s STATE OF RHODE ISLAND
+* AND PROVIDENCE PLANTATIONS
' Office of the Secretary of Siate

Matthew A. Brown, Secretary of Stale
Corporations Drvision

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: Junuary 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

i1~ Corporate 1D No., ' 2 Name of Corporation
71261 . Pilgrim Park Medical Associates, LId.
I Sireet Address Prencipal 'Bm_mes'} Office

1City i Siate 1Zip i
_-‘1243 posTROAD ]:_WARWICK . _j_RI . ];02888____
4. Bustness Phone No [s. State of ncorporanon 16 SIC Code .
- 4019412999 i RHODE ISLAND l9217 '

*7. Brief Description of the Characier of Busimess Conducted i Rhode islond
: RENDERING PROFESSIONAL SERVICES RS PHYSICIANS.

8. NAMESAND ADDRESSES OF THE OFFICERS (“X" ROX FOR AT%ACPMFEM) O FILL 1N SPACES BEFORE. USING ATTACHMENTS

- Presudent Name'

Vice President Nume

B T ——

p—— —m—— e w— a b m—— e

coseph A. Grande, D.O,.

:'S.;PTH.;&d!ﬂ‘_J‘__ T - T —_:Sl'-'l’ff Addft‘ﬂ'm “““““““ - T |
11243 Post Road ;
;c}f}f o Siate T T - '(.:i;; o o Stare iliap T 1|
| Warwick RI 102888 | |
gmﬂm Ngme 1t e e IUERT O C rasurer Name® T Tt e el
' Joseph A. Grande, D.0. . L _Josep_h A. Grande, D.O. o '
| Street Address :Sm'er Address i
11243 Post Road .1243 Post Road !
Ty [ Srate .71};_ 'Cuv o | State ‘2ip - l
:Wa_rr'li‘(_:k jRI 02888 . Warwick RI 02888 i |

9. NAMES A\D ADDRFSSF.S OF THF D[RLCTOR% {“X” BOX FOR ATTACHMENT) E] HLL INSPACES BEFORE (U SNG A'I'IACH\U-‘J l'b _‘

Drector Name

_Direcror Name

"l

.Joseph A. Grande, D.O. ,
Street Address . Smer Address |
"1243 Post Road !
— [ - . ————— e ———————— e ———— ————— — " JR— -af
Sy {State i Tizip C y P‘mre 1|an .
Warwick “RI 1 02888 | . !
“Dirccior Kamé "’ e T R T R i
—_— — _—— — - L e - |

\ Streer Address Streer Address .
; a

Cuy T | State ;z;p iy T [State T Zip |

10, SHARKS AUTHORIZED (X" BOX FORATTACHMENT) [
AUTHORIZED SHARES

I
: |
! 1

11, SHARES ISSUED (“x"'sw}mmrucuusﬁb'”[] T
JISSUED $HARES

Class/Series Par Value

~umber of Shares

“Number of Shares [ClussSeries

\Par Yalue

'600 COMM NO PAR VALUE

r
!

: 100

None

I ]

]

This report must be signed in ink by either the President, Vice Pres

o1 2 & 1

"71261 DBC 01/27/05 12:48:4

File Date__ ‘2-'_ !7’-0
Check No Sb 3 \{
s~
By
7

¥
FOR SECRETARY OF STATE USE ONLY

ident. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

and that gl statements contained herein are true and correct.
. P
. ~
v 2z W ol e 0%
Signagute of Officer” = Dare

eph A. Grande, D.O.

tnt or Tvpe Mame of Officer

President
Tile of Clfficer

Form 630 12/61



.

-

. Maithew A. Brown, Secretary of State
ey STATE OF RHODE ISLAND 7 Corporations Division
B #» AND PROVIDENCE PLANTATIONS 100 North Main Streel. Providence. RI 112903-1'333
o= b Office of the Secretary of State 401.222 3040
L] -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 @ Filing Fee: $50.00
{FORM ,HUS‘TBF TIPFD}’JE’ BI({CK)

- Corporaré 1D No. 2 Name of C’arpomlmn T - ) i - ‘ T ___
| 71261 I Pilgrim Park Medical Associates, Ltd.

