STATE OF RHODE ISLAND AND PROVIDENCE PI.A\'TA’!'IO\JS

J Office of the Secretary of State

/

Corporations [insi
100 North Main St
Providence, RI 02903-13;

Matthew A. Broum, Secrelary of State _ 401.222 30-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1« 'Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)
1. Corporuie 1) Na. 2. Name of Corporation
101462 South County Podiatry Associates, Inc.
3 Street Address Principal Business Qffice ity Staie i
70 Kenyon Avenue douth Kingstown RI 02879
4. Bisiness Phone No. 5. State of incorparation 6. SIC Code
(401) 789-8912 RHODE ISLAND 9241

7. Bref et Busi) Conducted in Rbode I3
R BRA T B PR B R e s ey,

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

President Name

{7 FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice Prosidem Name

John C. Zervos :Eleni T. Pappas

Streer Address : Streor Address

70 Kenyon Avenue :70 Kenyon Avenue

ciny Stanr Zip : Ciry State Zip
Southmgstown[ﬂl ............ l 02879 South Kingstown | RI . . . . 02879 ..
Secretan: Name Treasurer Name

John C. Zervos 'Eleni T. Pappas

Streer Adedrese §rrm' Address

70 Kenyon Avenue 70 Kenyon Avenue

City Staie Zp : Cu_x State 2y
South Kingstown | RI 02879 iSouth Kingstown | RI ‘ 02879

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

Director Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

$ Dircctor Name

John C. Zervos :Elini T. Pappas

Strevt Address 3 Street Address

70 Kenyon Avenue : 70 Kenyon Avenue

Ciry State Zip s Ciry State Zip
.South Kingstown | RI 02879 ...South Kingstown | RI V02879
Irector Name 2 Dirctor Nante

Sinvt Addross t Street Address

City State 21 s Cuy State Zip

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

" 11. SHARES I1SSUED ("X" BOX FOR ATTACHMENT) (]

ISSUED SHARES

Nermmber of Sharcx Clasvseries Par Viilue

Number of Shares Class/Serfiy far \alue

2,000 COMM NC PAR VALUE

100 common no par

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

*101462°

File Daie _LIAL)_\OJ_(:)é_
Check No. —Q._L(p_}____
By: D A

FOR SECRETARY OF STATE USE ONLY

Undcr pcnalty of perjury. | declare and affirm that | have examined this repo
mphnying schedules and statements, and that all slatemer
uue and correct.

— 6//0, 200
5 r'gld'.vurr of Oﬂicy Dare
John C. Zervos
Print or Type Name of Officer
President
Tirte of Officer

Form 630 Rev. 12/03



-
*

+ STATE OF RHODE ISLAND
_ + AND PROVIDENCE PLANTATIONS
RGP LY Office of the Secretary of State

+

ey

ey

LT

Matthew A. Brown, Sécretary of Stare
Corporations Division

100 North Main Streer. Providence, RI 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporate 1D No. 2. Name of Corporation .
101462

South County Podiatry Associates, Inc.

3. Street Address Principal Business Office Ciy Sore Zip
70 KENYON AVENUE SOUTH KINGSTOWN RI 02879-
4. Business Phone No. 3. State of Incorporation 6 SIC Code
4017898912 RHODE ISLAND 9241

7. Brief Description of the Character of Business Condvcted in Rhode fslond
THE PRACTICE OF PODIATRIC MEDICINE AND SURGERY.

Presidént Name
John C. Zervos

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTA CHMENT) [J FILL IN $PACES BEFORE USING ATTACHMENTS

“Vice President Name

«Eleni T. Pappas

Street Address * Street Address

70 Kenyon Avenue . 70 Kenyon Avenue

City [Siare 1Zp “Cry Stare Zip

South Kingstown  |RI 02879 . South Kingstown RI 02879

R I T R T
John C. Zervos .Eleni T. Pappas

Strece Address * Streer Address

70 Kenyon Avenue 70 Kenyon Avenue

Ciry State Zip *Ciry Sate Zip

South Kingstown RI 0287¢ - South Kingstown RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS -
Lirector Nome ’ Director Name

John C. Zervos ‘Eleni T. Pappas

Sireet Address W Sireer Address

70 Kenyon Avenue .70 Kenyon Avenue

Ciry Sare Zip Cuy Sare Zip

South Kingstown RI 02879 " South Kingstown RI 02879
Diretor Home © 7Tt e de e ST LR .
Srreer Address +Street Address

City Seate Ier :Crry Sare Zp

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) [J .
AUTHORIZED SHARES, _ - ISSUED SHARES _

Number of Shores Class/Series Par Value Number of Shares Class/Series \Par Value

2,000 COMM NO PAR VALUE 100 Common No par value

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

Il

1T 4

m )

2

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

*101462 DBC 02’MEE59°M' and that all stalgments contained herein are truc and corredt.
File Dare_ Z//D/Ol" R
MAR 0 1 2004 St Date 7

Check e ' Jbhn C’ Zervos

B \ . Frint or Type Name of Officer
e y .

