. ‘s STATE OF RHODE ISLAND ‘
+ AND PROVIDENCE PLANTATYONS
L. Med b Office of the Secretary of Siare =

‘e
Y

Matthew A. Brown, Secretary of Siote
Corporations Division

100 North Man Sireer. Providence, RI 02903-1335
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No. 2. Name of Corporation
62862 Bayside OB-GYN, inc.

3. Sircet Address Principal Business Office Ciry State Zip
235 PLAIN STREET PROVIDENCE - RI 02905
4. Business Phone No. 3. Store of Incorporation 6. SIC Code
4014211710 RHODE ISLAND 9217

7. Brief Description of the Characier of Business Conducred in Rhode Island
MEDICAL OFFICE

SINAMESAND ADDRESSES OFgLIE OFFIC

ERS

(XaBOX FOR ATTACHMENT] () FILIKIN

SPACES BEFORE USING ATTACHMEN

President Name
Kathleen Cote Bowling, M.D.

_Vice President Name

-Gary G. Wharton, M.D.

Strcet Address : Streel Address

235 Plain Street . 235 Plain Street
fein T Saic Zip “Ciry Siare Zip

Providence RI® 02905 . Providence RI 02905

Secreiony Nams * © 7 1ttt ,}_Mwmham..‘..... ........... b e e e
Kathleen Cote Bowllng, M.D. .Gary G. Wharton, M.D.

Sereer Address o " Sireet Address

235 Plain Street 235 plain Street

.(.:.".}_‘, T T T T T  Sare 2ip “Ciny State Zip 1
Providence “IRI 02905 - Providence RI 02905

PBA\M AND A DDRESSES OF TIIE, DIRECT ORSY X, BOX FORATTACHMENT) L] [FILININ SPACES BEFORE USING AT TACHMEN 1S N

Dircctor Nome

L Director Name

i Street Address “Sireer Address

Gy Tt T T.,— - P T S lz:‘p

Dbt hame Tl . B . :.D.,_m.ﬂa' ema T R O R

Strect Address :Sm-cr Address

City Mate I Zip < Wy Siate Zip
DT (,x;soxFOanACHanNn W

T0YSHARES A UTHORIZED)(-Xa BOX FORATTACHMENT) ]
AUTHORIZED SHARES

ISSUED_ SHARES _

Number of Shares Class/Serics Por Valne

Number of Shares Class/Scries [Par Value

1,000 NO PAR VALUE

125 Common None

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

(I

*62862 DBC 01/13/05 11:27:53 AM*
3 /a5

J 707
By 2~

FOR SECRETARY OF STATE USE ONLY

File Daig,

Check No.

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

and\tha? all statements conmmﬁ;;zc truc And col
%A / ' / s

Signoture of Officer ¥ Date

Kathleen Cote Bowiing, M.D.

Frint or Type Name of Officer

President
Tule of Qfficer

Form 630 12/0]



Bayside OB-GYN, Inc.
Corporate ID No. 62862

Annual Report Attachment

Assistant Secretary Serena A. Sposato, M.D. 235 Plain Street
Providence, RI 02905

Assistant Secretary M. David Beitle, M.D. 235 Plain Street
Providence, RI 02905

Assistant Secretary Michae! A. Pepi, M.D. 235 Plain Street
‘ Providence, RI'02905— -

Assistant Treasurer Serena A. Sposato, M.D. 235 Plain Street
Providence, RI 02905

31727/Annual Report Attachment



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secreiary of Siate

Corporations Lyivision
100 North Mai Street
Providence, R 02903-1335

-

\\-.gp Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jantiary 1 - March I -+ Filing Fee: $50.00

(FORM MUST BFE TYPED OR PRINTED IN BLACK)

1. Corporuic 1 No. 2. Namge of Comporation

62862 Bayside OB-GYN, Inc. 4

3 Street Address Principal Rushies Office Ciry Stere Zin

235 Plain Street : Providence R1 02905

4. Hushiness Phaone No. 5. Siare of incorporation 6. SIC Code
401-421-1710 RHODE ISLAND 9217

7. Hrtef Deceniprion of the Charmcier of Husiness Conducted tn Rbode Island

MEDICAL OFFICE

g: NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR AT'I'ACHME.\’T) m FILL IN SPACES BEFORE USING AT'I'ACHMF‘\‘T.‘,
Prosident Nanre + Vice Prosident Name

Kathleen Cote Bowling, M.D. ; Gary G. Wharton, M.D.

Strvet Addrexe ¢ Strovt Addresc

235 Plain Street ' _ i 235 Plain Street

Ciry Staie Zip v rm Stete Zip
Providence . . RL i 192905 . Providence  [RL ] 02905.................
Secreiary Nane Tm'uurr."' Name

Kathleen Cote Bowling, M.D, j_Garv G. Wharton, M.D.