3 Sircer Address Principal Bu.smcss Office ICuy State i%ip
| 1243 Post Rroad {Warwick Ir1 02888 !
i4 Business Phone No. 5 State of Incorparation i6 SIC Code
{ 401-941-2999 i Rhode Island 9217
] 1 7. Bricf Descripuon of the Character of Business (.vnducred in Rhode Island

Randaring profesaional services as physicians.

Sm;\‘hlh§‘;ml) ADDRESSES OFTHE OFFICERS, (X2 BOX FOR ATTACHMEN DL FILLAIN SPACES NEFORE.USING.

'Prem!enr Name e mr e ee—e  Vice President Name
|Joseph A. Grande, D. c.

.

[Streer Address .~ T Tt "_fﬁr{"ﬁm;nm - - o o

"1242 Post Road :
Caov T T T e T TTiEe T T T TGy T T[S T Ty T T _1
 Warwick RI lo2883 : | i o
Kedreiar Name * * " 1ttt BN Db S T ek Warie S . e
IJoscph A. Grande, D.O. .Joseph A. Grande, D.O. |
1.5"}r“-r Addm,; o ’ T Street Address. T T ' T o
§‘243 Post Road -1243 Post Road |
| Ciry | State Zip ‘Cuty *Stare 12ip i
|Warwick | RI 02888 _Warwick |RI Iozses |

) J;'?\'A'ﬁ ESAND AD ﬁ_s soiﬂlg DIRECTORS ’f{?a Er';xmru"rm’ CmL!NT)!{ lﬁ ﬁlu_sra'cm BEFQREL

; Director Name JDirecior Nunre
{Joseph A. Grande, D.O.

[ Streer Address « Street Address

'1243 Post Road

Gy o R iZip T -Cuy Srate ’iz;p

IWarw1ck JRI 502888 X !

'Dfrelw-r Home © e TV Dt Nema T T Tl

_‘ Sireet Address -.‘I:rec.' Address l
1

R . R — |

1Ciry -I-Q‘H(’ ith tl-'}’ ] State ’ZJP i

16 T0.SHARES AU THORI?ED"’(-X PR L ORATTACIMEN D (] fiﬁén_snmr‘s TSSUED (°X; BOX FOR FORATTACHMENTIL) 5 J\ s AR

Ab FHOR[L! DSIMRES ) JISSUED SHARFS

[RPRPRIDE § 4l

Number of ‘Shares Class/Series Par ialue | Number of Shures 1 Class/Serics 'Pur Faiue R

‘600 Common No Par Value | 100 Common iNo Par Value |

1

i
I 1
: .

:
i I

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

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

and that all stycmcms contained herein are true and correct.
' 4
' -
e 3[24 (04 [l A, cresvey

. et of Officer / Dute
ke S (§ (j%aseph A. Grande, D.O.
By L/Q ) \err or Tipe Name of Officer

R — Il President
"RETARY OF STATE USE ONLY Tile of Offieer Form 630 12001




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

£y

’\ e

Mutthew A Brewn,

Seervtuny of State

Congnwations Division
100 Norrth Main Street., Providonce, RED2903-1115
412223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: Junuary I - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED i 'BLACA)

1 Coparate 1D No. T 2. Name of Corporation
‘71261°

. Street Address Principal Business Office
1243 POST ROAD

d. Business Phone No,

4019412999

B

the
FES

Dexeripid] m o

RIN

P.Ignm Park Medical Assocuales Ltd

3. Stane of Incorporation

— p— —— - - - -

Ciny Stute Zip
WARWICK RI 02888
b 6. $IC Code

9217

RHODE ISLAND
kT L BRTRE St Mot il

8. NAMES AND ADDRESSES OF THF OI'HCERS [ BO\’ FORATTACHMF:\'D O FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

Presidens Name

Joseph A. Grande, D.O. .

