i Matthew A. Brown, Secrviary of Siate

e, . STATE OF RHODE ISLAND Corporaiions Division

\ + AND PROVIDENCE PLANTATIONS . ) 100 North Main Street, Providence, R1 02903-1335

““" (52 Y Office of the Secretary of State : 401.222.3040
.

EEY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie [D No. 2. Name of Corporation
65962 West Bay Orthopedic Associates, Inc,
3. Street Address Principal Business Qffice City State Zip
120 CENTERVILLE ROAD WARWICK RI 02886
4 Business Phone No. ‘ 3. State of Incorporotion 6. SIC Code
40173837390 RHQODE ISLAND 9217

7. Bricf Description of the Character of Business Conducted in Rhode Island
ORTHOPEDIC SURGEONS

B. NAMES AND ADDRESSES OF THE OFFICERS ¢“x™ BOX FOR ATTACHMENT)_ O FiLL N ¥ SPACES BEFORE USING ATTACHMENTS .

President Name V:c_cT’r_r;J.dcnl. “Name
VINCENT J. YAKAVONIS, M.D. + WILLIAM F. BRENNAN, M.D.
Street Address :Sfrw Address
120 CENTERVILLE ROAD « 120 CENTERVILLE ROAD
City State Zip City State Zip
WARWICK RI 02886 - WARWICK [ RI 02886

L T I T S T T I T ‘e e . e e

Treasurer ' Name
' VAUGHN G. GOODING, JR., M.D.

Secretary Nome
NORMAN KORNWITZ, M.D.

Street Address * Streer Address
120 CENTERVILLE ROAD 1120 CENTERVILLE ROAD
City State Zip *Ciry State Zip
WARWICK RI 02886 . WARWICK RI 02886
9 NAMES AND ADDRESSES OFTHL D]REC] ORS (X7 BOX FOR ATTACHME_NT)D FILL IN SPACFS BEFORE, USING ATTACHMENTS -
Direcior Name ,Director Nome
VINCENT J. YAKAVONIS, M.D. : WILLIAM F. BRENNAN, M.D.
Street Address -Street Address
120 CENTERVILLE ROAD 0120 CENTERVILLE ROAD
City State Zip City [Srare Zip
WARWICK j RI —I 02886 I WARWICK RI 02886
Divecice fiame ~ 1Tt " .......................D}re.m;r;v‘;m;...................
VAUGHN G. GOODING, JR., M.D. . NORMAN KORNWITZ, M.D. & FRANKLIN E., MIRRER, MD
Streer Address *Streer Address .
120 CENTERVILLE ROAD .120 CENTERVILLE ROAD
City State Zip .City Stale Zip
WARWICK RI l 02886 " WARWICK RI 02886
10. SHARES AUTHORIZED (*X" 80X FOR ATTACHMENT) [ 17, SHARES 1SSUED ("X " BOX FOR ATTACHMENT) (J - v
AUTHORIZED SHARES _ o — ...  liSsUeDsWARes _ T _ e
_Aiu:_nber of Shares Closs/Series Par Value | Nember of Shares Class/Series Par Value ]
8,000 $1.00 PAR VALUE 5,000 COMMON $1.00

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

T -

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

*65962 DBC DZIT'HOS 01:55:37 PM* and that all state

ts fontaincd hereip are true and correct,
File Daruij :} } OS - - % 03/%/@5_‘
Jgﬂamf! a, tcer are
rctro_ Y 19+ | VAUGHN G. GO@DING, JR., M.D.
By U) ' Print or Type Nome of Officer

Bl TREASURER

e o icer Form 630 {2/01

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

Office of the Secretary of State - ijfc’:";f’o'}’;g;_",’;‘;'
Matthew A. Brown, Secrelary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 o = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporate ID No 2. Name of Corporation
65962 West Bay Orthopedic Associates, Inc.
3. Street Address Principal Business Qffice City State Zip
120 Centerville Road Warwick RI 02886
4. Rusiness Phone No. 5 Swate of Incorporation 6 SIC Code
(401) 738-3730 RHODE ISLAND 9217