B President

FOR SECRETARY OF STATE USE ONLY THle oy Offcer e



- Mutthen: A, Brown, Secretary of Sate
* STATE OF RHODE ISLAND | Corporations Dvisior
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI (12903-133!

,‘ QOffice of the Secretmry of State 101.222.304(

:,,a"'

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 Xo _2 Nunte of Corporation’

~"101462* : South County Podsatry Assoc;ates Inc.
3 Sﬂ'l.‘el Ad(l'n. ‘S J"rmupuf Brﬂl‘n".!\ ()ﬂ‘{(‘ v ( rf) T \Iu!e [}p
70 KENYON AVENUE | SOUTH KINGSTOWN ~ [RI $02873-

E T O U U N U O S Y

4 Rusiness Phone Na {5 Swate of incorporution ST G S Code
4017898912 : RHODE ISLAND 59241

T T twhanhoer e AV OO VS
TR R TRt of he ¢ BODTAT 'r&bxéi'nr'iz AND  SURGERY .

Prosident Name R B o . ) hw Pm:ldn,m ANamo
John C. Zﬁrvcs »Eleni T. Pappas

S At L v awnam R P e e e e L N R A T s ah b et haaiain L e At e ey e e s

Sireet ,lddrec.s e ’ S!rcc{ dddrexs "
70 Kenycn Avenue - 70 Kenyon Aven e

PR B T 0 U e anrmmna et e

i Siaie . :Z'ip'" s < amnia e Lm s e ———
South KlngsLown i RI 028‘79 » South Klngstown ?RI ‘302879
Seeretary Nome ’ L o N e Name e e s R
Jonn C. Zervos _Eleni T. Pappas

Ry A e et A Ak 2 Areee A < o 2 eert e ne s "s"zr'“(-}}}‘k‘&é}'éf}"" en e e mteteens e reen sasraree e sb e e s s
70 Kenyon Avenue 70 Kenycn Avenue

i . We Cm T e g

South Kingstown ‘RI - South Kingstown iRI 102879

Director Name Direetar Nume

John C. Zervos ‘Eleni T. Pappas

S S e b i L
70 Kenyon Avenue ©70 ‘(enyoq Avenue

G gy C”y ‘ g
South Kingstown ‘RI £ 02879 " South Klngstown i RI 102879

N e e R L T T T T L Y

‘Director Name  Director ’\ame o

A s AR A YR 3 A R ARt % v ARt ea e s 2 N L h et b it

----------------------------------
N Y AATARLUASL AT AN ST R AT I A AR 3 e A A A AN A n A A Tt A L e v e R AT Y T AR LN R AT b e A e e ek e R A At i s

Sovei A ireds ey

hf”h‘ht!‘ nf %arﬂ oo (_Iml.r\enm ce mﬁ(}"; VH{HE A ’\"HIH-’JL‘I‘ 0, \ham - o w’r“:C!(LT.\'—‘.S‘(’;N‘,“.%“ R ‘I’ar ]'{llu{‘ e

2.000 COMM NO PAR VALUE | 100 . commor, ‘No par value

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

v -

nder penalty of perjury. | declare and affirm thar | have examined
this report, including any accompanying schedules and s lcmcnts,

ined hercin are teue afd co

‘fﬁ

*101462 DBC* "~ 2y~ "1 7 O+
o)
File Datg : y Z Q C"B

/ ’7@ d-‘( S'lgr.ar 7, f‘f)/fff-:f:\ f
' C.Ze

a‘_‘ S Prm.' or Jype Nume of ()j];u.r

President
Iifie of Officer Fory 630 1240

Check Ao,

= .
FOR SECRETARY OF STATE USE ONLY




@ STATE OF RHODE ISLAND Edward $. Inman, 111, Secrtary of Siai
P T

: Corporations Divire:
» AND PROVIDENCE LANTATIONS 100 North Main Sireet, Providence, R 02903-133;
Qffice of the Secretary of State