Stroet Adedres Strovt Adefress

235 Plain Street i 235 Plain Street

City Stute Zip : Gty State Zip

Providence RI 02905 ! Providence RI 02905

9N NA\IFS A\Il) ADDRPSSFS OF THE DIRECTORS: ('A "BOX FOR ATTACHMFNT) U FILL'IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name

Stnvt Adddress ¢ St Adedress

City J Sttt ‘ Zip Gy l Seerte . lmp
e e b b 5’;&.’;,;.:'.".';’.(: ................................ T ST
Street Addrise ! Street Address

Ciry Steate Zip L Ciry Sivie Zip

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) (] "T11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES 1SSURTY SHARES

Nrembxer of Shanx Clasy/Sertes Par Value Number of Shares Clasy/Series Par Vaiue

1,000 Common No Par Value i25 Common No Par Value

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

including any accompanying schedules and statements, and that all statements

H"”I I’NI “"’ ‘l“l |m| ”l‘ ‘m ' Under penalty of perjury, 1 declare and affirm that 1 have cxamined this report,
x 6 2 8 6 2 &

mrlaincq\rﬁriin are true

Signature of Officer

weome NAOA
U]

Check No,

and (cht.

Kathleen Cote Bowling, M.D.

By: 62/ Print or Tipe Nume of Officer

FOR SECRETARY OF STATE USE ONLY n President
Tirle of Officer

Form 630 Rev. 12403



Bayside OB-GYN, Inc.
Corporate ID No. 62862

Annual Report Attachment

Assistant Secretary Serena A. Sposato, M.D.

Assistant Secretary M. David Beitle, M.D.

Assistant Treasurer Serena A, Sposato, M.D.

317271Annual Report Attachment

235 Plain Street
Providence, Rl 02905

235 Plain Street
Providence, RI 02905

235 Plain Street
Providence, RI 02905



el o STATE OF RHODE ISLAND
8 - AND PROVIDENCE PLANTATIONS

o Office of the See rvetan: of Stete

.
!ll‘

Edvward S, fnman. 1, Secrviore of Sue
Corparations Division

Y Nesth Muin Siees, Povidesnce, REO2Y903-1335
any 222 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January |- March | @  Filing Fee: $50.00

HEORM ATUST RE TYPED IN BLACK)
f Cruparae 11 No 2. Nume of Corporanon
‘62862° Bayside OB-GYN, Inc,
I Sver Addness Privepredt Business Office
235 PLAIN ST
d Miviness Phase No,
1014211710

MED

5. Stete af Incorporation
RHODE ISLAND
7 i r'&l Jg\‘i\.(ﬁ ’Ir-‘hij‘ri'é/ghr Churartor of Business Conducied m Rhode Islund

Cin

PROVIDENCE

Sunie Zip
RI 02905
6 SIC Cender
9217

R. NAMES AND ADDRESSES OF THE OFFICERS (X" BON FOR ATTACHMENT) | FILL IN SPACES REFORE USING ATTACHMENTS

Prosrdens Nome

Kathleen Cote Bowling, M.D.

Stvet Addhees

225 Plain Streat

Ui Sterie ‘ ' Zip
Providence RI 02905
Sevrvtory Nenng

Kathleen Cote Bowling, M.D.

Street Aeledross

235 Plain Street

ity State Zip
Providence RI 02905

Pirvetor Neme

Never Addidieas

[T Suter Aip
Hivvcter Noons

Nyt Aelefivss

Uin Stene Zip

F0. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O

AUTHORIZEDR SHARES

Nirabey aof Sty CferniSeries Per Vol

1.000 NO PAR VALUE

Vrew Prcsitlont Name
Gary G. Wharton, M.D.
Strver Addheay

215 Plein Street

Cay

Providence
Trvesuvr Neme

Gary G. Wharton, ™.
Stever Adkdveas

235 Plain Street

Citve

Providence

Y. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATYACHMENTS
Direetor Name

Sivet Adidress

Ciye

Hovenn Nosue

Sevvct Ackedovsy

Ciry

Sy Zip

RI 02905
D.

Sate Zip

RI 02905

Nrete Aip

Se Zip

1. SHARES ISSUED (“X™ RON FOR ATTACHMENT) O
ISSULED SHARES

NMumbwer of Sharce

125

CClonsdSiriee P Vel

Common No Par Value

This veport must he signed in ink by cither the President. Vice President, Secretarv. Assistant Sceretary, Treasiver. Receiver or Trustee
(4 k ) ] L

IV

2 8 2

- & "
r

I f?i(iZ oBC1N 3/{03%4%1_8(5&'
3945
V4

FOR SECRETARY OF STATE USE ONLY

Check No

LI

Under penalty of perury, | declare wngd atTirm that 1 have examined

this report. meluding any accompanying schedules amd statements,

Stsetiure of (licer

Kathleen Cote Bowling, M.D.

Prowor fype Nunte of Offeer

President

Tuks of teer

Fonn 630 12/01



.
e

Assistant Secretary

Assistant Secretary

Assistant Treasurer

ATTACHMENT
Serena A. Sposato
M. David Beitle

Serena A. Sposato

235 Plain Street
Providence, Rl 02905

235 Plain Street
Providence, Rl 02905

235 Plain Street
Providence, Rl 02905



AND PROVIDENCE PLANTATIONS

@SU\]I OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January i-March ] »

{FORM MUST BE TYPED IN BLACK)
L. Corporaie 1) No.