Strvet Address ) - T Sireet Addiess . - T -
1243 Post Road

(.'H-y__ - State Y2ip 'CJEI" - - Seote Zip
Warwick 'RI 02888

Sveretory Nome ’ forornre Tecusurer Neme

Joseph A. Grande, D.Q. Joseph A. Grande, D.O.

Strver Addoss T Tt/ T o - Streer Address ) o

1243 Post Road 1243 Post Reoad

Cay Stwre —"Zp - City - T Se T T i
Warwick IRI 02888 'Warwick ,RI 02888

9. NAMES AND ADDRESSES OF Tllr DIRECTORS (“X" BOX FOR ATTACM\H-;\'U O riLL II\ ﬂl’e\Cl'.S BEFORE USING ATTACHMENTS

Director Name

Direcior Nume

. J

Joseph A. Grande, D.O.

Streci Addiess Streer Addross .

1243 Post Road

Civ o " Srare "Z:p Cie o “Sterre T TZip

Warwick RI !02888

Diiecior Name Pt e Dirceior Nume :

Steeet Addiess ) Strvet Addvess -ttt T T - B
Cinv T Ste F ~Ci.'y_ - " Sunte 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

Number of Shures Par Vulue

" Class/Series

600 COMM NO PAR VALUE

- [ .

" 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ISSUED SHARES

- - C ——— ——a—

Mumber of S‘hurﬂ

—— i =+

Chu.v’ Series

Prrr Vm’m.'

————— © o — e

Common

-

No Par Value

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

T

*71261 DBCAH 4§3}10:16§) AM*

File Duig
anane_ 51300
(P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have exantined
this repunt, including any accompanying schedules and statcinents,
and hat all statements contained hercin are true and correct.

LA

léu /' Z8 - .3
Sisfm runfnl Oftreer’ 7
seph A. Grande, D.O.

Dute

rutt or Tipe Nume of Officer

President

fule of Ugficer

Form 630 12700



Edward S. Inman, HI, Secretary of Stare

STATE OF RHODE ISLAN D Corpormtions Diusion
AN A N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January I-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporale 11} No. 2. Nawne of Corporation
11261 Pilgrim Park Medical Associates, Ltd.
3. Strect Address Principal Business Office City State Zip
1243 Post Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code

RHODE {SLAND 9217

7. Brief escription of the Character of Business Conducied In Rhode fsland

Rendering professional services as physicians
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Dr. Joseph Grande
Street Address Street Address
1243 Post Road
Cry Stare 2p Cly State Zip
Warwick = RI = 02886
Secretary Name Treasurer Name
Dr. Joseph Grande Dr. Joseph Grande
Streel Address Street Address
1243 Post Road 1243 Post Road
City State Zip Ciry State Zip
Warwick R 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Dr. Joseph Grande

Street Address Street Address
1243 Post Road .
City State Zip Ciry State Zip
Warwick . . R 02886 _ .
Director Name Directar Name
Streel Address Street Adidress
chy State 2ip Gity State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES SSUHT) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
600 COMM NO PAR VALUE
100 Common No Par

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

712 6 1 % Under penalty of perjury, 1 declare and affiem that | have examined

File Date: ' ’ w w/
Sus
Check No.: - ]

*

this teport, including any accompanving schedules and statements, and

that all statgments contained herein are true and correct.

[-G 2007,

LDare

7 oseph Grande
Print gt Type Name of Officer
By: .
- resident
FOR SECRETARY OF STATE USE ONLY

THle of Officer
e s Ferm 630 1201



px STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period; January I-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D Na. 2. Name of Corparation

Corporations Division

100 North Main Street. Providence, R 02903-1335

71261 Pilgrim Park Medicel Associates, Ltd.

3. Street Address Petncipat Buginess Office

1243 Post Road

4. Business Phone No,
RHOOE

7. Brief Description of the Character of Business Conducied in Rhode Istand

Rendering professional services as physicians
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Name

Dr. Joseph Grande
Street Address
1243 Post Road
City State 2lp
Warwick, RI 02886
Secretary Name
Dr. Joseph Grande
Street Address
1243 Post Road
City State Zip

