrey Brody, M.D.
Douglas DeOrchis, M.D.
Lawrence M. Davis, M.D.
Gregory J. Dubel, M.D.
Damian Dupuy, M.D.
Thomas K. Egglin, M.D.
Richard Gold, M.D.
Daniel M. Golding, M.D.
Richard Haas, M.D.
Mary Hillstrom, M.D.
Susan Koelliker, M.D.
Robert Lambiase, M.D.
Scott Levine, M.D.
Martha Mainiero, M.D.
Kathieen McCarten, M.D.
Brian L. Murphy, M.D.
Timothy Murphy, M.D.
David P. Neumann, M.D.
Arthur Noel, M.D,

Marcelle L. Piccolello, M.D.

Michael J. Ryvicker, M.D.
Sanford Schatz, M.D.
Patricia Spencer, M.D.
Glenn Tung, M.D.
Jonathan Vaccaro, M.D.
Michael Wallach, M.D.
Jeffrey Rogg, M.D.

Vice President/Ex Officio
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary



Corporations fivision
AND pROV]DENCE PLAN ATIONS !GONar:bMainSnrﬂ.me'drm’foRf02903-l335

O,Fﬁcf ‘of the Secretary of State

@; S :I-RT EOF RHOQUE4SLAN Edward 8. Inman, 111, Waq oj-'.?rfur

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sior
Flling Period: January 1-March | Filing Fece: $50.00 IMTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation -T /"~ - T -
17852 Rhode Island Medical Imaging, Inc.
3. Street Address Principal Rusiness Office Ciry State Zip
20 Catamore Boulevard E. Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code
432-2520 RHODE ISLAND 9217

7. Belef Description of the Chiaracter of Business Conducted in Rhode Isiand

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

President Name Vice President Nane

Richard Noto, M.D. *  Barbara Schepps, M.D. & Mark Ridlen, M.D.
Street Address Street Address

20 Catamore Loulevard : 20 Catamore Boulevard
City State Zip " City State Zip

E. Providence . RI. .. ....02914.... .  E, Providence .. . R 02914 .
Secretary Name Treasurer Nare

Jonathan Movson, M.D. o . William Mayo-Smith, M.D.
Street Address " Street Address

20 Catamore Boulevard . 20 Catamore Boulevard , '
City State Zip Ciey State Zip '

E. Providence RI 02914 ‘ E. Providence RT 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
rector Name Dlrector Name

Barbara Schepps, M.D. Richard Noto, M.D.
Street Address Srrrr.' Address

20 Catamore Boulevard , 20 Catamore Baulevard .
Ciry State Zip City State Zip

~E. Providence .. RI. ...02914.... .. E, Providence. ..... . RT . 02914

Director Name Director Name

Mark Ridlen, M.D./Jonathan Movsan, M.D. William Mayo-Smith, M.D. /John Cranan, M.D.
Street Address Street Address

20 Catamore Boulevard .20 Catamore Boulevard
City State Zip City State Zip

E. Providence RI 02914 E. Providence RT . 02914
10. SHARES AUTHORIZED (*Xx* ROX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES | SSUKD SHARES
Number of Shores Class/Series Par Value .Numlm of Shares Class/Series Par Value

50,000 COMM $1.00 PAR VALUE . 41,745 canmon $1 par value
1
|
— - - - — - — —_— l —— e ————— v w g —— —— — -

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

m (LRI -

* 1785 2 Under pepalty 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.

oo 3102 W_AM
\ l b .5-3 Signature of Officer Date
Check No.:

t h C Richard Ncoto, M.D.

8 Frint or Type Mamne of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Pres ldent
Title of Officer

<o 5 Form 630 12704




Corporate 1D No. 17852

RIDER TO 2002 ANNUAL REPORT

OF RHODE ISLAND MEDICAI IMAGING, INC.

QOFFICERS:

John Cronan, M.D.
Gerald Abbott, M.D.
James Bass, M.D.
Jeffrey Brody, M.D.
Douglas DeOrchis, M.D.
Damian Dupuy, M.D.
Thomas K. Egglin, M.D.
Richard Gold, M.D.
Richard Haas, M.D.
Mary Hillstrom, M.D.
Susan Koelliker, M.D.
Robert LLambiase, M.D.
Scott Levine, M.D.
Martha Mainiero, M.D.
Kathleen McCarten, M.D.
Timothy Murphy, M.D.
David P. Ncumann, M.D.
Arthur Noel, M.D.
Michael J. Ryvicker, M.D.
Sanford Schatz, M.D.
Patricia Spencer, M.D.
Glenn Tung, M.D.
Jonathan Vaccaro, M.D.
Michael Wallach, M.D.
Jeffrey Rogg, M.D.

Vice President/Ex Officio
Assistant Secretary
Assistant Secrctary
Assistant Secrctary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Secrctary
Assistant Secretary
Assistant Sccretary -
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary




STATE. OF RHODE ISLAND
. AND PROVIDENCE PLANT

Ofpice of the Secretary aof Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-Marcht I <+ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1) Neo. 2. Name of Corparation

ATIONS

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

17852 Rhode Island Medical Iaaging, Inc.

3. Street Address Principat Business Office

20 Catamore Baulevard

4. Business Phone No.

432-2520

7. Brief Description of the Character of Business Cenducted In Rhode 1siand

professicnal medical practice

5. State of Incorposation

RHOGDE ISLAND

City State Zip

E. Providence RI 02914
s 217

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

President Name

Barbara Schepps, M.D.

Streer Address

20 Catamore Boulevard
City State Zip

E. Providence RI 02914
Secretory Name

William Mayo-Smith, M.D.
Street Address

20 Catamore Boulevard

Clry State Zip
E. Providence RIL 02914

Vice President Name

Mark Ridlen, M.D.

Street Address
20 Catamore Baulevard
Clry State Zip
E. Providence RI 02914

Treasurer Name

Richard Noto, M.D.

Street Address

20 Catamore Baulevard

Clty State 2ip

E. Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X ROX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Barbara Schepps, M.D.

Street Address

20 Catamore Boulevard
City State Zip

E. Providence "R 02914

Director Name

Mark Ridlen, M.D./Gerald Abbott, M.D.

Street Address

20 Catamore Boulevard

Ciry State Zip

E. Providence RL 02914
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

50,000 SHS COMM $1.00 PAR

Mrestor Name

Richard Noto, M.D.

Street Address
, 20 Catamore Boulevard
T iy ’ State Zip
E. Providence = RL 102914

Director Name

William Mayo-Smith, M.D./John Cronan, M.D.

Street Address

20 Catamore Boulevard

Chry State Zip
E. Providence RI 02914
11. SHARES ISSUED (“x- BOX FOR ATTACHMENT)
ISSUFD SHARES
' Number of Shares Class/Series far Value
35,420 Camnen $1.00

-, o= . - — - - - e - - -

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

*17852+*

T Lo
e, o V4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that | bave examined
this report, Including any accompanying schedules and statements, and
thAt all statements contained herein are true and correct,

WD,

Dare

ignature of Officer

J
Barbara Schepps,

Priut or Type Name of Officer

D.

-* President

Thie of Officer
Lams £30 171



-\.:‘a

Corporate ID No. 17852

RIDER TO 2001 ANNUAL REPORT

OF RHODE ISLAND MEDICAL IMAGING, INC.

OFFICERS:

John Cronan, M.D.
Gerald Abbott, M.D.
James Bass, M.D.
Jeffrey Brody, M.D.
Douglas DeOrchis, M.D.
Damian Dupuy, M.D.
Richard Gold, M.D.
Richard Haas, M.D.
Mary Hillstrom, M.D.
Susan Koelliker, M.D.
Robert Lambiase, M.D.
Scott Levine, M.D.
Martha Mainiero, M.D.
Kathleen McCarten, M.D.
Jonathan Movson, M.D.
Timothy Murphy, M.D.
Arthur Noel, M.D,

Michael J. Ryvicker, M.D.

Sanford Schatz, M.D.
Patricia Spencer, M.D.
Glenn Tung, M.D.
Jonathan Vaccaro, M.D.
Michael Wallach, M.D.
Jeffrey Rogg, M.D.

Vice President/Ex Officio
Assistant Treasurer
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate ID No. 2. Name of Cosporation

James R. Loangevin, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1335
401.222.3040

17852 Rhode Island Medical Imaging, Inc.

3. Street Address Principat Business Office

20 Catamore Boulevard
4. Business Phone No.

432-2520
7. Brief Description of the Character of Business Conducted in Rhode [siand

professimmal medical practice

5. State of Incorporation

RHODE ISLAND

Crry State Zip
E. Providence RI 02914
6. SIC Code
9217

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name

Barbara Schepps, M.D.
Street Address
20 Catamore Boulevard
City State Zip
E. Prmde.nce B RI ‘ 02914

Serrcm:y Name

Arthur Necel, M.D.

Street Address

20 Catamore Boulevard

City State Zip

E. Providence RI 02914

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

Director Name

Barbara Schepps, M.D.

Street Address
20 Catamore Boulevard
City . State Zip
E. Prcv:.(hnce RI 02914

Dfrrdcr Name

Mark Ridlen, M.D.

Streee Address
20 Catamore Boulevard

City . State Zip

E. Providence RT 02 914

10. SHABF,S AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Series Par Value

50,000 SHS COMN $1.00 PAR

- — - + o——

Vice President Name

Mark Ridlen, M.D.

Street Address

20 Catamore Boulevard

Cily State Zip

E. Providence RI 02914

Treasurer Name

Richard Noto, M.D.

Street Address

20 Catamore Boulevard
Ciry State 2ip

E. Providence RI 02914
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Richard Noto, M.D./Arthur Ncel, M.D.

Street Address

20 Catamore Boulevard

City State Zip

E. Providence RY 02914

Directar Name

Jeffrey Rogy, M.D./Jchn Cranan, M.D.

