2 %2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of Siate

Comorations Division
100 North Main Strect
Providence, Ri 02903-71335

Matthew A. Brown, Sccretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod; January 1 - March 1« Filing Fee: $50.00
(FORM MUSY BE TYPED) OR PRINTED IN BLACK)
1. Corpomee 1) No. 2. Name of Corporation

108959 Medical & Dental Patient Union, Inc.
3 Street Address Principal Business Office city State Zip
95 Pitman Street Providence RI 02906
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 331-8426 RHODE ISLAND 0

7. Bricf Dxscription of the Characier of Business Condrcted (v Rbode Istand

TO ASSISY PEOPLE IN OBTAINING MEDICAL AND DENTAL SERVICES AT FAIR AND REASONABLE PRICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

Presideni Name

Robert J. Settipane

: Robert J. Settipane

vice President Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address i Street Address

95 Pitman Street : 95 Pitman Street

(#1]Y State 2ip ’ L City - State Zip

Providence .. ‘RI ................... 1029°6Providence 33 SO | 02906 .....oooveven
Secretary Name . Treasurcr Name

Robert J. Settipane : Robert J, Settipane

Stroet Address ' Stroot Address

95 Pitman Street : 95 Pitman Street

City State Zip : Ciny Staie 2t

Providence RI 02906 : Providence RI 02906

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

Dircctor Name

Robert J. Settipane

: Direcior Nanie

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address ' 3 Sirect Address

95 Pitman Street : :

City Srate 2ip : Gy State Zip
Providence RI 02906 :

Director Name ! Direcior Namo

Streef Address Strect Address

City State Zip : Cry: Srale 7ip

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

1. SHARES ISSUED (X"
ISSUED SHARES

BOX FOR ATTACHMENT) []

Newmber of Shares Clas/Serfes Far Value

Number of Shares

Cass/Series Par Value

1,000 NO PAR VALUE

200

Common No Par Value

This report must be signed in ink by cither the President. Vice President, Secrctary, Assistant Secrctary, Treasurer, Receiver or Truslee

*108959°

W

File Dare B_PR_2_8_2UUS ., |
Check Nn, B J[ - Qj‘z 04 J
———qk

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this repont,
including any accompanying schedules and statements, and that all statements

contained Zcin are lrue

and comect,

—

Signanere of Officer

f‘/’/oj‘“

Date

Robert J. Settipane

Print or Type Name of Officer

President

Tile of Officer

Form 630 Rev. 12403



v, Matthew A. Brown, Sccretary of Stote

‘. STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RJ 02903-1335
=+ Office of the Secretary of State . 401.222.3040

.
Than?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation
108959 Medical & Dental Patient Union, Inc.
3. Strect Address Principal Business Office City State Zip
95 Pitman Street Providence RI 02906
4. Buginess Phone No. 5. State of incorporation 6 SIC Codr
(401)331-8426 RHODE ISLAND 0

7. Brief Description of the Character of Business Condweted in Rhode lsland
To asaiet people in obtaining medical and dental services at fair and reasonable prices

-

. NAME ADDR : (X" BOX FOR ATTACHMENT) | ] PILL IN SPACES BEFORE USING ATTACHMENTS © -~ " 0.
ident Name Vice Presidont Name 1
Robert J. Settipane - Robert J. Settipaneg
Street Address * Street Address .
95 Pitman Street . 95 Pitman Street '!
City Stare Zip :C:‘ry ‘ s s Wi ip
Providence RI 02506 . Providence | oI 02506
Robert J. Settipane . Robert J. Settipane
Sreet Address :Snrﬂa!ddmu
95 Pitman Street .95 Pitman Street
Ciry State Zip ‘City State Zip
Providence RI 02906 . Providence RI 02506
9. NAMES AND APDRESSES OF THE DIRECTO ‘X" BOX FOR ATT EN -FJLL N SPACES BEFO ING CHMENTS ' -0
Director Name ,Director Name
Robert J. Settipane : A‘f“‘
Street Address . Srreet Addvess k=4 ZXoAP:)
- . » NN
95 Pitman Street : L Lo
Ciry . Srote Zip :Ciry State Zy X ‘V'ﬂ"d-\
Providence RI 02906 : T
Director Name * Dircctor Name -~ L (]
: fp 'J*u;\_
. 2
. Street Address .Srrthddrws /; 2?‘
. P
City Stare Zip Liy Srare Zip Pod
. g
10. SHARES AUTHORIZED -(“X~ BOX FOR ATTACHMENT LF . . 1. SARES ISSUED ("X BOX FOR ATTACHMENT) (3 « 5~ o % . "
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sevies Par Value
1,000 NO PAR VALUE 200 Common No Par Value