62862 Bayside OB-GYN, Inc.

3. Steeet Address Princlpal Rustoess Office

235 Plain Street

4. Business Phowe No,

421-1710

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

Hedical Office

2. Name of Corporation

ja NAME 5 A\'l) ADDRESSES OF THE OII-I(,HtS ('x B(L\ FOR AIrArnwF\'u

President .\'nmr

Kathleen Cote Bowling, M.D.

Street Address

235 Plain Street

City Stare 2ip
Providence RI
Secietary Name

Serena Sposato, M.D.

Strees Adfress

235 Plain Street

Cliy Stare Zip

Providence RI 02905

9. hAMlSAVDADDRPﬁPSOLIHIIMRH10R5P XN BOX FOR ATTACIIMENT)

Director Name

Street Aduress

ity State Lip
rector Name

Street Address

City State Aip
10. SHARES AUTHORIZED (X BoX FoR ATTACHMEN 7

AUTHORIZFL) SHARES

Number of Shases Class/Series Par Vatue

1,000 NO PAR VALUE

5. State of Incorporation

RHODE ISLAND

02905 L

Edward S. Inman, 11, Secretary of Stare
Corpomiions Division

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

iy State Zip
Providence RI 02905
6. SIC Code
9217
" FILL IN SPACES BEFORE USING ATTACHMENTS
: Wrr President None
. Serena Sposato, M.D.
* Sirect Address
» 235 Plain Street
. ('ny State Zip
Providence .. . R 02905
Trrasmcr Name
! Gary Wharton, M.D.
- Street Addiess
: 235 Plain Street
" City State Zip
- Providence R1 02905
FILL IN SPACES BE I'ORI- USING ATTACHMENTS
{director Name
Street Address
W« City State Zip
' Ditector Name
Steeet Adifress
City State Zip
11, SHARES ISSUED (X* BOX FOR ATTACHMENT)
ISSUHD S1ARES
Number of Shares Class/Series Par Value
1
125 Cormmon No Par

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

w  (HHN

* 6 2 8 6 2 *
) - //-O00

File Date:
r"
S5/
Cheek No.: .
By: ___

FOR SECRETARY OF $TATE USE ONLY

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

that all statcmvnts LUnInlnt‘d hercin nrcg::d/qct

%/z):z

Sixnature of (J[ﬁrrr Da ¢

Kathleen Cote Bowling, M.D.

;;Iur or Type Name of Officer

- President

Title of Officer
<z 3

Ferm 630 12001



SWATE OF RHODE 1
AND PROVIDENCE

nfﬁrf of the Secretary of State

N

D
NT

» >

SL
PL ATIONS

;@;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January I-March 1 »

{FORM MUST BE TYPED IN RLACK)

Corporations Division
100 North Main Strect, Providence, R1 02903-1335
401-222-3040

2 Ngme g,

L. Casporate 1 No, -
Bays

62862

[ 3. Street Addrers Principat Business Office

235 Plain Street

4. Rusiness Phone No.

421-1710 RHODE

7. Brief Deseription of the Character of Businets Conducted tn Riode fstand

Medical Office

Q(o‘r?:-nTau "
de 0B-GYN, Inc.

5. State of l'nm?v&mrlon

Ty State Zip
, Providence ) RI . _+_2%?03
T
SLAND S T1% 4

. —— e o  —— . = o ]

8. NAMESTAND ADDRESSES OF THE OFFICERS "X+ OX FOK ATIACHMENT) ]FILL IN SPACES BEFORE USING ATTACHIIENTS

President Kome

Kathleen Cote Bowling, M.D.

[ Sercet Address

235 Plain Street

E Vice President Name
i Serema Sposato, M.D.
i Street Address

235 Plain Street

Clty State Lip :-Cll') Tstare Zip
Providence ORI 02905 : Providence {..RI 102905
Secretary Name ’ Trfasuu'r \nmr
Serena Sposato, M.D. ! Gary Wharton, M.D. e . i
Stecet Address " Street Adidress
235 Plain Street 235 Plain Street _ o
Gty Stute ip ey State : 7.p 1
Providence RI 02905 : Providence , RI ' 02905
9 NAMES AND AI)I)RLSSFS OF 'IH] DIRI ("[()R‘; ('X ROX FOoR AT‘M(H\H‘\"I) thll LlN SPACES BI'I'ORF USI‘{(J AT]A(,H'HEN'I’S
F)rreﬂor Name r)urrwr Name
Street Address :'Srrm' Addresy T T -
iy State 2ip ey State ¥
-l-);;;r;oo,clh:n"r( - - mr AmeiBdbesen E".)“.“‘ﬂ"\;a';“:r SAREE P EEmree e N ER NI BEE SE. S vregTErRRNTITEREE 44 LY . X X]
Street A-dn'rm ' : Street Address ) - Tt
ity State zip Yy State "zip ]
— e — - -— - - B - - - — .. - - - - I
L 10. SHARES AUTHORIZED ("x* BoX FOR ATTACHMENT) | ——— _ 11 SHARES ISSUED (-X* KOX FOK AITACHMENT) L)
AUTHORIZED SHARFS BSUTDY SHAES
Number af Shares Class/Serles Par Value Number of Shares r(..'fcuslSrrirs Iar Value
- R
1,000 SHS NO PAR VAL 125 Common No Par
+- - - [
|

This report must he signed in ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 62862

FILED .