Street Add:us

20 Catamore Boulevard

City State Zip

E. Providence ° " RI - 02914
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTD SHARES

Number of Shares Class/Series Par Value

31,625 Cammon

$1.00

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

T

* 17852 %

File Date: ‘l /ff /0 0
owares 108/

o UM

v
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

thayfall statements cjmnlncd hereln ate true and correct,

Cugen M) /00

Si;}m!urr of Officer J Date
' Barbara Sche M.D.

Print or Type Name of Officer

President

Title of Officer



Corporate ID No. 17852
RIDER TO 2000 ANNUAL REPORT
OF RHODE ISLAND MEDICAL IMAGING, INC.

OFFICERS:

John Cronan, M.D. Vice President/Ex Officio

Gerald Abbott, M.D. Assistant Secretary
James Bass, M.D. Assistant Secretary
Jeffrey Brody, M.D. Assistant Secretary
Douglas DeOrchis, M.D. Assistant Secretary
Richard Goid, M.D. Assistant Secretary
Richard Haas, M.D. Assistant Secretary
Mary Hillstrom, M.D. Assistant Secretary
Robert Lambiase, M.D. Assistant Secretary
Martha Mainiero, M.D. Assistant Secretary
William Mayo-Smith, M.D. Assistant Secretary
Kathleen McCarten, M.D. Assistant Secretary
Timothy Murphy, M.D. Assistant Secretary
Michael J. Ryvicker, M.D. Assistant Secretary
Sanford Schatz, M.D. Assistant Secretary
Francis Scola, M.D, Assistant Secretary
Patricia Spencer, M.D. Assistant Secretary
Glenn Tung, M.D. Assistant Secretary
Michael Wallach, M.D. Assistant Secretary

Jeffrey Rogg, M.D.

Assistant Treasurer



STATE OF RHODE ISLAND
s AyJD PROVIDENCE PLANTATIONS
q[fl:e of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No.

17852

3. Street Address Principal Business Office

20 Catanmore Boulevard

4. Business Phone No. $. Stare of incorporation

432-2520 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode {sland

professicnal medical practice

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401.277.3040

Rhode Island Medical Imaging, Inc.

Ciy State Zip
E. Providence RI 02914
6. SIC Code
9217

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

President Name

Barbara Schepps, M.D.

Street Address

20 Catamore Boulevard

City State

E. Providence

Secretary Name

Arthur Neel, M.D.

Street Address

20 Catamore Boulevard

State

Zip

RI 02914

City
E. Providence

Zip

RL 02914

Vice President Nome

Mark Ridlen, M.D. and Jeffrey Rogg, M.D.

Street Address

20 Catamore Boulevard

City State Zip
E. Providence RT 02914
Treasurer Nome
“Richard Noto, M.D. )
Street Address
20 Catamore Boulevard
Ciy Stare Zip
E. Providence RT 02914

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

Director Name

Barbara Schepps, M.D.

Street Address

20 Catamore Boulevard

Clty State

E. Providence

firector Name

Mark Ridlen, M.D.

Street Address

20 Catamore Boulevard

State

Zip

RI 02914

Ciry Zip

E. Providence RI 02914
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shores

Class/Series Par Value

50,000 SHS Q01 $1.00 PAR

Director Name

Richard Noto, M.D. and Arthur Ncel, M.D.

Street Address

20 Catamore Boulevard

City State
E. Providence

Director Name

Jeffrey Rogg, M.D. and John Cranan, M.D.

Street Address

20 Catamore Baulevard

Zip

RT 02914

City Stote Zip
E. Providence RI 02914
11. SHARES ISSUED (X BOX FOR ATTACHMENT)
SSUTD SHARFS
Number of Shares Class/Series Par Volue
26,565 Camon $1.00

- -— -

This report must be signed in 1ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date:

LN
11384

N
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 contalned hercin are true and correct.

oY) o )i/t

Signature of Officer Datel
Barbara Schepps,
Print or Type Nome of Officer

President
Title of Officer

M.D.




Corporate ID No. 17852
RIDER TO 1999 ANNUAL REPORT
OF RHODE ISLAND MEDICAL IMAGING, INC.

OFFICERS:

John Cronan, M.D. Vice President/Ex Officio

Gerald Abbott, M.D. Assistant Secretary
Jeffrey Brody, M.D. Assistant Secretary
Douglas DeOrchis, M.D. Assistant Secretary
Richard Gold, M.D. Assistant Secretary
Richard Haas, M.D. Assistant Secretary
Robert Lambiase, M.D. Assistant Secretary
William Mayo-Smith, M.D. Assistant Secretary
Aifred Moon, M.D. Assistant Secretary
Timothy Murphy, M.D. Assistant Secretary
Sanford Schatz, M.D. Assistant Secretary
Francis Scola, M.D., Assistant Secretary
Patricia Spencer, M.D, Assistant Secretary
Glenn Tung, M.D. Assistant Secretary
Michael Wallach, M.D. Assistant Secretary

Michael J. Ryvicker, M.D.

Assistant Treasurer



.ns 'E ’'E ‘O F RHODE ISLAND . James R. Langevin, Secretary of State
~A%4 PROVIDENCE PLANTATIONS Cotporations Divislon
c - Offige of the Secretary of State 100 North Main Street, Providence, RI 029031335
. IR 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Fliing Perlod: fanuary 1-March 1 » Filing Fee: $50.00 INSTRULTTONS
(FORM MUST BE TYPED IN BLACK) .
1. Corperate 1D No. 2. Name of Cosporetion ‘ -
17852 Rhode Island MedIcal Imaging, Inc.
3. Street Address Principat Buslness Office Ciy ) State Zip
227 Angell Street Providence RI 02906
4. Business Mhone No. 5. State of Incorporation 6. 5IC Code
331-1110 RHODE ISLAND 9217

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

Professianal medical practice
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT) X

President Name Vice President Name
Barbara Schepps, M.D. & Allan Deutsch, M.D. Mark Ridlen, M.D. -
Street Address Street Address
227 Angell Street _ 227 Angell Street
City State Zip City State 2Zip
Providence RI ) 02906 . Providence @ = RI 02906
Secretary Name Treasurer Neme
Arthur Ncel, M.D. _ N . Richard Noto, M.D.
Street Address Street Address
227 Bngell Street . 227 Angell Street
cly State Zip City Stare Zip
Providence RI 02906 Providence RI 02906
9."NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
_Barbara Schepps, M.D. & Allan Deutsch, M.D. Richard Noto, M.D. & Arthur Necel, M.D.
Street Address Street Address '
227 Angell Street © 227 Angell Street
city State Zip City “State Zip
Providence RI 02906 Providence RI 02906
Director Name ' B Director Name C ; v
Mark Ridlen, M.D. Michael Ryvicker, M.D.
Street Address Street Address
227 Angell Street 227 Angell Street
ciry | State Zip City State Zip
Providence RI 02906 Providence RI 02906
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
50,000 SHS COMM $1.00 PAR 27,830 Carmon $1.00

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

HII|I| |||“ l"l‘ Ilm |’”| “I‘ ‘ll‘ Under penalty of perjury, |1 declare and afflrm that 1 have examinced
. * 1 7 8 5 2 «

this report, including any accompanying schedules and statements, and

\Q[ ( that all statements contained herein are true and correct,
Fite Date. A L)" P -3},

Check No.: D [) q’ \J‘%\ \m Signature of Officer
a7y, “ Barbara Schepps, M.D.
By: ]ﬁ U/

Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY \ - President

Title of Officer




.~ X

Corporate ID No. 17852

RIDER TO 1998 ANNUAL REPORT
OF RHODE ISLAND MEDICAL IMAGING, INC,
OFFICERS:
Gerald Abbott, M.D. Assistant Secretary
Jeffrey Brody, M.D. Assistant Secretary
John Cronan, M.D. Assistant Secretary
Douglas DeOrchis, M.D. Assistant Secretary
Gary Dorfman, M.D. Assistant Secretary
Richard Gold, M.D. Assistant Secretary
Richard Haas, M.D. Assistant Secretary
Robert Lambiase, M.D. Assistant Secretary
Alfred Moon, M.D. Assistant Secretary
Timothy Murphy, M.D. Assistant Secretary
Jeffrey Rogg, M.D. Assistant Secretary
Sanford Schatz, M.D. Assistant Secretary
Francis Scola, M.D. Assistant Secretary
Patricia Spencer, M.D. Assistant Secretary
Glenn Tung, M.D. Assistant Secretary
Michael Wallach, M.D. Assistant Secretary

Michael J. Ryvicker, M.D. Assistant Treasurer



AND PROVIDENCE PLANTATIONS ‘ Corporations Division
“.)fﬁrv of tiie Secretary of Slate 100 Narth Main 5Street, Providence, Rl 02903-1335§
. 401-277.3040

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

. ' T
PROFIT CORPORATION ANNUAL REPORT 1997 STOPS,
Filing Period: January 1-March 1 « Fillng Fee: $50.00 INVIRLL LN
(FORM MUST RE TYPED IN BLACK) (?I\I:!:IIE}]NI:II.
1. Corporate I[) No. 2. Nome of Corporation - ) ' .