Warwick RI 02886

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

Director Name

Dr. Joseph Grande

Street Address

1243 Post Road
City State CZlp

Warwick RI 02886

Director Name

Sireet Address
Ciry State ' Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Class/Serles Par Value

600 SHS COMM NO PAR VALUE

5. State of ran

Number of Shares

Ciey Stare
Warwick" : RI

Vice President Name
Street Address
Cliy State

Treasuser Name
Dr. Joseph Grande
Street Address
1243 Post Road
Clry State

Warwick ' RI
Director Name

Steeet Address

" Ciy T Stare

Director Name
Streel Address

City State

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Class/Serles

100 Common’

401-222-3040

PLEASE REAL}

INSTRUCTIONS

Zip

02886
“ Yty

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02886

FILLIN SP;\CES REFORE USING ATTACHMENTS

- Zip

Zip

Par Value

No Par

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

* 71261 %
TG
2c

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, I declare and afftem that | have examined
this report, including any accompanyling schedules and statements, and

[24-0/

that alLZ‘cmcnts contzlncd herein are true and correct.

prutur ﬁiﬂifrr T
D

r/ Joseph Grande

Date

il or Type Name of Officer

- President

THie of Offices

Enrm A30 17N



STATE OF RHODE I

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaR 2000

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2, Name of Corporation
712

3. Streer Address Princlpal Business Office

1243 Post Road

4. Business Phone No. 5. State of Incorporation

RHODE ISLAND

7. Brief Descriplion of the Character of Buginess Conducted in Rhode Island
Rendering professional services as physicians

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

President Name
Dr. Joseph Grande
Street Address
1243 Post Road
City Stare Zip
Warwick RI 02886
scoctary Name T - -
Dr. Joseph Grande
Street Address
1243 Post Road
Clry " state Zip

Warwick : RI 02886

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

Directar Name

Dr. Joseph Grande

Street Address ' '
1243 Post Road

Ciry ' State Zip
Warwick RI

Director Name

02886

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serles

600 SHS COMM NO PAR VALUE

Par Value

James R. Langevin, Secretary of Stare
Corporations Division

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

61 Pitgrim Park Medical Associates, Ltd.

City State Zip

Warwick RI 02886

6. $IC Code
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
Ciry State Zip
Treasurer Name
Dr. Joseph Grande
Street Address
1243 Post Road
City State Zip
Warwick RI 02886
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
City ' State Zip
Ditector Name
Street Address

City - State Zip

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

BSUED SHARES
Number of Shares Class/Serles Par Value
100 Common No Par

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

U

*71261*
2/ /00

File Date:

Check No.: J(ﬂ A/'y
Qe

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declate and affirm that | have examined
this report, including any a ing schedules and statements, and

that all stapbmenty’c ¢ ttue and correct.
G. .
LA o AG v
Signature ;ﬁc?r o T

Date
Dr./ Joseph Grande

Print pf Type Name of Officer
President

Tiele of Officer

o A1V TIOA



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

N ) Vv . . Corporations Division
gf};“Daf ,I,,,ng,,,al,,l,)o; si:is E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 S10P
Filing Period: fanuary 1-March 1 e« Filing Fee: 350.00 INSTRUCEHONS
(FORM MUST BE TYPED IN RLACK)
'”E—Ct;-p;:;r-:ll) Noo T T 2. Name of Co;pommm‘ T
l .. 71281 Pligrim Park MedIcal Assoclates, Ltd. ) . L
3. Street Address Principal Business Office City " stare ' Zip
1243 Post Road Warwick ' RI , 02886
4. Business Phone No. 5. State of Incorporation - T ’ v - - ! 6. SIC Code -
1941-2999 RHODE ISLAND I 3t S
7. Brief Description of the Character of Business Conducted in Rhode island
_Rendering professional services as physicians

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X FOR ATTACHMENT) TALL LIN SPACES BEFORE USING A'ITACHMENTS

President Name : Vice Pmldmr A‘ame

Dr. Joseph Grande } o . o

{ Street Address o Steeer Address

1243 Post Road L R o . .
Ciry Stare Zip City | Stare Zip

Warwick RI 02886 : e

e crarsrEasain mwe saren IR TR . BB 8 s e B LBARTATIA SLtASLLelATLERtUCItAe FEEELEIIAE LAY obe - 'ERL] ssssas -