Check No.: JAN 9 9 7["“
By fe /Sty

FOR SECRETARY OF STATE USE ONLY

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

o o )
W%W J /1207

Date
Serena Sposato, M.D.
Frint or Type Name of Officer
Vice President

Title of Officer

Farm 630 12700



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

PROV . Corporatlons Division
OAHI::RJ{ the sgrerlr,lf)o?sl:r? E PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
T - 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fllng Period: January 1-March ] Filing Fec: £$50.00

{FORM MUST BE TYPED IN BLACK)

"1 Corporate 1D N0 T T - T 2. Name of Corporation -
652862 Bayside OB-GYN, Inc.
" 3. Street Address Principal Rusiness Office ’ City State 24
235 Plain Street Providence RI 02905
4. Business Phone No. 5. State of incorporation 6. SIC Code
421-1710 RHODE ISLAND 9217

i 7 Brief Description of the Character of Business Conducted in Rhode 1sland

Physicians Office
8 NA\{ES AND ADI)RhSSFS OF THE OFFICERS [X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Pn’sldrrlt Name s Vice President Name
Kathleen Cote Bowling, M.D. Serena Sposato, M.D.
s Strect Address Street Address
235 Plain Strect 235 rlaian Strect
Ciry State Zip City State Zi,
Providence RI 02905 Providence RI 02905
.s.!.‘:r.'.':;r;'.ﬁ&;".f..........‘ cne e e e Treasurer Name
Serena Sposato, M.D. Gary Wharton, M.D.
Street Address Street Address
235 Plain Street 235 Plain Street
: Clty State Zip Chty State Zip
Providence RI 02905 Providence RI . 02905
9 VAM[' S A\'D AI)DRI’SSFS 0] T Hl' I)IRI'( TORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
m:rrror i\mm Drector Name
Street Address Streel Address
City Stare Zip City State Zip
Director Name' i ' ’ Director Name
Streer Address Street Address
Clty State Zip City State Zip
l
10. SHARI-S AU1 THORIZE I) ("X BOX FOR ATTACHMENT) . 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
1 AUH-IORI?H)Q!.ARH " ISSUED SHARES
I Number of Shares Class/Serles ' Par Value Number of Shares Class /Seties Par Value
* 1,000 SHS NO PAR VAL 125 ) Common No Par

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

" * Under penalty of perjury, 1 declare and affiim that | have examined
6 2 8 6 2 this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

File rJf:er P /{,LJLA_/ / M / //9/00

Check o IJAN 1 8_Zﬂﬂ0 S¥nature of Offfcer Date *

Serena Sposato, M.D.

' Peint pe N f Office.
y: SECY OF SYATE " ";2"' °";’ ’ ;d’
FOR SECRETARY OF STATE USE ONLY - ce res ent
Title of Offlcer

Form 830 12196



g STATE OF RHODE ISLAND ' James R. Langevin, Secretary of State
b 0 : Corparations Division
g (j)\fg.-an E,ch,xr],}?a?ms E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

S A 401-222-3040

. ."- .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

1. Corporate 1D No. -1 2. Name of (Cosparatinn
62882 Bayside OB-GYN, Inc.
3. Street Addrecs Principal Rusiness Office City State ’ Zip
235 Plain Street : Providence RI 02905
4. Business Phone No, 5. Siare of Incorparation 6. SIC Code
(401) 421-1710 RHODE ISLAND 8217

7. Refef Descilption of the Character of Rusiness Conducted in Rirode Island
Medical Physicians Office

8INAMES AND ADDRESSES OF THE DFFICERS T'X 80X FOR ATTACHMENT) X FILLIN SPACES BEFORE USING ATTACHMENTS T * ORI

President Name . Vice President Name
Terrence Cahill, M.D. . : KRathleen Cote Bowling, M.D.
Street Address . + Street Address
23 Bridle Drive : 107 Squantum Drive
City ’ . State b . 2ip L Cuy State Zlp ]
Liucoln RI 02865 : Warwick, RI . - RI - 02888
sm;’.‘;r.;.'\mm nrnsurrr\nmr ................... S R S e ieasearranes
Kathleen Cote Bowling, M.D. . : Terrence Cahill, M.D.
Streel Addeess i Streel Address
107 Squantum Drive i 23 Bridle Drive
City lsnm Zip s iy State Zip
Warwick - N RI 02888 Lincoln : RI 02888
9. \A\AI'S A\'D AD])RLSSFS OF THE DlRl C'I ORS ('X o BOX FOR AJ’M(‘HMP\'?)_D_FILL IN SPACES BEFORE USING ATFACHMENTS o m
Hurrtnr Name i Bitector Name .
_Steeet Add:tn-m o T T e Street Address
City - State T ! Zip : : Ciry Stale Zlp
Dheﬂorhnme B L T S R T L L R LT ST OSSR TP
Steeet Address - T Street Address
Chty Stale - | Zip - : City | State - Zip
10. SHARLES AUTHORIZELD (“X* HOX FOR ATIACHMENT) ) : 11 SHARES ISSULD X" 50X FOR ATTACHMENT) {J R
AUTHORLTEE) SHARFS LSSULD SHARFS
Nutnher of Shares Class/Series Par Valne : Nwnber of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 1250 Common No Par

- e ——————

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

TN

R Ll
*

Under penalty of perjury, | declare and affirm that | have cxamined
this report, inciuding any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

*

[ 171299 Q D saa Eatast 1/1)%9

Sﬁrmlurr of Officer Nate

Check No.: ??O_Zﬂ :
A : Serena Sposato, M.D.
ay: A—mp / @(J : Prine or Type Name of Officer

' Vice President
FOR SECRETARY OF STATE USE ONLY . -
Titte of Offtcer

... - L . .