17852 Rhode Island Medical Imaging, Inc.
3. Street Address Principal Business Office Ciry State 2ip
227 Angeil Street Providence RI 02906

§. Rusiness Phone No. 3. State of incorporation 6. SIC Code

331-1110 RHODE ISLAND 9217

7. Brief Desceiption of the Character of Rusiness Conducred in Rhode istand

Professional medical practice
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT} XX

President Name Vice President Name
BARBARA SCHEPPS, M.D. .PATRICIA SPENCER, M.D.
Streel Address Street Address
227 Angell Street 227 Angell Street
City State Zip Clty State Zip
Providence RI 02906 Providence . RI . 02906
Secretary Name Treasurer Namne
JEFFREY ROGG, M.D. RICHARD NOTO, M.D.
" StreetAddress Street Address
227 Angell Street : 227 Angell Street
City Srate Zip City State Zip
Providence RI 02906 Providence RI .02906
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* 80X FOR ATTACHMENT)
Director Name Director Name
BARBARA SCHEPPS, M.D. 'RICHARD NOTO, M.
Street Address « Street Address )
227 Angell Street 227 Angel] Street
Clty State Zip City State Zip
Providence RT 02906 @ Providence .. RI 02906
Director Name Director Name
JEFFREY ROGG, M.D. & PATRICIA SPENCER, M.D. MARK RIDLEN, M.D.
Strect Address Street Address
227 Angell Street 227 Angell Street
City State Zi Cley . State 2lp
Providence RI 62906 Providence R] 02906
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORDFD) SHARFS SSUTD) SHARES
Number of Shares Class/Seties Par Volue . Number of Shares Class/Series Par Value
50,000 SHS COMM $1.00 PAR 21,505 COMMON $1.00

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

m ({IMEI -
+ 1 7 8 5 2 =

Unders penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
s lO q ‘/] that all statements contained herein are true and correct.
File Date:

3 8% Sixnatiire of Officer
Check No

LA;) BARBARA SCHEPPS, M
"PRESTOENT ™

Tiie of Officer

By:
FOR SECRETARY OF STATE USE ONLY -




Corp. [.D.#0017852

RIDER TO 1997 ANNUAL REPORT OF

RHODE ISLAND MEDICAL IMAGING, INC.

OFFICERS:

Gerald Abbott, M.D.
Jeffrey Brody, M.D.
Gary Dorfman, M.D.
Richard Frates, M.D.
Richard Haas, M.D.

Robert Lambiase, M.D.

Alfred Moon, M.D.

Timothy Murphy, M.D.

Francis Scola, M.D.
Glenn Tung, M.D.

Micahel Wallach, M.D.

John Cronan, M.D.
Mark Ridlen, M.D.

Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Treasurer



PHUTT | “ORPORATION
ANNUAL REPORT -

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

+ CORPORATE 10 10,

. 0017852

3 STREFT AGOAESS PREVCIAL BUSINESS DFRCE

12 HAVE OF CORPORATION

;_Rggge__jgjgnd Medical Imaging, Inc.
art

State of Rhade [sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode [sland 02903-1335 - (401) 277-3040

&

1996

PLEASE TYPE OR PRINT IN BLACK INK.

TSTATE TP CROF ‘
' 227 Angell Street Providence RI 02906
4 BUSHIESS FHONE 4. - 8 ST B DORPORATDT 5, SCCote -
331-1110 Rhode Island C?al|-7 i
T OESRPTONGE  GUANETEN o st 5 G5 0 5 —
Professional Medical Practice I
T T T T N AKES TR RO RIS S Es OF TWE OFFICERS . T T
[ c e o NAMES AND ADI i g - e E e - L
. Barbara Schepps, M.D. 3 Patricia Spencer, i4.0. j
STREET AbORESS™ " STREETASORESS "‘:
P 227 Angell Street ' 207 Angell Street !
.unr TAME TP boot ey TATE ]zi?ooos o
Providence | RI 02906 ! providence RI 02906 )
SECHETARY HAME TREASURER HAME "
. Jeffrey Rogg, M.D. (See attached Rider) - Richard Noto, M.D. |
STREEY aitsS < VTR aBORESS i
| 227 Angell Street | 227 Angell Street :
oy ﬁi’s[ﬂﬂ:' pilIvey =0y STATE PUONE ]
: Providence i RI 02906 _Providence RI 02906 i
T T T T T T Y TN AMES AND AOOFESSES 0F THE DIRECTORS T T T
DRECTOR RAVE T TS e :Omc‘lmm"' T e e ST T b
* Barbara Schepps, M.D. { Richard Noto, M.D. :
STREET AMESS ¥ STREEY ADGRERT 1
: 227 Angell Street | 227 Angell Street |
[* 13 j'smis AP 000t o STATE P CODE 1
Providence | RI 02906 -1 Providence RI 02906 ;
OMRECTOR WAME ~ ", DIRECTOR NaME ot
Jeffrey Rogg, M.D. Patricia Spencer, M.D. Mark Ridlen, M.D. . -
STREET RboRESs  STRET RO SS - -
227 Angell Street 227 Angell Street '
o™= - " STATE T00E Heu STATE P CRE ﬁi
Providence N L 02906 Providence RI 102906 )
o T Eee ?31“?hEil?“?i?iﬁ???i'_]ii"f§?u:n Tt oot T T o
AUTMORIZED SHARES - {0 S _ISSUEDSMARES
NUMBER OF SHARES CLASS / SERES PAR VALLE - HUMSER OF SHARES i CLASS / SERIES PAR VALLE __j
. ) \ .
50, 000 COMMON $1.00 | 22,770 COMMON $1.00 1:{_4
?
1 —
- —_— ‘ | N

File Date: 8/2- f/ 7é
11317
e

For Secretary of State Use Only

Cheack No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

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

S gnatb;a of Officer
BARBARA SCHEPPS,

Print or Type Name of Officer
President

Title of Officer

August fly , 1996

Date



Corp. 1.D.#0017852

RIDER TO 1996 ANNUAL REPORT OF

RHODE ISLAND MEDICAL IMAGING, INC.

OFFICERS:

Gerald Abbott, M.D.
Jeffrey Brody, M.D.
Gary Dorfman, M.D.
Richard Frates, M.D.
Richard Haas, M.D.

Robert Lambiase, M.D.

Alfred Moon, M.D.
John O’Brien, M.D.
Francis Scola, M.D.
Glenn Tung, M.D.

Micahel Wallach, M.D.

John Cronan, M.D.
Mark Ridlen, M.D.

Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Agssistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Sccretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Treasurer



State of Rhode Island and Providence Plantations ANNUAL REPORT

T Office of The Secretary of State Plcase Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 ' Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0017352 1335
Corporate ID: Annual Report for the year:

Ehode Island Medical Imaging, Inc.
Name of Corporation: — -
Business entity organized under the laws of the Stae of: _Rnode Island Business Entity is (check one):
For foreign entity, address and telephone number of principai oifice: [ ] Business Corparation (See RIGL Chapter 7-1.1)
- (X | Professional Service Corporation (See RIGL Chapter 7-5.1)

— Brief statement of the character of business conducted in Rhode Island:
Phone: ¢ )
Address and telephone of the principal office of business entity in Rhode /M% )(" Z /d"/lmlo : . S
Island (Provide street address - Not PO. Box): _ é()o W20 _7 ﬁ._ 5 . ¢ P .
/_
227 Angell _Street __M_oé’ : S

-———Providencey~—RI---02906 4 M’%‘QD/M ;

Phone: L _404)..33.1-1.1-10—

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE ZIP CODE
CRE I1ICT ATTANUDD

VICE PRESIDENT e i STREET ADDRESS CITYSTATE ZIP CODE

SECREFARY STREET ADDRESS i CITY/STATE Z1P CODE

TREASURER STREET ADDRESS CITY/STATE ZIP CODE

. THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATY P CODE

SEE LIST ATTACHED

NAME STREET ADDRESS ' CHY/STATE 71P CODE
NAME STREET ADDRFSS CITYATATE L1 CORE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senes . Number of Shares Class / Senes

50,000 Common 20,240 Common

Date ///_O 925 ‘@hm f cuﬁfn f"ﬂ
T

aae A SediElbps, ThD

FPRINT ()ﬂTYI ERA )‘yﬂ Oioll'lLER SIGNING
i a ‘
For 31 1195 TITLE OF UFFi(‘ER SIGNING

_ ‘ DESIGNATED REGISTERED A_GI-)NT FOR SERVICE OF PRE)CI';SS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

LD
BAREARG SCHERFS, M.D. ) )
227 ANGELL STREET FEB & {995
FECV IDENGE RI 0&%0 '
By h 87

"‘j’VQ(Qj’f 757

it




ATTACHMENT A

RHODE ISLAND MEDICAL IMAGING,

Each of the following are officers of the corporation:

Gerald Abbott, MD.,
John Cronan, MD.,
Gary Dorfman, MD.,
Richard Frates, MD.,
Richard Haas, MD.,
Robert Lambiase, MD.,
Soon Yung Lee, MD.,
Alfred Moon, MD.,
Richard Noto, MD.,
John O’Brien, MD.,
Mark Ridlen, MD.,
Jeffrey Rogg, MD.,
Barbara Schepps, MD.,
Francis Scola, MD.,
Patricia Spencer, MD.,
Glenn Tung, MD.,
Michael Wallach, MD.,

Assistant
Assistant

INC.

Secretary
Secretary

Vice President

Assistant
Assistant
Assistant
Assistant
Assistant
Treasurer
Assistant
Assistant
Assistant
President

Secretary
Secretary
Secretary
Secretary
Secretary

Secretary
Secretary
Treasurer

Vice President

Secretary
Assistant
Assistant

The current Board of Directors are:

Barbara Schepps, MD.,
Francis Scola, MD.,
Gary Dorfman, MD.,
Patricia Spencer, MD.,
Richard Noto, MD.,
Jeffrey Rogg, MD.,

President

Secretary
Secretary

Vice President
Vice President

Secretary
Treasurer

Assistant Treasurer

The address for all physicians listed above is:

Rhode Island Medical Imaging, Inc.