Srcruar) \'amr " Treasurer Name

Dr. Joseph Grande _ Dr. Joseph Grande _

U Sireet Address ! . | Sireet Address
_—}213 POSt Road ) o o _ 1243 Post Read _ o
City State :PZJp 2886 Clry I State Zip
Harwic_k B . R} o _0- _ 1 Warwick : RL _ _02886
9, NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR A_T_TACHM.FNT) g FILL IN SPACES BEFORE USI\‘G A'ITACHMENI’S
Birector Name Ul.ruror Namr
Dr. Joseph Grande .. - e e
Street Address + Street Address
1243 Post Road :
ey T o “state Ymp T T ey T TT T T W see T [ zip
Hamck RI 02886 : ! :
wmm Mm' P O U P SN Dfrrtlaanme‘ .........................................................
-Surrr A;fdrrss - ’ ) - T Street Add'r.;s - T T - |
|
- . B o e e
v Cliy State Zip >Chy State Zip
I
! e . _ I
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)V - 11 SHARES ISSUED (“X~ 80X FOR ATTACHMENT) - 3
! AUTHORIZED SHARFS | SSUTD SHARES
l Number of Shares Class/Series Par Value 4 Number of Shares T_Cfau!.ieriu . IPM Valve
- - . A - e = e ———— _— e i - - et e = —]
600 SHS COMM NO PAR VALUE 100 + Common { No Par

—_— — - —

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

- (I ' -

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

that all statements . gontained hereln are Lrue and correct.
Fite Date: ""‘.?CZ\/) O \ \ ('X q / / /26 95
C C . .

> S!gnarur ofd{ﬂnr - Date
Check No.: %-—_)— '?...-X . .
 _Df. Joseph Grande
N ;
s — Print or Type Name of Qfficer
d = President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Coarem 70 17 704



N : Cerporations Division
(‘J\f;:‘rtlf rI:engrxgrPoFSlmE E PLANTATIONS 100 North Main Slren Providence, Rl 02903-1335

. - 401.277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 +« Fiting Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. " 2. Name of Corporation
71261 Pligrim Park Medlcal Assoclates, Ltd. )
3. Street Address Principal Business Office City State Zip
1243 Post Road ' Warwick RI 02886” §
4. Businesy Phone No, 5. State of Incorporation . . 6. SIC Code
941-2999 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducted tn Rhode Istand
Rendering professional services as physicians
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name Vice President Name
Dr. Joseph Grande

Streer Address © Street Address
1243 Post Road

City State Zip City State 2ip
Warwick RI 02886 .

Secretary Name Treasurer None
Dr. Joseph Grande Dr. Joseph Grande

Street Address Street Address
1243 Post Road 1243 Post Road .

Cirty State Zip City State Zip
Warwick RI 02886 Warwick RI 02836%

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

Director Name . Director Name
Dr. Joseph Grande

Street Address Street Address
1243 Post Road . _

City State Zip City State Zip
Warwick RI 02886

Director Name TS o o -Dirrﬂar Name

Street Address ' Steeet Address

Ciey State Zip City State Zip

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

AUTHORIZED SHARES SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Clags/Serles ] Par Valwe
600 SHS COMM NO PAR VALUE 100 Common No Par

/

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

= (I -

Under penalty of perjury, [ declare and affirm that | have examined
this repert, Including any accompanying schedules and statements, and

\l ‘ 5 Cf & that all statgments contalned hereln are true and correct.