Facem 2F 17 20£

.



Serena Sposato, M.D.

Terrence Cahill, M.D.

ATTACHEMENT Corporate 1D No. 62862

80 watch Hill Vice President
East Greenwich, RI

23 Bridle Drive Asst. Secretary
Lincoln, RI



Ofrkr % the Secretary of State

4

R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

ATE OF RHODE 1SLAND
A\\m PROVIDENCE PLANTATIONS

Filing Period: January 1-March 1

{FORAM MUST BE TYPED IN BLACK}

Filing Fee: $50.00

James R.Langevin, Secrc:ar}
Corparations ‘
100 North Main Street, Providence, RI 029(
401~27'.‘

. Corporate nNe T T T2 Name o of(,arporariun
. 62862 Bayside OB-GYN, Inc.

3. Street Address Principol Business Office
.

. 235 Plain Street

4. Business Plone No,

(401) 421-1710

5. State of Incosporation

] Rrief Description of the Character of Rusiness Conducted In Rhode Island

L_Hedical Physicians Office

8. NAMES ANl) Al)l)RFSSI-S Ol- 1Hl- OI_H(,I-RS (*X* BOX FOR A‘HACHME.\'I)K T

i PmMrnr Name
Terrence Cahill, M.D.
Street Address

23 Bridle Drive
City State

Lincoln. o 7!@1

Secrerary Name

- — —

City " Stete 2ip
Providence RI 02905
’ *6. $IC Code
Rhode Island 9217

- 4

"'Rathleen Cote Bowling, M.D.

Street Address

'! 107 Squantum Drive
" City State

Haruick RI1

l 9. NA MPS AND AI)I)RI-SSI'§ OF Tlll' DIRECTORS fexe BOA FOR ATTACH\{F\'TJ '

i Ditector Name

Street Address

Cly State
e .

BDirector Name
 Streer Address

*Clty State

" 10. SHARES AUTHORIZED ("X~ BOX FOR ATTACAMENT) 1]

AUTHORIZITY RUARFS

Number of Shares Clats/Serles

1,000 SHS NO PAR VAL

. - — e ——

Zip

02865

Cesbbe rtevnbBasirbindibaraiassdd

Zip
02888

2ip

e B s keabE-sedbers sdn agess

Zip

Par Value

2 Treasurer Nome
v

vm- Prrs!drnl Name
Kathleen Cote Bowling, M. D.
' SH'((J‘ Address
107 Squantum Drive
: City State 2ip
i Warwick RI 02888

bt netbearare- seba-sbarrerer sarnasiri-assnreeeeirbesiairtnasttiiinans

: Terrence Cahill, M.D.

. Street Address

23 Bridle Drive

: Cly " State Zip
Lincoln RI 02888
- —— ? mm— — e b - r— -
s A . e SRR . TEE————, T S —p— —
Dirmor Narrrr
" Street Address
Ciey State T Zip
|
. l D“{r‘o’ Na;ﬂ-; ceadrnwrterm- g LETR Y] *-% mesbrewn - - EEL XX Y - LR
" Sireet Address
. City " State 2ip”

11 SHARES ISSUED (N BOX FOR ATTACHMENTS l" o
F ISSUFD SHASSS

Numhrr of Shares Class/Serles . Par Value
. s !
]
250 Common ' No Par
+ o -+

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

R I VS

w1800/

165

FOR SECRETARY OF STATE USE ONLY

i
\

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

ithature of Officer - ; Date ; ;

Serena Sposato, M.D.
Peint or Type Name of Officer

- Vice President

Title of Officer

Form 31 12796



Serena Sposato, M.D.

Terrence F. Cahill, M.D,

ATTACHMENT

80 Watch Hill
East Greenwich, RI

23 Bridle Drive
Lincoln, RI

Vice President

Asst. Secretary




AN D PROVI DENCE . Corparations Divisien
Officé of the Secretary of Stare . 100 North M&ain Street, Providence, Rl 029031335

401-277-3040

STATE OF RHODE ISLAND ) James R. Langevin, Secictary of Stare
@ PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997 | | ...5.;]§.(;’.!.'-,i.,

Filing Period: January 1-Maich 1+ Filing Fee: 350 00 | s RUCHIONS
NG

(FOR‘M MUST RE TYPED IN RLACK) o TS TORA

I. Corpasate ID No. [ 2. Name of Corporotion C

62862 Bayside OB-GYN, Inc.

J‘Srrm.ﬂddrrss mlm’ipal Ruslnrn Ofﬂ(t . T . . c,;, } M " .- 21 sz.:r IR T }Elp P

235 Plain Street ) Providence - | RI 02905

4. Business Phone No. 15 S1ate of incorporation 6. SiC Code

(401)421-1710 | RHODE ISLAND 217
7. Rrlef Dreseription of the Character of Business Conducted in Rhode island