. 227 Angell Street
Providence, RI 02906

pb/officers



RPN UITY : PLFASE TYPE or PRINT %?./-// P G L fetr st Ay
: . LRI el . VeransioVevtrgege 17 LLC Sep. 1 Nov |
Stale ol Rhtiﬁlt ]h|:]—l-1(1 andk Providenee Planianons » /‘M CORP T 1 Aat ¢
Olfice of The Secrctary of Siate
100 Nonth Mo Sheeet
. ! Mrovidenee. IRode Ishud 024903- 13045
- 401-277 3030
Cozpae 10 0917852 . .~ Annual Report tor the yem _. 1994
Nt et Business F.Ill'.l)' R I . IVEDICAL [“AG[NG, ]NC. _
5 " Reeieas etk
v e amhor iy Liwos el st S ol Rhoqe iS5 lang vty Bty i dubedk !
* . | 1IXA Busimess Carporanien (5ee RIGE, Clapigre 1110
Federa, vomever Bl s Spnbgr .. _ || Pralessional Service Grporaton [See RIGL Chupier 23 11

 Lamzed Liabibty Commany (Sec RIGL 7-16)

o e coon accress sl iRleeteee numner o! prmuapei vltive

Nanze, rile wnd mislng address of contact peron (0 whom

cemnnumcatons gy be dircgted

- - _ __John G._garle, £squire _

, . -— i 222 Jefferson Boulevard
T : ' NﬂN'le, R1 072838

Nbbss b b ploe ol s prescpal ol o Sl i ss p iy [IAITEN 1Y

Lol v soses cdless Nat PO e

Professional Medical Practice

227 Aqge] 1 ”S;treet__

el satersert ol e gz ol basigss coatiug e e Rhode Il

Provide_nce,l a1 02906 ) ) Daie of Orgamizatian sz_ZlLﬁa_

T .40] v 33] _.] 110 ) ) 121 ol Qualilicanion ta do tasiness i Rhegle Islond Gl forgign oty

THE NAMES OF THI, OFFICERS ARE:

Doriin e Siiiew ;].4.':'.'.\ N NIREL S AR AN CvAl ALl IETI
sartara Schepps, 227 Ancell Street, Providence, RI 02906

':_jl MITII NN TN B wiw E: TEOETR H\I!\ YIET STHEET ADDRERS L“rh'\'lan- AveQo

Jef‘rey M. Roug 227 Angell Street, Providence, Rl 02906

[T uan ol Wi mn i g w -ITAn\ Cmab 1ot SVEFIT AT IS ciy~iall TGN

Fatr:cia K. Spencer, M. 0., 277 Angell Shreet Prowdence, Ri 02906 {See aL‘ached)

“ :\ W TR @ T TETIER] T
A B Nt Y 90T Binge ) S reet . Providence, J

. f:gng1s K. Jco?a, ".0., 3?7 R%ge\1 étree r0v?gence. R1 63886 - Assistant Treasurer
HH.NA“hﬁOPIEHJMRICIURSARL. o
e STRITT A HYe. Sy EIEX] I C(AL
—Richard B. foto, %.D.. 227 Angel) Street. Providence, RL 02906 _
NIREL T AL IM w% Iy an frgen
_Jeffrey 4._Rogg,. M.D.. 227 Angell Street. ro\:rldence, RI_02906 . —

_3arbara_Schepps, M.D.. 227 Angell Street, Fr‘ov‘derce. RI 02906  (See attached)

SUNHL O SHARES AsTTHURILAL ')|Ilf\| nhcablol

l NUMBLK OF SHARES ISSUED AND GUISTANDING O] ;'\ppln..:hlgl

NN R 59,000 N LMBER 17,710
CLASS Comrzn CLASS Common )
iTR1y5.
SERILS SERIES Y
'-" m
ARA AL OREY) 00 par Value PAR VALUEGR ¢ T ’
WhiiatintrAal \\-Illl“l rr \It ] O” par Va]ue

iy © -)flm{,a Qu_m[rn/?"j)

Barbara Schepps, H.g.
PaisUR IV Sasd, of o 1 TR NING
President
ot e Dk NONIND,

DESIGNATED REGISTERED OR RESIDEN 1 AGENT FOR SERVICE OF PROCESS:

BLEAST NOTE D the Consaion b cvanged o egereied nlhce sndfon segsiensl or sevident agent, Farm 9 o Foom B30 3 st b tiled.



p
Corporate ID 0017852 Annual Report 1994
ADDENDUM
. MEDICAL GING .
ecto Address
"Patricia K. Spencer, M.D. 227 Angell Street, Providence, RI

Francis H. Scola, M.D. 227

551 nt_Se taries

Gary S. Dorfman, M.D.
Richard E. Frates, M.D.
Richard A. Haas, M.D.
Robert E. Lambiase, M.D.
Soon Y. Lee, M.D.

Alfred C, Moon, M.D.
John J. O’Brien, M.D.
Michael T. Wallach, M.D.
John J. Cronan, M.D.
Gerald F. Abbott, M.D.

Mark F. Ridlen, M.D.

Angell Street, Providence, RI
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To be filed annually between
January Ist and March st

State of Rhode Island and Providence Plantations

: CORPORATIONS IDIVISION
.. 100 NORTH MAIN STREET
PROVIDENCE. RHODF. ISLAND 02903

Filing Fee $50.00

Corporate ID................ COLTRES Annual Report for the year...... 1333 .. .
FiRsT:  The name of the corporation is.......................... B HRRICAL INAGING, INC. .
Seconp: It is incorporated under the laws of ... Rhade. . IS1aNd. ..o
THirD:  Character of business, briefly stated, is..... Profess.ional. medical..practice. ..o
Fourta:  If foreign corporation, address of its principal office......NEA ..o
FiFri:  Business address in Rhode Island ... Q21 ANGRLTL.SELCOL ..o

............................................................................................... Providence. . RL.02906 ...
SixTH:  Names and addresses of its directors and officers; (Attach nder if necessary)

. Name Office Address (including number, street, zip code)

Daniel J. Hanson, M.D. 227 Angell Street, Providence, RI 02906
.......... Richard B. Noto, M.D. Director ettt
......... JeffreyMRogg,MD Director ”"

Barbara Schepps, M.D. " "

v francis H. Scola, M.D, Director e e

....barbara Schepps, M.D. President ... e et

......... Daniel J. Hanson, M.0. vice President e e

......... Jeffrey M. Rogg, M.D. Sccretary e e

SEE ADDENDUM) Assistant Secretaries

............ ichard B. Noto, M.D.  Treasurer e e
Francis H. Scola, M.D. Assistant Treasurer i .

SEVENTH:  Number of Shares authorized: Par Value

o1 statement that
shares are without
No. of Shares Class Series - par value
50,000 common ce9 0,5 \(3%3 $1.00 par value
ot 87
EIGHTH:  Number of Shares issued: 0] \ Par Value
/97‘) of statement that
0\5 shares are without
No of Shares Class Series par value
20,240 common $1.90 nar value
Dated ... february 1933 ...R.I. MEDICAL IMAGING, INC.
(Name of Chrporation)
By....[. MM .....................................................................
{(Report must be signed by an officer) Title....... BarbaraSchepps,M D,Pres1dent .....................

form 31 @5
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Corporate ID 0017852

R.I. M

Assistant Secretaries
John J. Cronan, M.D.
Gary S. Dorfman, M.D.
Richard E. Frates, M.D.
Richard A. Haas, M.D.
Robert E. Lambiase, M.D.
Soon Y. Lee, M.D.

Louis R. Maiello, M.D.
Alfred C. Mcon, M.D.
John J. O’Brien, M.D.
Patricia K. Spencer, M.D.

Michael T. Wallach, M.D.

Annual Report 1993

DDENDUM

CAL_TIMAGING NC

Address

227 Angell Street,

Providence,

L]
"

LLJ
1
"
"

RI



Filing Fee $50.00 [/f(—f { qjﬁ To be filed annually between
e

January Ist and March 15
State of Rhode Jsland and Providen y |

Flantations
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. ... 0017852 Annual Report for the year........ Y52
FirsT:  The name of the corporation is..... .. .. R IMED ICALIMAGING’INC .....................................................
SECOND: It is incorporated under the laws of RhodeIs]and ................................................................................
THIRD:  Character of business, briefly stated, is.Diagnostic Radiology
Fourth:  If foreign corporation, address of its principal office...........cooo
FIFTH: - Business address in Rhode IS1and .........c...coo oo

................ cel Angell dtreet, Providence, RL 02906 o
SIXTH:  Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address (including number, street, zip code)
-Barbara Schepps, M.Du Director 227.Angel.l...Street,.Providence,. Rhode.... Island.
John Cronan, M.D. " " " "
Bichard Nota, MO Director ... RO SR ORI e,
Landy Paolella, M.D. " " " "
Richard. Haas,.MD........... Director ... .. e, e, RS e
Daniel Hanson, M.D. " " : A

..ﬁﬁ..‘.‘.bﬁf.a..‘.§9.h.?99§..’..%.:.9: ........................ President 227Ange”Stm9t’Pmﬂd‘ence'Rh0dé151and .....

Dame]Hanson,MD ............................. Vice Presidenf2/ Angell Street, Providence, Rhode Island

Jeffrey Rogg, M.D. Secretary 227 Angell Street, Providence, Rhode Island

Richard Noto, MD. Treasurer 227 Angell Street, Providence, Rhode Island
SEVENTH:  Number of Shares authorized: Par Value
or siatement that
shares are without
No. of Shares Class Senes par value
15,000 preferred ol $100.00 per share
20,000 common N I B no par value
EIGHTH:  Number of Shares issued: e Par Value
e e e : or satement that
shares are without
No. of Shares Class Series par value
4,200 preferred $100.00 per share
12,800 common no par value
Dated.... Décemer 19 2. . RL. MEDICAL IMAGING, INC.

{Name of Corporation)

By .Bagbara Schepps, M.D., President

(Report must be signed by an officer) Title.



o To be filed annually between
- Filing Fee $50.00 January st and March 1st

State of Rhode Jsland and Providence Plantations S 5

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

e [} wit] 1 "-', ':..{
Corporate ID............ S0 7852 Annual Report for the year.......... LA

, . N i = TUAYER - el
FirsT: The name of the corporation is...................... R L, MEDICAL TMAGING, IMC.
SECOND: It is incorporated under the 1aws O ... oo s s
THirD:  Character of business, briefly Stated, 15................... oo
Fourth: If foreign corporation, address of its principal OffiCe..............ccooooivvveoieeceeiceeeeecer e
FirtH:  Business address in Rhode ISIand ...
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)

Director

Director

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

Director

/c,&iﬁgn 7W2. President 227 Angell St. Providence, R1 02906

e TSR0 Vice President 227 Angell St. Providence, RI 92906

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

Mm..../l./.\&ecretary 227 Angell St. Providence, RI 02906
.......... ey M AAL M!{.‘.{'*?‘reasurer 227 Angell St. Providence, RI 02906

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withou!