401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January I-March 1 « Filing Fee: $50.00 INSTRUCTIONY
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1) No. 2. Name of Corparation

101462 South County Podiatry Associates, Inc.
3. Street Address Princlpal Business Office ' City State Zip

70 Kenyon Avenue South Kingstown RI 02879
4. Business Phone No. 5. State of Incorporation . 6. SIC Code

789-8912 _ RHODE ISLAND 9241

7. Brief Description of the Character of Business Conducted 1n Rhode 1sland

Practice of podiatric medicine and surgery.
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BNOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

John C. Zervos Eleni T. Pappas
Street Address Streer Address
70 Kenyon Avenue . 70 Kenyon Avenue
Ciry State Zip Ciry State 2lp
South Kingstown RI 02879 ~ South Kingstown RI ..02879
Srcretary Name ) ' T Treasurer Name -
John C. Zervos Eleni T. Pappas
Street Address " Street Address
70 Kenyon Avenue "~ 70 Kenyon Avenue
City ! State Zip City State Zip
South Kingstown RI 02879 - South Kingstown RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTQRS °x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFQRE USING ATTACHMENTS
Director Name Disector Name
John C. Zervos Eleni T. Pappas
Street Address Street Address
70 Kenyon Avenue 70 Kenyon Avenue
City State Zip Gty State Zip
South Kingstown RI 02879 - South Kingstown RI 02879
Direclor Name Director Name
Streel Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZZT) SHARYS SSUED SHARES
Number of Shares Class/fSeries Par Value -Number of Shares Class/Serles Par Value
2,000 COMM NO PAR VALUE 100 Cammon No par value

.

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

* 1014 6 2 % Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

J—/. 570 O ; 2 that all statements contained herein are true and correct.

File Date: . 3\ 24':] e
/ 3 ‘S/O sifnafure of Offifer Date

Cheel No,:

2 C. Zervos
R Pelnt or Type Name of Officer
¥y z .
‘ - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
< S Ferm G30 12/01



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

AND PROVIDENCE PLANTATIONS Corporations Divis
Office of the Secretary of State 100 Naorth Main Street, Providence, RI 02903-13
. 401-272-3C

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

l.'Corpomrr 1D No. - T2 Name o éhorpomnon )
1014

—— —— —_—— et .- — —_—— —

South County Podlatry A55001ates, Inc.
3. Street Address T’rln'd}af Business Of?m City State le_
70 Kenyon Avenue South Kingstown RI 02879
4. Business Phone No. o 5. State of Incorporation 6. SIC Code
789-8912 Rhode Island 9241

7. Belef Description 6{ the Character of Business Conducted In Rhode fsland
Practice of podiatric medicine and surgery.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Presidert Name Vice President Nome
John C. Zervos ' Eleni T. Pappas
Sireet Address o Street Address
70 Kenyon Avenue 70 Kenyon Avenue
City State Cily State Zip
South Kingstown  RI South Kingstown “RI 02879

Secretary Name

John C. Zervos

Street Address

70 Kenyon Avenue
City ’ State

South Kingstown

Treasurer Name
Eleni T. Pappas
Street Address
70 Kenyon Auenue
Chy State Zip

‘South Kingstown RI - 02879

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

Dicector Name

Johp C. Zervqs

Street Address

70 Kenyon Avenue

" Disector Name

Eleni T. Pappas
Streer Address
70 Kenyon Avenue

Cuy Siate 2ip City 1 State zip
. i ' 02879
South Kingstown " RI 02879 South Kingstown RI .
Director Name Director Name
Streer Address Streel Address
Cley State Zip Cliy State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 COMM NO PAR VALUE 100 common no par value

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

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

% /57'29 / thyrailktatement ned herein are true and/on et

File Date:
. yx 2001
// 70 Sagnnr re of Ofﬂfcr ¥ pdle
Check No.: 0S .
E 2 Print or Type Nome of Officer
By: - President
FOR SECRETARY OF STATE USE ONLY -

Tie of Offices

Form 31 12/%



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee: $£50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporatior

101462 South County Podiatry Associates, Inc.
3. Street Address Prim'ipal Business Office ) Clly State
350 KINGSTOWN Road, Room 201 Narragansett RI
4. Business Phone h.lo. 5. State ofln:o-rpomrfon .
789-8912 Rhode Island