File Date; = MA{/ /- l.?-ch’
9) \ \gnarure ,mfrm " Date

Chetk No. p\ \

. Joseph Grande
Print or T)«pc Name of Officer
Precident
“~ Titte of Officer

~
N

By:
FOR SECRETARY OF S5TATE USE ONLY \
“




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
I. Corporate ID No. 2. Name of Corporation

71261 Pilgrim Park Medical Asscciates, LTD.

3. Street Address Principal Business Office City

1243 Post Rdad Warwick
. 4. Business Phone No. 3. State of Incorporation
941-2999 RHODE ISLAND

7. Rrief Descrlption of tire Charocter of Business Conducted in Rhode fsland
Rendering professional services as physicians

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

President Name

Dr. Joseph Grande

Vice President Name

Streer Address

1243 Post Road

~Clty State Zip City

Warwick RI 02888

Secretary Neme
Dr. Joseph Grande
Street Address

1243 Post Road

Chey State Z1 V + City

P
Warwick : RI 02888 Warwick
9. NAMES Al-\'D ADDRESSES QOF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Dlsecter Name

Street Address

Treasurer Name

Street Address

1243 Post Road

Ditecror Name

Dr. Joseph Grande

Street Address Street Address

1243 Post Road

City Stare Zip " Ciry

Warwick RI 02888

Ditector Name Director Name

Sireet Address

Strect Address

Clry Stare Zip City

10. SHARES AUTHORIZED AND ISSUED (°X~ BOX FOR ATTACHMENT} -
AUTHORIZED SHARFS
Number of Shares

ISSUED SHARES

Cilass/Serles Par Volue Number of Shares

600 SHS COMM NO PAR VALUE 100

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

KTING
TS M)R\t

Dr. Joseph Grande

State Zip
RI 02888
6. SIC Code
9217
State - Zip
State i
RI 07388
' State ' Zip
State Zip
Class/Serles Par Value
NO PAR

COMMORN

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

Fite Date:

YASKER
\ B

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 herein are true and correct.

-

¢ & — ¢-23-57
Hhatur o!l)!ﬁm’ Dare

053/):/ 4 O RAADE

Print or 1)'pr Name of Officer

ﬂ 5108 0
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State of Rhode Island and Providence Plantations
o Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
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ANNUAL REPORT
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Corporate ID: 112!

(995

Annual Report for the year:

Pilgrim Park Medical Associates, Ltd.

Name of Corporation:
Business entity organized undet the laws of the State of: Rhode Island
For foreign entity, address and telephone number of principal office:

Phone: )
Address and telephonc of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
Dr. Joseph Grande

3288 Hest—Shore-Read—
Warwick, RI Q2
Phone: ((\\0] ) 941'2999

1243 ZJosr 29
Ly

]

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

Bricf statement of the character of business conducted in Rhode Island:
Rendering professional services as

physicians

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CTIVATATE ZIP CODE
1243 PutT  vlond .
Dr. Joseph Grande Warwick, RI Ges ¥y
VICE PRESIDENT STREET ADDRESS CITYSTATE 7P CODE
SECRETARY STREET CITYATATE 7P CODE
12 AT A oy : 2t
Dr. Joseph Grande 3288West_Shore -Read Warwick, RI 0ecrfe
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
V2N dusT R
Dr. Joseph Grande W Warwick, RT vess &
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CIVSTATE 2P CODE
VAN Y gose oY)
Dr. Joseph Grande Warwick, RI 028§
NAME STREET ADDRESS CTY/STATE 2f CODE
NAME STREET ADORESS QTY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Seties

600 Common No Par Value

Number of Shares Class / Senies

100 Common No Par Value
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Comorate I[ 7_'{% . — Annual Report for the year 1994

Name of Business Entity Pilg,ri:n Park Medical Assocéates,_ Led.
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Fot toregr entity, address a:d iclephane ruzsber of prnzipal vifice i § Lannted Liabiley Contpany (See RIGL 7- 16}

Federa. Tavpaver Idenbficztion Number

Name. iz and mailing sddress of curl.cl person Lo whom

communicauines may be dicested:
- Bruce A. Welpert, Esquire

- - el s Hincs, Patz und Wolpert, Tnc.
Phane ! ! L 500 Turks Head Building
Providence, Rl 02903

Address and setephiose ol the prorcal olfice of business entisy i Riede
s e koAt e - WP . .
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Dr. Josepn Grande Same as above
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