No. of Shares Class Series par value

EigutH:  Number of Shares issued: e Par Value
SO QF S of staterent that
- shares are without

No. of Shares Class Series s are

Dated January 23, 19 91

(Report must be signed by an officer)

Fcrm 31 1/88




" To be filed annuaily between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Tyt T D
Corporate ID............... = Annual Report for the year
o < MEL T
FiRsT: The name of the corporation is.................. 0. L. FERIGs. IMAGING, InC.

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

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

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

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

....... L. etk ot et et e e
FiFTH:  Business address in Rhode Island . ... ...
...e21.Angell Street, Providence, RI 02906 . o
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offfice Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

..Barbara.Schepps.. . M.D.. ... President J2al. Angell St...Providence, RI 02906

....... S Yo lees MDo e, Vice President . 227 Angel). St...Providence, RI 02906

....... Alfred Moon, M.D. . .. ... Secretary 227 Angell St., Providence, RI 02906

doha. Cranan, Qe Treasurer ~ .227 Angell St.. Providence, RI 02906 .
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

par value
20,000 common PA[ no par value
EicaTH: Number of Shares issued: F. 13 8 o ) BT mf[;atre Vah:cmal
~ men
No. of Sh q SEC'Y OFS ¥ shares are without
o. of Shares 255 ' Té?% par value
10,800 common no par value
Dated............. February. 2. 19 90 .

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

(Report must be signed by an officer) i Barbara Schepps, M.D., President

Form 31 178%



. To be filed annually between
Filing Fee 51500 January Ist and March Ist

; State of Rhode Jsland and Providence Plantations -~ -
\f \ 4 - .. /L
-/ CORPORATIONS DIVISION 7
: .( 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 0290

Corporate ID.......... A 2882 oo Annual Report for the year ... g v
FIrsT:  The name of the corporation is....................... Fada MERLCAL TMAGING, TN
SECOND: It is incorporated under the 1aws of ..o 0GR d@doad

TuiRD:  Character of business, briefly stated, is

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

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

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

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

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

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

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

Name Office Address {including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

....... Johno il .Cronan ... Director

........ Daniel J. Hanson — President

........ Francis H. Scola ... VicePresident

........ Barbara Schepps Secretary

...... Stephan TI. Frater . . Treasurer

SEYENTH: Number of Shares authorized: Par Value

% ot statemenl that
Tl shares are without
“MNo. of Shares Class Series par value

EIGHTH: Number of Shares issued:

x g \988 Par Value

[.\?R e or statement that
shates are without
No. of Shares Class ‘ige;\( OF QT AT par value
o .
Dated..............oooooieeeee . DG e
(Name of Corporauon
By.......

(Report must be signed by an officer) Ti!]e........ﬁ e

ferm31 /85



MStute of Rhade Jsland and Providence Plutations

. CORPORATIONS DIVISION
) 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

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

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

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

SixtH:  Names and addresses of its directors and officers:

Name Office
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Daniel J.. Hansen,. M.D.. . . President

...Francis. H. 8cola, M. D.

....... Barbara Schepps, M. D. Secretary

....... Stephan I, Frat er, M.D, Treasurer

SEVENTH:  Number of Shares authonized:

20000

No of Shares Claw

EIGHTH:  Number of Shares issued;
No of Shares 9787 . 5 Claw
Dated . July. 20, . 9 88

{Report must be signed by an officer)

Form Y1 1epy

{Attach nder if necessary)
Addren (including number, sireet, zip code)

Par Value
or tatement thay
shares are without

Setics nar vabue
Par Value
of statement that
shares ste without
Sernes

par value

R.I. MEDICAL IMAGING, INC.

(Namc of Conporanon) T
Bycéf,nfwx—c..&/ik/@/ﬂﬁ L
Title  Secretary = e



Janwsiv Ist and March |t

State of Rhode Jsland and Providence lantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............. Daniel.J. Hanson, M.D. Presidem 227 Angell Street Providence, RI 02906
.............. Franeis. Ho.8cola, M.D. Vice President 227 Angell Street Providence, RI 02906
.............. harbara. Schepps, M.D. Secreary 227 Angell Street Providence, RI 02906
v Btephan L. Frater, M.DTresuer 227 Angell Street Providence, RI 02906

SEVENTH:  Number of Shares authorized: _ Parvalue

No. of Shares 20000 Class Se, 4 ‘h“‘;:':“l‘:h””‘

Jy 0
EiGiti:  Number of Shares issued: Or Par Value

8}‘4 or suatement that

No. of Shares 9787 . 5 Class Senes 7}"@ ‘h"::.:':.::h“”'
Dated .July. 20, . 1988 R.I. MEDICAL IMAGING, INC.

(Name of Carporation) _
By ».r-l( J{u/—w@:—’{'u, ......... ', .....................................

AT
(Report must be signed by an officer) Tide..... Secretary

Form 31 178y



To be filed annually between

Filing fee: $15.00 Janvary 15t ang March 1st

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

Corporate ID 17852 Annual Report fortheyear . 1987

FiIrsT: The name of the corporation is... . R.I. MEDICAL IMAGING, INC.

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

THIRD: Character of business, briefly stated, is practice of radiology

FourTH: If foreign corporation, address of its principal office
FrrrH: Business address in Rhode Island
10.Jefferson Blvd., Warwick, RI 02888 .~

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and numbaer, if any)

Name Office Address
e .. Director
.. Director

. Director

Daniel J. Hanson, M.D. . President 227 Angell St., Providence, RI

. Vice President ... e
Barbara Schepps, M.D. Secretary 227 Angell St., Providence, RI

Stephan.I. Frater, M.D. Treasyrer 227 Angell St., Providence, RI
(It additiona space (s noeded, attach ridaer)

SEVENTH: Number of Shares authorized:

No. of Shares Clars Series

PAID
a1
820'Y QF 8TATR

. i . Par Value
EiGBRTH: Number of Shares issued: or oar Value

shares ara without
No. of Shares Claxs Series par value

8,000 common

7,341 common no par value

Dated: . Janvary 30 ;487 ~ R.I. MEDICAL IMAGING, INC. -
' {Nampe of Corporation)

Title . Barbara Schepps, M.D., Secretary

{Report must bo signed by an officer)

If the corporation has changed its reglstered oftice and/or Its reglstered agent,
Form #9 must be filad, Please contact Corporation Division for Information. 277-3040

Fomu 31 11.82



To be filed annualiy between

Filing Fee 515.00 January 1st and March 1t
State of Rhyode Jsland and Providence Jlantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 37852, . ..., Annual Report for the year.... . 1986 .. .. ...
FirsT: The name of the corporation is....... BAY. MEDTCAL SERVICES, INC...... et
(am—— 7 ~ e
....................................... MOZI—LI ?C('C(Y/L-/—I/W?f AT
SEcoND: It is incorporated under the laws ef ... Rhade Island. .. ... .M.
TurD:  Character of business, briefly stated, is..practice. 0f. . xadiolagy. ...,
FourTH: If foreign corporation, address of its principal Office.............cocooioe e
............ N B e ea et oAb A bt R as b AL s e A s e R RA s es e AR s A s A st A s A et en e n e ntseneen
FirrH:  Business address in Rhode ISland ...t
............ 10. Jefferson.Blvd.., Warwick, RL.02888 .. et e
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............ Daniel..J..Hanson....M.D. President 221 .Angell. St.. Rrovidence. RI.. ...
.......................................................................... Vice President .. e eber

............ Barbara Schepps, M.D.  Secretary 227 Angell st., Providence, RI

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

............ Si;epha’.n...I:A...f‘.r.a.tax"......M..'Df. Treasurer 2271 .Angell St..,.Providence,. . Rl..........
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
8,000 common = no par value
=
S
EigHTH: Number of Shares issued: = Par Value
~ or statement that
Q shares are without
No. of Shares Class Senes par value
)
>
b=t
Lou
7,341 common no par value
Dated January 22 .. 19

Form 31 1/85



- To be filed annuaily between
Filing tee: $15.00 January 18t and March 1st
Htate of Bhode Lalond aud Providenre Plantations ((52

OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1985

FIRsT: The name of the corporation is.... RAY MEDICAL SERVICES, INC.

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

THIRD: Character of business, briefly stated, is ... practice .of.radiology .

FourTH: If foreign corporation, address of its principal office .
FiFTH: Business address in Rhode Island

.10, Jefferson Blvd. , Warwick, RI. 02888 . ... . . .

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Namo Office Address
- Director
. Director
.. Director
Daniel J. Hanson, M.D.  President 227 Angell St. Providence, RI
Barbara. Schepps, M.D.. .. Secretary ..227 _Angell St., Providence, RI
Stephan. I..Exater, M.D.. Treasurer ..227 Angell St., Providence, RI

(If additional space is needed, attach rider)

- i . Par Val
SEVENTH: Number of Shares authorized: or eoir Veloe
shares are withoot
No. of Shares Clasa Series par value
8,000 common no par value
. : . Par Val
EiGHTH: Number of Shares issued: or pay Value at
shares are withouot
No. of Shares Class Series par value
7341 common no par value
Dated: March 20 2 19 85 RAY MEDICAL SERVICES, INC.

3 (Nnrne f Corporaf.ion)

e

% st Deseom mD -

- Barbara Sche 5, M.D.

> Title ... . Secretary. ... ...

L=}

{Report must be signed by an officer)

[— Nl -3

] I ?