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

Under penalty of perjury, | declare and affirm that 1 have cxamined

this report, including any accompanying schedules and statements,
F I l E B and thapal| staterments coptained herein are true and comrect.

File Dar %“;——' VAN pad
Signanre of (?,rf-r Dote

Check No. ’*‘ @B/D Robert J. Settipane
Print or Type Name of Officer

By .

FOR SECRETARY OF STATE USE ONLY - PreSIdent

(8} A ATE U Tl of Officer Forra 630 12/01




Edward 8. Inman, 11T, Secretary of Stare

STATE OF RHODE‘ISLAND CorpamriamDim'jian
. AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335
Office of the Sectetary of State 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 OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
108959 Medical & Dental Patient Union, Inc.
3. Street Address Princlpal Buslness Office City State Zip
95 Pitman Street Providence RI 02906
4. Business Phone No. $. State of Incorporation 6. SIC Code
(401) 331-8426 RHODE ISLAND 0

7. Brief Description of the Character of Bustness Conducted in Rhode istand

To assist people in obtaining medical and dental services at fair and reasonable prices.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert J. Settipane Robert J. Settipane '
Street Address Street Address
95 Pitman Street 95 Pitman Street
City State Zip City State Zip
Providence RI 02906 Providence . RI - 02906
Secretary Name Treasurer Name
Robert J. Settipane Robert J. Settipane
Street Address Streer Address
95 Pitman Street 95 Pitman Street
City State Zip City State Zip
Providence R1 02906 Providence .RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name Director Name
Robert J. Settipane
Street Address Steeet Address
95 Pitman Street, .
City Statr Zip City State 2ip
Providence RI 02906 e
Director Name Drector Name
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES ISSUTID SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 200 Common No Par Value

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

Under penalty of perjury, T declare and affirm that | have examined
*
170895 9 * this report, including any accompanying schedules and statements, and

C/‘ 4 9 - &3 that all statgments c?'nained herein are true and correct.

2 F/os

File Date:
/006 Signalut¥F 5y Offices” Date
Check No.: )
Z?z( Robert J. Settipane
Print or Type Neme of Officer
By:
FOR SECRETARY OF STATE USE ONLY - P res id ent

Tile of Office
fsfﬂ ' Form 630 12702



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

2.3

.

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

(FORM MUST BE TYPE{} IN RLACK}
I. Corporate ID No.

108959

3. Street Address Principol Business Offlce

95 Pitman Street

4. Busimess Phone No. $. Stare of Incorporation

(401) 331-8426 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted in Rhode istand

2. Name of Corparation
Medical & Dental Patient Union, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward S. Inman, NI, Secretary of State
Corporations Division

100 Noveh Main Street, Providence, RI 02903-1335
$01-222-3040

sTOP

PULAM KEAD
INSIRLCTIONS

City State Zip
Providence RI 02906
6. SIC Code

0

To assist people in obtaining medical and dental services at fair and reasonable prices.

8. NAMES AND ADDRESSES OF THE OFFICERS {°X* ROX FOR ATTACHMENT)

President Neme

Robert J. Settipane

Street Address

95 Pitman Street
City State Zip

Providence RI

Secretary Name

Robert J. Settipane

Streer Address

95 Pitman Street

02906

State

cit Zip
ﬁrovidence 02906

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

Director Name

Robert J. Settipane

Streel Address

95 Pitman Street

Ciry State Zip
Providence RI 02906
Director Narte e te e .