7. Brief Description of the Character of Business Conducled in Rhode island

Practice of podiatric medicine and surgery
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

John C. Zervos

Streei Address

350 Kingstown Road, Room 201

Vice President Name

Eleni T. Pappas

Street Address

350 Kingstown Road, Room 201

(ﬁy State Zip City State
arragansett 02882 Narragansett
Secretary Name ‘ Treasurer Name o
John C. Zervos Eleni T. Pappas
Street Address Street Address
350 Kingstwon Road, Room 201 _ 350 Kingstown Road, Room 201
City " Stare Zip City State
Narragansett . R1 02882 Narragansett RI

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

Director Name

John C. Zervos

Street Address Street Address

350 Kingstwon Road, Roam 201 350 Kingstown Road, Room 201

Cizy State Zip City State

Narragansett RI 02882 Narragansett RI

Director Name Diteceor Name

. Directer Name

Eleni T. Pappas

Sireet Address Street Address

City Stale Zip Cley State

11. SHARES ISSUED (*X- 80X FOR ATTACHMENT)
(SSUED SHARES

Number of Shares

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARES '

Numbes of Shares Class/Serles Par Velue Class/Serles

2,000 ccmmon no par 100 common

James R.Langevin, Secretary of St.
Corporations Divisy
100 North Main Street, Providence, Rl 02903-13
401-277.30

Zip

02882

6. SIC Code

9241

Zip
- 02882

Zip
02882

Zip

02882

Zip

Par Value

no par

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

I
| FILED
AUG 9 o 2000

Under penalty of perjury, 1 declare and affirm that | have cxamined
ncluding any accompanying schedules and statements, am

File Date- ) 3}/ - g / . 2000
BY—%/ ture of Officer / Date
Check No.: John C. 2 S
Print or Type Name o Offices
By: President

FOR SECRETARY OF STATE USE ONLY

Thtle of Officer

Farm 31 12/6



SIATE OF RKHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Fiting Period: January 1-March 1 »

(FORM MUST BE T'VPED IN BLACK)
1 Carpérate 1D No.
,‘ 101462
! 3. Street Address Principal Business Office
: 350 Kingstown Road, Room 201
,i 4 Business Phone No.

©789-8912

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

2 Name of Corporation

5. State of Incorporation

RHODE ISLAND

South County Podlatry Assoclates, Inc.

James K. Langevin, Secretary of St
Corporations Divisi

100 North Main Streat. Providence, Rl 02903-13
407-222-36

City Stare Zip
Narragansett RI 02882
6 SIC Code -
9241

Practice of podiatric medicine and surgery

- 8. N}\MES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Y President Name
John C. Zervos
- Srreet Address

. 350 Kingstown Road, Room 201

¥ City State Zip
‘Narragansett RI 02882
! ‘S'fc;?!'..a‘ry Nime

"John C. Zervos

o Street Address
350 Kingstown Road, Room 201
. Cury . . Stare Zip

‘Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BUX FOR ATTACHMENT}

Director Name

i John C.
. Street Address

. 350 Kingstown Road, Room 201

Crey State Zip
-Narragansett RX 02882

. thrector Namre

Zervos

Strect Address
Cily State L

10. SHARES AUTHORIZED {“X* BOX FOR AITACHMENT)
AUTHORLZEDY SHARES
- Number of Shares

LlassiSeries Par Value -

2,000 COMM RO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Eleni T. Pappas

Mreet Address

350 Kingstown Road, Room 201
oy State , l-lp T
Narragansett RI 02882

Treasurer Kame

Eleni T. Pappas

Sereet Address

350 Kingstown Road, Room 201
:Ci!y T T Stue : zip e
Narragansett RI 02882

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

‘Eleni T. Pappas

Street Address

350 Kingstown Road, Room 201

Crty " State Zip"
Narragansett RI 02882
T T TR
Streel Address -

city Stare zp -

11 SHARES ISSUED (-x- hoX sor ATTAcHMENT) . . 50 7
IASUFDD SHARES

Number of Shares

100

Class/Seties Pur Value

common no par

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

LR

om0 AA9T
Check Mo : 963

N AMNE

FOR SECRETARY OF STATE USE ONLY

penalty of perjury, [ declare and alfirm that | have examined
this report, including any accompanying schedules and statements, an
ntatned herein are true and correct.

. 1999

Dare

Print or Type Nume o Officer

President
Thtle of Officer

Form 3 127¢