1

It the corporation has‘fhfﬁaﬁ'ﬁad its registerad office and/or its registered agent,
Form #9 must be fited, ?Iease contact Corporation Division for information. 277-3040

[
[ S 4]

/M 31 1t-02 oo
= o




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

State of Rhode Jslad and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 27352 oo Annual Report for the year . 2225 ..M.

FirsT: The name of the corporation is..... RAY MEDICAL SERVICES .. IS et

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

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

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

FirTH: Business address in Rhode Island ... 227 ANGeLL SEREEE ot
......................................................................................... Providence... Rhode. Is1and. 02903, ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including oumber, street, zip code)
odohn J. O'Brien, M. Pe...... Director ..227. Angell..Street,. Providence,..B.I...02903...
.......................................................................... Director
.......................................................................... Director
e Daniel J. Hanson, M.D. . . . . President-  ..227. Angell Street, Providence, R.I. 02903
Director
e Richard E. Frates, M.D. .. Vice President—. 227 Angell Street, Providence, R,I. 02303
Director
R Barbara Schepps, M.D.. .. Secretary - 227.]nqell Street, Providence, R.I. 02303
Director
N stephan. I.. Frater, M.D.... Treasurer—  ..227.0ngell. Street, Providence, R.I. 02903 .
Director
SEVENTH: Number of Shares authorized: Par Value
‘ ot statement that
sha ithout
No.ofSmres 10,000 Chass Series r?u?:a]“\:: no par
value
EigHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares 6,501 Class Series par value no par

value

RS 0 T oo

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

b RBCRIY =

(Report must be signed by an officer)

Form 31 1/8%



Filing fee: $15.00

To be tiled annually betvreen
January 1st end March 1st

State of Rhode Islaud and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1984 . .

First: The name of the corporationis .. ... ..
RAY MEDICAL SERVICES, INC. . .

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

THIRD: Character of business, briefly stated, is . professional medical corporation

.specializing. in.radiological. services.. ... ..
FourTH: If foreign corporation, address of its principal office
N/A
FIFTH: Business address in Rhode Island

10 Jefferson.Blvd.,. Harwick, Rhode Island 02888. .

SIXTH: Names and addresses of its directors and officers:

{Addressos must Inclydo street and number, i any)

Name Office Address
Daniel Hanson,M.D. Director 277 Angell Street, Providence,
“Alfred Moon,M.D. ' 7 '~ 277 Angell Street, Providence,”
Stephan Frater M. D. Director 277 Angell Street, Providence,
“Francis Sedla M0, 0 277 Angell Street, Providence,”
Barbara Shepps,M.0. . Director 277 Angell Street, Providence,
_Daniel J. Hanson,M.D.. President 227 Angell Street, Providence,
Alfred Moon,M.D. Vice President 227 Angell Street, Providence,
Francis Scola,n,o, Secretary 227 Angell Street, Providence,
"Barbara Shepps,M.0. Ass't Treasurer 227 Angell Street, Providence,
Stephan Frater M.D. . Treasurer 227 Angell Street, Providence,

(If addilional space is needed, alttach rider}

RI

‘Rhode Island

RI

RI
RI

RI

R

RI
RI™™
RL .

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common no par value
EiGHTH: Number of Shares issued: Par Value

or atatement thst
shares are without

No. of Shares Class Series por value
300 common i no par vaiue
&
Dated: . January 25 = 19 84 RAY PEDICAL SERVICES, INC. .

orporution)

(NIQS

- c1s Scola’M

T <7

(Report must be signed by an officer)

@Qg% ; Title Selretary

if the corporation has changed ils registerad orff@:'e;ndlor its registicred agent,
Form #9 must be filed, Please coniact Corporation plv@on for information. 277-3040

—

Fomruy 31 11.82



To be filed annually between

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

State of Bhode Esland and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1983

FirsT: The name of the corporation is Ray Medical Services, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THirD: Character of business, briefly stated, is Medical 0ffice
FOoURTH: If foreign corporation, address of its principal office
Firta: Business address in Rhode Island (blank reports will be mailed to this

address) 227 Angell St. Providence, R. I. 02906

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Nama Office Address

Director

Director
Barbara Schepps, M. D. Director 70 Dryden Ave. Pawtucket, Rl 02860
_Daniel J. Hanson, M., D. President 116 Nayatt Rd. Barrington, Rl 02806 _ _
Alfre . ., M. D, . . i . Li .
_ 1 red C l_dnon‘ M. D N Vice President lQ Bncls.rwo_od R4 ‘Llr}cml'\ RI 0?864
Francis H. Scola, M, D. Secretary 39 Matthewson Rd. Barrington, RI 02806

Steph 1. F r, M. . : . .
pan . rate.r : D” . Treasurer 227 angell 5t. Providcnce, RI 02906 o
{It additional space Is neoded, attach ridar)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares ore without

No. of Shares Clasa Seriea par value
600 0
. \g -~ -
en 91 ﬁV
FEB 212
E1GHTH: Number of Shares issued: 200 Par Value

or slatement that
sharea are without
No. of Shares Class Seriey par value

February 9, ¢ 83

Dated: 19.

Iit@ Treaslirer

L]
» (Report must ba signed by an olficer)
L

. »
—

It the corporation has changed its regismegolﬁce and/or its registered agent,
Form #9 must be filed. Please contact Corporafion Division for information. 277-3040
==

Form 31 ti.e2




To be {iled annually between
January 1st and March 1st

State of Rhode Feland and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

Filing fes: $15.00

Annual Report for the year 1982
FIRsT: The name of the corporationis . .. e
RF\Y HEDICAL SERVICES INC.
SeconD: It is incorporated under the laws of  Rhode Island

THIRD: Character of business, briefly stated, is X-ray services.

FourtH: If foreign corporation, address of its principal office .. .
N

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) ... . . .10 Jefferson Boulevard, Warwick, Rhode Island 02888

SixTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Nome Qffice Addregs
_Daniel J. Hanson  Director 227 Angell Street, Pr’ovidence R. I.
Barbara Schepps " o
. Theresa Lee . Director o
Francis H. Scola " " "
..Stephan. 1. Frater . Director . ! »
...... Daniel J. Hanson _ President " " "
_Theresa Lee .. .. . .. Vice President " " ’
francis H. Scola  Secretary oo : e
Barbara Schepps Assistant Treas. : " "
Stephan I. Frater . Treasurer " e

(Il addiiicnal epace is needad attach rider)

SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without
No. of Shares Class Series par value
600 Common no par value
EIGHTH: Number of Shares issued: Par Yulue

or statement that
shares are without
No. of Shares Class Serfes par value

600 Common no par value

B+

Dated: .. March 1, ... . 19 82 . RAY MEDICAL SERVIAER ﬁﬁ.1992

(I\amo af Cozporation)

o /////g

is H. Scola
retary

(Rep-crt must be signed by an officer)

It the corporation has changed its registered ofﬁ'_é; and/or its registercd agent,
Form #9 must be tiled. Please contact Corporation D@slon for information, 277-3040

p=t
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Filing fee: $15.00 To be filed annually
between January 1st and March 1at

State of Bhode Island aud Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF 1981
... RAY MEDICAL SERVICES, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Lawa, 1966, as
amended, the undersigned corporation hereby submits the following annual report:
FmST: The name of the corporation is....RAY MEDICAL SERVICES, INC. =~

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. .not applicaple . ..~~~

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

SixtH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

JDaniel J, Hanson . TDirector 227 Angell Street, Providence,
Theresa Lee Director 227 Angell Street, Providence,
[francis H. Scola

oo een. Divector 2¢7 Angell Street, Providence,
.Stephan |. Frater  Director .227 Angell Street, Providence,
Barbara Schepps . Director 227 Angell Street, Providence,
.Daniel J, Manson . President same as above
.Theresa Lee

oo ioim ™
PN S

e e ¥108 PrESIAENt L
.francis H. Scola .. ... Secretary .
StephanI Fr‘ater S Treasurer g e e g e e e e

Barbara Schepps Ass't Treasurer

SEVENTH: The aggregate 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 aclass, is:
Par Value per Share

or Statement Lthat

Shares are without
Par Value

Numher of .
_ Shares Class Series

o A

600 Common no par value

00'41-..-60'0.-.v

FORM 31 33m 10-79

18I0G - e v1Y8BCE
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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 Shoare

or Statement that
Number of Shares are without
_ Shareg Clasg Series Par Valae
600 Cormon no par value
Dated february 1981 ... RAY MEDICAL SERVICES, INC, =

(NAME OF CORPORATION)

: H. Scol
s Scm a Secretary
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Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State of Rhode Esland wd FProvidenre Flantatious
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF 1980
RAY MEDICAL SERVICES, 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 (RAY MEDICAL SERVICES, INC.

SECOND: It isincorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is
227 Angell Street, Providence, Rhode Island

and the name of its registered agent in Rhode Island at such addressis
Joseph Lambiase, M. 0, . . .. .

Fourtu: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is . not applicable

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is x-ray services. :

S1xtH: Thenamesand respective addresses of its directors and officers are:

Name Office Addre=a

Daniel J. Hanson Director 227 Angell Street, Providence, R.

Theresa Lee Director 227 Angell Street, Providence, R.

Francis H. Scola Director 227 Angell Street, Providence, R.

Stephan Frater _ Director 227 Angell Street, Providence, R.

Barbara Schepps . Director 227 lAngell'l Street, Providence, R.
. Director . . ‘

Daniel J. Hanson President same as above

Theresa Lee ) Vice President Same as above

Francis H. Scola Secretary same as above

Stephan Frater ) ‘}"reasurer same as above _

Barbara Schepps Assistant Treasurer same as above

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 aclass, is:
- Par Value per Share

or Statement that
Number of 8 Shares are without
Shares Clasy Series ra I'ar Value
L=
600 Common gy . No Par Value

AUG 201380
W

FORY 31 33% 8.78

19\)0?1- oo.?lvalgg
00G[eveccomunes

1
Pl
k.



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

Nnumber of Shares are without
Shares Cipss Series. Pur, Value
600 Corron No Par Value
Dated ‘August 12, .19 80 _RAY _MEDICBL SERVICES, IFJC.