Street Address
City State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZET? SHARFS
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

Ciry
~ Providence

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Robert J. Settipane

Street Address

95 Pitman Street
City State Zip

Providence RI 02906

Treasurer Name

Robert J. Settipane

* Street Address

95 Pitman Street

State

Zip
02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cley State Zip

.
Dlreetnr Name

Street Address

City State Zip

11, SHARES ISSUED (“x* HOX FOR ATTACHMENT)

LSSUFD SHARFS
Nimber of Shares Class/Setles Par Value
200 Common No Par Value

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

* 108959 «

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

< v Q O that all statgments conlained hereln are true and coerect.
Fie Date A 2/
9 ] ) Sl;n[rmf of Officer Date
Check No.: m / (o /
22 Robert J. Settipane
Print or Type Name of Officer
Ay. .
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

o 3 Ferm 630 12101



—@w STATE OF RHODE ISLAND

s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January !-March I + Filing Fee: $350.00

{FORM MUST BE TYPED IN BLACK)

1. Corporare i) No. 2. Name of Corporation

Corparations Division
100 North Mamn Street. Providence, RI (12903-1335
401-222-3040

108959 Medical & Dental Patient Union, Inc.

3. Streel Addeess Prncipal Business Office

95 Pitman Street

4. Business Phone No.
(401) 331-8426

7. Brief Descuiption of the Character of Bustness Conducted in Rhode Istand

5. Stafe of Inmcorperalion

RHODE ISLAND

iy State Zip

Providence RI 02906

6 SIC Code

To assist people in obtaining medical and dental services at fair and reasonable prices.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Robert J. Settipane
Street Address
95 Pitman Street
Cuy State Zip
Providence RI 02906
Secretary Name ‘ o
Robert J. Settipane
Streer Addréss
85 Pitman Street
City Sate Z2ip

Providence RI 02906

Vice President Name

Robert J, Settipane

Strget Addresy

95 Pitman Street
City Stare Zip

Providence RI 02906

Treasurer Name

Robert J. Settipane

Street Address
95 Pitman Street
City State Zip

Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Robert J. Settipane

Streer Address
95 Pitman Street

City State Zip
Providence RI 02906

Director Name
Street Address
City State Zip

10, SHARES AUTHORIZED (-X* BOX FUR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Ihrector Name
Street Address
' Crry State Zip
Ditector Name
Strcet Address

City State Zip

11. SHARES ISSUED (X" ROX FOR ATTACHMENT)

1SSUFD SHARES
Nurmber of Shares Class/Series Par Value
200 Common No Par Value

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

* 108959«
Fite Date: 5 /Q - 0/

Check Nooo — . . Lcw- .
By. &

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report. including any accompanying schedules and statements, and

that all staeehents contair herein are true and/mm .

‘tfo)

S.fg_n r;l:-of hfﬁ(rr
~ Robert J. Settipane
,  Print or Type Name of Offices

- President

Ttle of Officer

Form A0 200



STATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: January 1-March 1 + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No,

108959

. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

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

Medical & Dental Patient Union, Inc.

3. Steeet Address Principal Business Office Ciry State Zip
95 Pitman Street Providence RI 02906
4. Business Phone No. $. State of incorporation 6. $IC Code
(401)331-8426 RHODE ISLAND

7. -Brief Description of the Character of Business Conducted In Rhode isiand

To assist people in obtaining medical and dental services at fair and reasonable prices.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Robert J. Settipane
Street Address

95 Pitman Street

Clty State Zip
Providence RI 02906
Sftrrta}y Neme -
Robert J. Settipane
Street Address
95 Pitman Street
City State Zip
Providence RL 02906

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

Director Name

Robert J. Settipane
Street Address

95 Pitman Street
Clty Stage Zip
Providence. RI

Director Name

02906

Street Address

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serles Par Volue

1,000 Common No Par Value

Vice President Name
Robert J. Settipane

Street Address

95 Pitman Street
Cley State Ztp

Providence RI 02906

Treasurer Name

Robert J. Settipane
Street Address

95 Pitman Street
Cley State Zip

Providence RI 02906
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

Clty State Zip

Director Name

Street Address

Ciry State 2ip

11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
(SSUED SHARES
Number of Shares ClassfSerles Par Value

200 Common No Par Value

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

wevee__AI1]00
Check No.: l O 04

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
that all statements contalneg’herein are true and cotrect.

%// 7 /00
Signature of Offices Date

Robert J. Settipane
Print or Type Name of Officer

- President

Title of Officer