Medical Physicians Office

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR A?TA(..WENQ_Q

Prurdm! J\ame : Vice President Name

Terrence Cahill, MD - : Kathleen Cotc Bowling, MD

Street Address - 3 Street Address

23 Bridle Drive- ' = 107 -Squantui’ DerC

City ] State Zip ; Gty Stare Zip

Lincoln ! i..RI : 02863 L Warwick | GRL 02888
Secretary Name Nrasum Name. :

Kathléén_ CoteBowling, MD _:_ Terrence_Cahill, MD |
Street Address $ Sireer Address
‘Clly‘ ’ | Stare Zip “"EI.} T T T T T T e Zip ]

| : .. PR . LI |
a I o g
9 \Jf\\r‘lFS A\ID ADDRFSSI 5_OF THE DIRE CT ORS {°X* BOX FOR A'HACH\{},NTJ_U_ - ¥ L 1 o ]
mrmof .\amr s e e C T Director Naire b= 100 VT, e e B  ———
| T g ;

e gl '.. A} ey - . e

Street Address 7 "{ Ty Y 'f-_ o * Street Address

LI h';::,.' - :
[y T T T T s, . ‘{ 2ip, . 2 Gty } stare o~y | #ip
': | M .

e AL AR LY Creererssrraresrerre P Praarerraaraies Dhmor.\amc veress

Street Address o ' Street Address
“Ciy T Tstare T zip ity - [[State IZip ]
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) ﬁ

AUTHORIZED SHARIS ¢ ISSUFD) SHARFS

Nutnber of Shares ClassfSerles Par Value : Number of Shares Class/Series . Par Valwe

1,000 SHS NO PAR VAL , 250 - Cammon No Par

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

m LN \[I\ -

Under penalty of perfury, 1 declare and affirm that | have examined
thls report, including any accompanying schedules and statements, and
A e e W ST A s S
true and correct.

I' M }qq that all spatements containgd-herel

'

| o 3

! Fite bate: J > / //0?3/?‘?,
’ b/) l } Siwarurr of Officer Date

«  Check No.: , I

e | ( Teeresce T3 Caspr  H.D
8 {/M/ I . Print ar Type Name of Officer

- a / H . " - -
.: ¥OR SECREVARY OF STATE USE 0\1\ ’ ’ v 'pf(.’_s""b‘ml ) C

Title of QfYicer

Form 31 12/96



PROFIT CORPORATION
ANNUAL REPORT

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

A 1996

State (1 Khode ts1and ang Froviaence Fiantations
James R. Langevin, Secrefary of State
Corporations Division
100 North Main Strect
Providence. Rhode Island 02903-1335 « (40} 277.3040

Xralst

PLEASE TYPE GR PRINT IN BLACK INK.

1. CORPORATE I0 NO 2 NAME (F ORPOSATION
62862 Bayside OB-GYN, Inc. )

"7 STRELT ADIRESS, PRNGIPAL BIISTIESS OFF an STATE 7 GOOK,

235 Plain Street Providence RI 02905
4, BUSINESS PHONE KO. 5. STATE OF FeCORPORATION 8. SIC CODE

(401)421-1710 RHODE ISLAND 9217
T'B-W DESCRIPTION OF THE CHARACTER OF BUSRLSS CONDUCTED IN RHDOE ISLAND

Medical Physicians Office

’ 8. MAMES AMD ADORESSES OF THE GFFICERS

PRESOCNT HAYE VICE PRESIDEHT NAVE

Terrence Cahill, MD Kathleen Cote Bowling, MD
STREET ADDRESS STREET ADDRESS

23 Bridle Drive 107 Sguantum Drive
oY : STALE P CODE ary STATE I CoDE
L Lincoln RI 02865 | w_q;-\}_p.r_,,ipk RI 02888
SECRETARY NAME REASTREA IAME

Kathleen..Cote Bowling, MD Terrence Cahill, MD
STREET ADDRESS SIREET ADORLSS
ar STATE TP CO0T ur STATE TP CHOE

8. NAMES AND ADDRESSES OF THE DIRECTORS NI
CAECTON FAME “GHRECTOR 1AWE
STREET ADDRESS STREET ADDRESS
oy SIATE P COOt ary STATE P CO0E
S —
DXRECTOR EAME DRECTOR HAME
STREET ADDRESS STREET ADDRESS
oy STATC oot ary | STATE P CO0E
l 10. SHARES AUTHORIZED AND ISSUED - |
AUTHORIZED SHARES ISSUED SHARES
MUVEER OF SHARES CLASS / SERIES PAR YALLE HMBER OF SHARLS CLASS / SERIES PAR YALUE
1,000 SHS NO PAR VAL 250 Common No Par

This report must be SIGNED IN INK by either the

- see e mg

: o T i
File Dats: D/'l /q é .

SLS 7/

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

ing schedules and statements, and that
nd correct.