_ (NAKL OF CORPORATIONI

is H. scola
Frafcis H. Scola W Secretary
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Filing fee: $15.00 To be filed annually
betwean January 1st and March 1st

Btate pf Rhode Islad and Providenrr HPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Ray Medical Services, 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 js "4Y "edical Services, Inc,

SECOND: Itisincorporated under the laws of. . Rhode Island

- THIRD: The address of its registered office in Rhode Island js 227 Angell
... Street, Providence, Rhode Island e
and the name of its registered agent in Rhode Island at such addressisDaniel I, Hanson, M. D.
.. and Stephan 1. Frater, M. D: . . ... o iiii

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the Iaws of which it isincorporatedis . . .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is | Medical Services . .

SixTH: Thenames and respective addresses of its directors and officers are:
Name Office Addresa

Director
Director
Director
. Director
Director
Danicl J. Hanson, M. D. President 227 Angell St.Providence, R. I.
S. Y. Lee, M. D. N . Vice President 227_ Angell) St. Providence, R. I.
Francis H. Scola, M. D. 227 Aangell St. Providence, R. I.
Stephan I. Frater, M. D. 22‘7‘Arl1gell St. Prévidcﬁlc:é;lk. I.
John J. O'Bricn, M: D. Assdfeasurer 227 angell St. Providence, 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 elass, is:

Par Value per Share
or Statement that

Secretary

Number of 145 Shares are without
__Shares Class — Series_ Par Yalue

€2
800 v -0-

) .

5 .

oCT e W (9

form 31 12M A.77

19006 eees iy
00‘;[--601-



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 Statoment that
Number of Shares are without
Shares Class Seriea Par Value
300 Q
1
] l-. H
Dated October 15, 19 79 Ray Medical Services, Inc.
' A oo o

- iNAME OF CORPORATION)

By. _;2/;1/{/' . 7 R

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

State of Rhade Ialand and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPQRT
OF 1978

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 8. ... ..o
RAY MEDICAL SERVICES, INC.

SECOND: Itisincorporated under thelawsof ... . . Rhode Island

THmD: The address of its registered office in Rhode Islandis.. ... ... .. ..

..................................... 227. Angell Street, Providence, Rhode Island. . ..o
and the name of its registered agent in Rhode Island at such addressis ... . ... .
................ Joseph. lLambiase,. M.0

FourTtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is..not applicable . .~~~

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... X-ray.seryices. .

SIXTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

DANIEL J. HAMSON. . ... .. Director 227. Angel) Street. Providence, Rl . ..
DANIEL . .J. ALVES ... . ...... Director 227 Angell Street, Providence, RI. . .
JOHN J. O'BRIEN . .. .. Director 227 Angell Street, Providence, RI
ALFRED.C. MOON... . .. ... Director 227 Angell Street, Providence, RI
LOUIS MAIELLO . . . ... Director 227 Angell Street, Providence, Rl
DANIEL.J. HANSON _ .. ... President 221 Angell Street, Providence, RI
UANIEL J. ALVES «. .. Vice President 227 Angell Street, Providence, RI
RICHARD E. FRATES.... . . ... . Secretary 21 Angell Street, Providence, RI .

JOUN ). Q'BRIEM... ... . ... Treasurer 227 Angeil Street, Providence, RI ..
ALFRED C. MOON ASST. TREASURER 227 Angell Street, Providence, RI

SEVENTH: The agaregate 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 9 Shares are without
Shares Class Sosden Par Value
_onares la9s Rl il . rarvaue
" ..
600 COMMON NO PAR VALUE
F ="
— e
— .
> %
- O
o a .
= SEP 251978

(.

FORM 3t 339Mm 10.73

1900671
00¢T-



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 Value per Share
or Statement that

Numbker of Skares are without

Shares Clasa Serfex __ ParValue
500 COMMON NO PAR VALUE
Dated . August. 31 ... ,19.78 RAY MEDICAL SERVICES, INC, . ..

(NAME OF CORPORATION) |

¢ Lld T hets

y Richard E. Frates, M.D.
I1s Secretary
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Filing fee: $15.00 To be filed annually
between January 1st and March st

State of Rhode Island and ¥rovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF 1977

~ RAY MEDICAL SERVICES, 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 . ‘ i
RAY MEDICAL .SERVICES, INC,

SECOND: Itisincorporated under thelawsof . RHODE ISLAND
THIRD: The address of its registered office in Rhode Island is

and the name of its registered agent in Rhode Island at such address is
. JOSEPH LAMBIASE, M.D.

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis NOT APPLICABLE

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. X-RAY SERVICES

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

Name Qffice Addresa
DANIEL J. HANSON Director 227 ANGELL STREET, PROVIDENCE, RI
DANIEL J. ALVES ~ Director SAME AS ABOVE
JOHN J. 0.' BRIEN ~ Director SAME AS ABOVE
ALFRED C. MOON _ Director SAME AS ABOVE
LOUIS MATELLO Director SAME AS ABOQVE
. Director .
DANIEL J. HANSON President SAME AS ABOVE
LOUIS MAIELLO Secretary SAME AS ABOVE
JOHN J. O'BRIEN : Treasurer SAME AS ABOVE
ALFRED C. MOON ASST. TREASURER . SAME AS ABOVE

SEVENTH: Theuaggregate 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 Clasa Sories Par Value
600 COMMON WITHOUT PAR VALUE
4 .
-d
Iy b
!i ' L ]
\’ .' i
5 N % \t

S

FORM 11 33M 9.78
'

1
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EIGHTH: The aggregate number of its izssued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number af
Skares

600

Dated February 28

Par Value per Share
or Statemert that
Shares are without
Seriea Par Valne

WITHOUT PAR VALUE

_ RAY MEDICAL SERVICES, INC.

A OI‘ CORPO!AT‘ION)

mov-‘) (ééé/4

u.céa/7

4



O' O 1976

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

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

ANNUAL REPORT
OF

. RAY MEDICAL SERVICES, INC,
Pmsuant 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

_ RAY MEDICAL SERVICES, INC.
SECOND: It is incorporated under the laws of . RHODE TSLAND

THIRD: The address of its registered office in Rhode Island is

227 ANGELL STREET, PROVIDENCE, RI.

and the name of its registered agentin Rhode Island at =uch address is
. JOSEPH LAMBIASE M.O.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it ig incorporated is Not applicable

FIFTH: Thecharacterofthebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. X-RAY. SERVICES. . . ..

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

Name Office Address

DANIEL J. HANSON ~  Director 227 Angell Street, Providence, Rl
PANIEL J. ALVES . Director s " Y
JOWN J. Q'BRIEN . . __ Director P
ALFRED C. MOON Director " oo .
LOUIS MAIELLO . . . . Director Moot
. ... .. .. ... Director

DANIEL J. HANSON_ .~ President _ Same as above

OANIEL J. ALVES .. . Vice President Same as above

LOUIS WAIELLO Secretary Same as above

JOHN J. O'BRIEN Treasurer Same as above

ALFRED C. MOON " Asst.Treasurer Same as above

SEVENTH: The aggregate number of shares which it has a.uthority to issue, itemized
by clusses, par value of shares, shares w1thout parvalue, 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
600 COMMON = WITHOUT PAR VALUE
o
o

e 31NLE
TR SRRt

JAN 8 1977

iORM 31 ADM .71 : ' %

{

J0G!l s



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 Sharcs are without
Shares Class Series Par Valug
600 COMMON WITHOUT PAR VALUE
Dated DECEMBER.28 1976 * RAY MEDICAL SERVICES, INC.

[NAXE OF CORPORATION;
(.\' ’17’} ' o ¢
By .(M& vf/al/fw;@b’é/ ‘ ,2;7 D.
Iht&@i L



('. | | | ( 1975;

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

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

ANNUAL REPORT
OF .

_.RAY MEDICAL SERVICES, INC.
Pursuant, to the provisions of Section 7-1.1-118 of the Genm al Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is.. .
_.RAY. MEDICAL SERVICES

SECOND: Itisincorporated under thelawsof . .. RHODE ISLA%O

TRIRD: The address of its registered office in Rhode Island iS........ooooooooooo

. 10.JEFFERSON BOULEVARD, WARWICK, RHODE ISLAND... 17421 T

and the name of its registered agent in Rhode Island at such addressis........
o OAVIDF. SHEENEY.. ESQUIRE. .. . o

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

FirTH: The character of the business in whxch it is actually engaged in Rhode
Island, briefly stated, is ............... . X;RAY SERVICES

SIXTH: Thenamesand respective addresses of its directors and officers are:
Namo Office Address

JOSEPH LAMBIASE . . . .. Director 227 ANGELL STREET, PROVIDENCE, RHODE ISLAND
FRANCIS H. SCOLA.. ... Director = SAME AS. ABOVE . o oo

JOMN.TOMEL.............. .. Director SAHE.AS ABOVE oo
DANIEL ALVES .. .. Director SAME AS ABOVE

e o s Director
JOSEPH LAMBIASE . .. .. . President SAMELAS ABOVE o
JOHN TOMEI i ident came ac.
JORN TOMET ™ ASST R N2 liad SAME AS-ABOVE

DANIEL. AL‘JES - .. Secretary SNAE AS RBOVE . .

FRANCIS H. SCOLA SAME AS ABOVE
JOHN O"BRIEN™ Assr{{kﬁ@ﬁﬂfﬁ‘ SSAMETRS TABOVE e

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within aclass, is:

Par Violue per Share
_ or Statement that
Number of . Shares are without
Shares Class Series Par Valge

600 COMMON NO PAR VALUE

FORW 31 33~ 8.7)

o ———r— — e e e vt B e e - ar r——m——— L



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:

Number of
hares Class
600 COMAON
Dated. JANURY  ..,19.75
By

7988 ARww==1500

ke -or
STaTE

R 2315

“DANTEL J.7ALVES {57/

Par Value per Stare
or Stetement thot
Shares are without

Series’ _ParValue

NO PAR VALUE

..RAY MEDICAL SERVICES, INC. —

INAME OF CORPORATION!

s, _SAAACAE t— "
SECRETARY

R



o ™ 1974

Filing foo: $15.00 ) To be filod annually
between January 1st and March 1st

~ State of Rhode Island anh Hrovidenuer Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL,REPORT
OF
e RAY.MEDICAL. SERVICES INC

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation her: eby submits the following annual report:
' RAY MEDICAL SERVICES, INC

Fmst: The name of the corporation i8 e
""" N RHODE ISALND
SeconD: Itisincorporated under the lawsof........cooincrnn
THIRD: The address of its registered office in Rhode IS1and i8 ..o
. 227 _ANGELL STREET,.PROVIDENCE.. RHODE.ISLAND
and the name of its registered agent in Rhode Island at such addressis............ B
JOSEPH J. LAMBIASE ... I? ,,,,,

FOURTH If a foreign corporatwn, the address of its pnnclpal office in the state or
country under the laws of whmh it is 1ncorporabed is., e

L 1

FIFTH: The character of the business in which it is actually engaged in Rhode
dsland, briefly stated, is ... XTREY.SERVICES e .

' SIXTH Thenamesand respect.we addrdsses of its directors and officers are:

Name Office Address

JOSEPH J. LAMBIASE' Director 227 ANGELL STREET, PROVIDENCE, R.I.

STEVEN. L. ERATER... Director " SAME...

DANIEL J. HANSON Director SAME

FRANCIS H SCOLA Director 1 SAME

ALFRED C. MOON : Director SAME RS ABOVE o eee———
SDEPECtOT | s s

JOSEPH J. LAMBIASE . President SAME AS ABOVE .

STEVBN FRATER . Viee President SAME AS ABOVE @ s

........................................................ .. Secretary
DANIEL J HANSON
Treasurer

FRANCYS H. SOOLA" "VICE " TREASURER

SEVENTH: The aggregate 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

b or Statement that
Number of Shares are without
Sharcs Class Series Par Value
600 COMMON ' NO PAR

FEB 2% 1974

WA

FORM 31 J2M 8-73



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 Shore

or Statement that
Number of Sharcs are without
Shares Class Series Par Value
600 ~ COMMON NO PAR
* . JANUARY 29 74 ' 5 Ne.
Dated...... o0 Y23 1. ... RAY MEDICAL SERVICES, INC.

NAMB ar ('DRPOR.AT[ON)

s it o 7D

1ts_ SECRETARY .

“830 AQr*»»1500 !

$£L-0F
SIAIE

PR27-Ty
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Filing foo: £15.00 i To boe filed annually
between January 15t and March 1st

- State of Bhode Islad aud Providewre Plantations
\ OFFICE OF THE SECRETARY OF STATE

i
ANNUAL REPORT
OF

RAY REALTY 'CORPORATION

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............ L DRY REALTY CORPORATION...
o o , ‘
SecoND: [Itisincorporated under the iﬁws of ... . RHODE ISLANR....... I
" THRD: The address of its registered office in Rhode Island is..........
cetnon' 227 ANGERE STREET.....oocoomrcrtcmrca
and the name of its registered agent in Rhode Island at such address is. ...,
i JOSEFH J .. LAMBIASE bl e
K ,
FourTH: If a foreign corporation; the address of its principal office in the state or
country under the Jaws of which it is incorporatedis............ et ‘
FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... REAL ESTATE INVESTMENT et .
........................... v

SIXTH: The namesand respective addresses of its directors and officers are:
. Name Offico Addresa
JOSEPH J. LAMBIASE . Director =~ .227 ANGELL ST, PRQVIDENCE,.R.I,

STEVEN..I...FRATER S Director SAME. AS..ABOVE i eeveeees s o
DANIEL . HANSON. . ... Director = .SAME.AS.ABOVE.. e
FRANCIS H. SCOLA e Director SAME AS ABOVE ... . ...
ALFRED G, MOON.....mn Director SAME A - ABOVE v i
e Director i T,
JOSEPH, J. LAMBIASE...... .. President SAME AE BBV ereroretstommsimsssesnmissairssssssssosissn
'STEVEN FRATER 4 Vice President SAME. AS.ABOVE.

ALFRED C. MOON oo Secretary ~ SRME AS ABOVE . .

DANIEL J. HANSON _ . . ... Treasurer SAME.AS. ABOUE

FRANCIS H. SCOLA VICE-TREASURER SAME AS ABOVE

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shareswithout par value, and series, if any, withinaclass,is:
- Par Value per Share

or Statement that
Number of Shares are without
Bhares ’ Class Series Par Value
500 COMMON NO PAR VALUE
FEB 2% 1374

Vlonn 31 33m 873 _ '\(\(\ \g& ‘



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 ciass, is:
. Por Value per Share

or Statement that
Number of Shares are without
Shares Class ‘ Series Par Value
500 ~ COMMON NO PAR COMMON
Dated... . JANUARY 29, 19.. .74 = ... RAY..REALTY..CORPORATION--

.................................................... (NAME OF CORPORATION

' By du@c HOON é_ﬂ\ )7 O

1ts— SECRETARY

831 AReewe15 00

SE¢-0F
STAIE

R27-4
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Filing feo: $15.00 To be filed annually 1973
between January 1st and March Ist

Stute of Khode Jslad and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. BAY MEDICAL SERVICES. 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....R8Y MEDICAL SERVICES, INC.

SECOND: It is incorporated under the laws of RHODE ISLAND ==

THIRD: The address of its registered office in Rhode Island is...... .. ... ... . ..

-227 ANGELL -STREET-- =
and the name of its regmt»ered agent in Rhode Island at such address is.
JOSEPH J. LAMBIASE

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

FirrH: Thecharacterof the businessin which it is actually engaged in Rhode Island,
briefly stated, is... . X~RAY.. SERVICES... .. .

SixTH: The names and respective addresses of its directors and officers are:
Name Oftice Addresa

JOSEPH J. LAMBIASE Director 227 ANGELL ST. PROVIDENCE, R.I,. .
.STEVEN I. FRATER . .. Director 227 ANGELL ST. PROVIDENCE, R.IL...

DANIEL.J. HANSON. ... . Director 227 ANGELL ST. PROVIDENCE, R.IL.. .
FRANCIS. H. SCOLA... ..... Director 227 -ANGELL BT. PROVIDENCE, R.I. -
ALFRED C. MOON 7 """ D%mcwr 227 ANGELL ST. PROVIDENCE, R.I.
JOSEPH. J. LAMBIASE .. .. President GSaME AS ABOVE. - oir v
.STEVEN FRATER . . .. . ... VicePresident SAME AS ABOVE . . .oooii o
ALFRED C. MOON ... Secretary SAME AS ABOVE e
DANIEL_ J. HANSON. Treasurer SAME AS ABOVE.
FRANCIS SCOLA "VICE-TREASURER SAME AS ABOVE

SEVENTH: The apggregate number of shares which it has authority to issue, iteniized
by classes, par value of sharey, 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
600 €OMMON NO PAR VALUE

PONM 31 BOM #7T

FEB 221973 ~

/!‘
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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 Statcment that

Numbher of Shares are without
__ Shares Ciass Series Par Value
600 COMMON NO PAR VALUE
Dated . JANUARY... ,19 72 Ray Medical Services, Inc.

(MAME OF CORPORATION)

o JAC W

FRED C. MOON
Ita Secretary

2976 Rew w15 00

F
€
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Filing fee; $15.00

@%%M

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

State of Bhode Island and Hrovidence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983 .

FIrsT: The name of the corporationis .. . ..

RAY MEDICAL

SeEcoxp: It is incorporated under the lawsof . .

SERVICES, INC. . . .

Rhode Island

THIRD: Character of hneinace hriefly stated, is professional medical carporation

.Specializ N : services. . .
T3R® 3 ..
FOURTH Tt e , address of its principal office . ... . ... .
PR R
v 3
s AR SN 4
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. &
- FIFTH: .

address) L0 Jefferson Bowlevard..Warwick, Rhode Island

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office
Daniel J. Hanson . Director
Alfred Moon
_Stephan Frater = = Director
Francis Scola
Barbara_ Shepps . . . Director
_Daniel J. Hanson . ... President
Alfred Moon . . .. . Vice President
_Francis Scola .. .. . Secretary
Barbara Shepps Ass't Treasurer
.Stephan Frater. . .. .. .. Treasurer

(1 additlonal space is necded, attach rider)

SEVENTE: Number of Shares authorized:

Address

277 Angell Street
277 Angell Street,
277 Angell Street,
277 Anpell Street,

277 Angell Street,.
227 Angell Street,
227 Angell Street,

227 Angell Street

227 Angell Street,
227 Angell Street,

.. Providence,

de Island (blank reports will be mailed to this

02888 ...

Providence,
Providence,
Providence,
Pravidence,

oA
o H

Providence, R.IL.
Praovidence, R.IL.
, Providence, R.I.
Providence, R.I.
-Providence, R.I.

Par Value

or statement that

shares are without

No. of Shares Class Series par value
600 Common no par value
. 158 . Par Value
EIGHTH: Number of Shares issued: apabar Value
shares are without
No. of Shares « Class Series par value
300 Common i no par value
o -]
83 .-
Dated;  February 28, .= 19 83 __RAY MEDICAL SERVICES, INC,.
o (Name of (}_orporauon)
o o e
= « By . %o
AR Francis Scola
s
- o Title = Secretary
~ v
s I= (Report must be signed by an officer)

It the corporation has changed ﬁ; g;glstered office and/or its registered agent,
Form #9 mus! be filed. Please contgt grporallon Division for information. 277-3040

=
Form I — 1062