Si—gr;aturetﬁ Otticer

Check No: . / _Terrence_F..Cahill, M.D.
( _ Print or})y)e Namae of Officer
, ' B [ Deuder SEILL
For Secretary of State Use Only Title of Dfficer Date

DETACH BOTTOM

BEFORE RETURNING FORM 31 12/95



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Sireet File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
J:Eazﬁzji 401-277-3040 Make Checks Payable to: Seeretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00?'\:‘6!:\2 1895
Corporate ID: . . _ - e e v Anmual Report for the year .o o e e e
E‘ags:de OB-BVYN, Inc.
Name of Corporation: _. . ... e e e e e e e e e e e+ =
Business entity organized under the 1 aws of 1hc Stateof . L. ___________ Busmus Ennt\ 15 (chch ane:
For foreign entity, address and telephone number of principal office: [ ] Business Corporation (Sec RIGL Chapter 7-1.1)
i e e e e e e o | | Professional Service Corporation (See RIGL Chapter 7-5.1)
e e e s e e e e e 2 e s Brief statergent pt the charar:lg of hysjness conducted in Rhode Island:
phone: (403 42121700 o oo O liliins > fLyns e
Address and telephone of the principal office of business entity in Rhode S _/ZMW___ o 2 U
Island (Provide street address - Not PO. Box}: : e e e —— e e -
235 Plain Street L _ N L _ e . s e
_“Prov1dence,_Rhode Island.. ~02905. ... — e —— e e

Phone. _(___)____H. . e e e e e e e e e ———— e e s

THE, NAMES OF THE OFFICERS ARE:

PRESINENT T STREFT ADDBRESS CHYSTATE 2P CODE

Terrence F. Cahill, M.D. 235 Plain St., Prov1dence, R.I. 02905
VICE PRESIDENT STREFT ADDRESS CITYSTATE, o Z1p CONt:

Kathleen Cote Bowling, M.D. 235 Plain St/. Providence, R.I. 02905
SECRETARY STREET ADDRISS CIUYSTATL 7P CODE
—Kathl - Aing, M. D, } . _————Bngﬁ%ge cey—R+I+—02905
TREASLRER een Cote Bowl xm ET ADORESS t’/ v IS A.l.n 0 71P CODE
~Terrence F. Cahill, M.D. 235 Plain St., Providence, R.I. 02905

THE NAMES OF THE DIRECTORS ARE: ) _

SAME . TSTREET ARDRISS COYA AT Zipcant
NAME T T STRELT ABDRESS CIAYSTAIT T reane
Ak T T OSIRLET ADDRESS TTONYSTATE ' ) ZIFCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARE b ISSUED AND OLTSTA\[)]"FJ&PU@ﬂmchcdl
Number of Shares Class / Series Nunther of Sharu Class / Series

= vaiv 1 1995.

1000 Common No-par 250 CommonBNﬁagﬁgﬁj 9&?“}

f 5 -

i Fs” .
Terre dce F. Cahilly .

PRINT OR TY2E NAME OF DFFICER SIGNING

Form 31 1435 TITLEOF GITCER SIGNING

. President
L I)l',.SIGNA TFD REGISTERED AGE NTF OR SERVICE OF PROCESS:

PLLEASE \()'I E: If the repistered office and/or registercd agent indicuted below i< incorrect, Form 9 must be filed.

TERRENCE CAHILL, M.D.
235 FLAIN STREEY
PROVIDENCE FI 0z90%



Filizg Fee 3004 PLEASE TYPE or PRINT b Anncady

Pavahle 1o
Seitelary of Shre

Siate of Rhode Island and Providence Plantations
Qffice of The Secretarny of State

e Sepl |- Nuy
CORP. L 1 Moaeh )

100 North Main Street
Frovidence. Rhode Island 029031335
401-277-3040

Corponue 1D

Niime ol Busmess Fuois:

Brsmess entey erzan ged widss e e ol e Ste el
For e prennny addiess and elephens unnes al pr suipad olliee

N/A

Treddeal Tarpave: [éenar

Phune
Aubiress cnd felep o ang ni che pancipal o fice of busoness erty m Racde
Joamd (Provids svet addesss Nt PO 8o

233 Plain Street. e o
Providence, R1 - 02905

' 431 A21-1710

Anncal Repont for the veur: - - —

Gayside OE-GYN, Inc.

Bos ks By s (ebees one?
[ 1 Business Corporation (See RIGL Chaper 74113
1X ] Prefessio

11 Lemned 1L

Service Cerporanes sSee RIGL Claprer 7-5 1)
v Company (Sce RIGL 7-16)

Name. tile end macheg sddiess of contagt person Lo whom
comne catess ey be direcicd

W.lliam F. Crarland, CPA

18 Tmperial Place N )

Providerce, RI 02903
(Accountart)

Boel statement ol the chiagiee ol susmess condacted o Rhode I8ind

Medical Physicians Office

Date of Orgazmzanon lq],/()l -

Dotz of Qual:heaton oo busingss ta Reode lsbed OF Tecgm eniny;

I):“I'"I.
THE NAMES OF THE OFFICERS ARE: - o
i_ i IIII'\.Il e Ii [N S K (LY AR Y B D A ’ . --\IRi:". IR TR ) [ RV \': e o PRl I
Terrence Cahill, ¥D 23 Aridle Drive [..rcolr, RI 02865
(37 T F AT THCR O L v M N e O T TR e - AT T
Kaht.loen Cote Bow' ing, M) 207 Sguantum Drive Warwick, RI 02888
T s A AN el R st R] % e K TARY Coai s TR RIS ooy YIS TR
Patrick Nugeno, MD 7i5 XNaze whipple Highway Cumberland, RI 02864
[ IR L B AV B I LN R N TR S I AR PRI AT ) T R oY Ty Ny L oon
Tovrence Caxi 0 0 WD 23 Bridie Driwe Lincoln, I 02864
- THE NAMES OF THE DIRECTORS ARE: ] _ .
o NIELLT RN [NLR T NAY ] ER RN
Terrence Caniil, Mb 23 Bricle Drive sincoln, RI 02865
.\I\II ' ' et - ML .\I.I.'P A% ) -ﬁ{!‘ —/I-(ll)
_Xathlecn Bowling, D _ 107 Scuanzur Drive _ wWarwick, RI . Dz2888
ARSI ATR T Al R S COTV.ATATL IO
Patrick Nugent, MD 715 Nate whiople Highway  Curberland, RT 028649 -

NUMBER OF SHARES AUTHORIZEFD Ot Apndicaie:

NLwmilEr - 1000
CL.ASS Commen
SERIES

PAR VALLUE OR
WITHOUT PAR

without. Par Value

February 15 g 34 e

FILED
FEB 17 194

D o 2

NUMBER OF SHARES 1SSLED AND OUTSTANDING il Apa'ah'e:
SUMBER 225
PCLASS Carron

SERIEN

I PAR VALL)OR
WITHOL'T PAR

wWithout. Par Value

Terrence F, Cahill, M.D.

FRINT O T2 AN O (01 £ - nrnrs

President

toaom3t 191

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS: | _

PLEASE NOTE 10 ke € ompesatzon s vianzed s pegieerdd oblive andass regiddered of readent apent, Farm 9 or Forn LLC 3 muost bie iled
I £ & - H

TERRENCE CAHILL, M.D.
235 PLAIN STREET
FROVIDENLE RT Q2305



Filing Fee $50.00 : a 82(& 4 To be filed annually between
Ng FCC 328, January 1st and March 1st

State of Rhode Jsland and Providence Plantations

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

Corporate ID

Annual Report for the year

FirsT:  The name of the corporation is................... LoERyEbAe OETEYNL NG s
Seconp: It 1s incorporated under the laws of ... RROAE - TELAIA o eeremrimsent ettt es ettt er e s

THirD:  Character of business, briefly stated, iS,<.,prQ‘fegAs.i.onal...med.ical ...... servicss

Fiern:  Business address in Rhode Island ... 236 . PLain SEr@et oot ces s s _

Providence, R,I. 02905

SixtH:  Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, strect, 7ip code)

.................................................... ST SU .235..Plain-Street Provi., R+I.-02805..

(N}
Patrick J. Nugent, M.D. DIEECIOT oo oo oo e
re

Terrence_ ..... -Ca‘hillfM.Dl. PTCSidCI‘lt ‘ .................................................................................

]

Kathleen. Cote. Bowling,. . M.D.Vice President ... . e
Patrick-J. Nugent, M.D... .. Secrelary .. R e SR s
.Derrence F. Cahill, MeDu o TTEASUIBT s

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Serics par value
S5 Common . . $dr00— _.p/}‘e
1000 E’:’:-;,ﬁj NO
N -~
. res ,:} L ,
EiGHTH: Number of Shares issued: 8 1553 Par Value
o or satement that
(?,__'f:""‘;" T T shares are withoul
No. of $hares Class Series m ‘ par value
< ' 14
QS: Common :

{ Report must be signed by an officer)

Form3* ‘JER



I To be filed annually between
Filing Fec $50.00 January [st and March st

" State of Rhode Jsland and Providence Jlantudions

CORPORATIONS DIVISION \/‘{ 9_06\.{«

1060 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D ... CURETEST . Annual Report for the year. ... 3555
FirsT: The name of the corporation is........ e EAY AL DT R BN I
............................................................................................ ,_}/
SrconD: It is incorporated under the laws of ... ﬁjﬂmﬂc} &{& r D ....................................................
THiRD: Character of business, bricfly stated, is........ M“'OQ‘(/%‘?‘Z/:‘"T—"(O ........................................
Fourth: If foreign corporation, address of its principal Office. ...

Sixt:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office _Address {including number. stiect, 2ip code)

LEggede (';ﬂ““*"“'p'-ipfz‘:s Director 38 JQ/“”"gT- ..... P;Zﬁb’ ...... DEIXS .

. , ‘ . il
! “FM“’J/Z")AW'DI“ DU"“Q" S UDHIECEOT oot e oo e oo oo e
S5 A _ e il
?A'Z“ﬁ}’“’"’ﬁa ,,,,, J Tt DHICCIOT oot oottt
................................................................... ... President
......................................................................... VICE PICSIACTIL oo e oo et oot s
......................................................................... Secretary
........................................................................ TEOASUICT oo et
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Series par value

/000 @ngéc,[é PAID Ne 714 Ua./@

FEBZ 8 ]992 Par Value

EigHtH: Number of Shares issued: e
SEC'Y&QF STATE sharc;;r:a:-li;hnul ]

S (b e e

(Report must be signed by an officer) Title....=..... / ........... SRR e

Form 31 1/8%