7. Bricf Descripiion of ihe Characier of Business Conducted in Rbode Island
ORTHOPEDIC SURGEONS

8. NAMES AND ADDRESSFS OF THF_ "OFFICERS: ('X" BOX FOR ATTACHMENT)

—(J FILL'IN SPACES BEFORE USING ATTACHMENTS

President Namc : : Vice Prt'sidcnr Name
Vincent J. Yakavonis, MD : William F. Brennan, MD
Strect Address : Streci Address
9 Elm Lane i 25 Downing Street
Cuy J.Srare lz:p : City Sware Ztp
..BALKingt e B L Q2806 i..Fast.Greemzich..... ... RI.oiiadon. 02818.......
Secretary :\amc . : Treasurer Name
Norman Kornwitz, MD ; Vaughn G. Gooding, Jr., MD
Street Address : Street Address
175 Deerfield Drive : 45 Highland Drive
City State Zip : Clry State Zip
East Greenwich RI | 02818 : Jamestown RI | 02835

9. NAMES AND ADDRF.S-SES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

- DArecior Nan'rc

Street Address ¢ Stroet Address
. :
City J State . J Zip : City I Staie zip
e SRR R B Cresrararsraerrasrraas Jrren Dfrraor e
Streer Address S Sireet Address
Chty State Zip : Chry State 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] —

AUTHORIZED SHARES

T11. SHARES ISSUED ('X BOX FOR ATI’ACHMENT) [:]
1SSUED SHARES

Number of Shares Clasy/Sertes Par Value

Niember of Shares Par Value

Class/Series

8,000 $1.00 PAR VALUE

4,000 $1.00

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

IR

\W

FOR SECRETARY OF STATE USE ONLY

File Date

Check Ne.

By:

Under penalty of perjugs, | declare and affirm that [ have examined this report,

mcludmg any accorpfanying schedules and statements, and that all statements

true and .COITC«CL
//4‘0. //«%//
Signature of Offiofr

e 6. bty ot

Print or Type Name of Officer

V. preg.
Title of Officér

Form 630 Rev. 1203



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 e+ Filing Fce: $50.00

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

65962

3. Street Address Princlpal Business Office
120 Centerville Road
4. Buginess Phone No. 5. State of Incorporation

(401) 738 3730 RHODE ISLAND

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

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

President Name Vice President Name

Vincent Yakavonis, M.D. William F. Brennan, M.D.

Streer Address Street Address

2. Name of Corporation

West Bay Orthopedic Associates, Inc.
Clty State

Warwick RI

9 Elm Lane 25 Downing Street
City Srate Zip Clty State
Barrington RI 02886 East Greenwich RI
Secrelary Name Treasurer Name
Norman Kornwitz, M.D. Vaughn G. Gooding, Jr., M.D.
Street Address Street Address
175 Deerfield Drive 45 Highland Drive
City State Zip City State
East Greenwich, RT 02818 Jamestown RI

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

Director Name Director Name

Street Address Street Address

City . . State + . Zip City ' State
Director Name Director Name
Street Address

Street Address

City State Zip City State

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

AUTHORLID SHARES ISSUTED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series
8,000 $1.00 PAR VALUE 4000

Edward S. Inman, 11, Secretary of State

Corporations Divisien

100 North Main Streer, Providence, R 02903-1335

401-222-3040

STOP

PMASE READ
INSTRUCTIONS

Zip
02886

6. SIC Code

927

FILL IN SPACES BREFORE USING ATTACHMENTS

Zip

02818

Zip

02835

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

1.00

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

AT

* 659 6 2 *

S Y, R OS

this report, includ
that all statem

Under penalty of perjury, 1 declare and afflrm that | have examined
any accompanying schedules and statements, and
ty contained herein are true and correct.

Signature of Officer

/
Vhisas ¢ donoe (2 0

Check No.: | OS q

(13452

Date

Print or Type Name of Officer

v fora

e D

FOR SECRETARY OF STATE. USE ONLY

Thle of Officer
<Ger 5

Forn 830 12002



Corporations Division
100 North Main Street, Providence, Rf 02903-1335

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
€01-222-3040

Office of the Secretary of State

.
.

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

65962 West Bay Orthopedic Associates, Inc.
3. Street Address Ptincipal Business Office ley - Staie Zip
120 Centerville Road Warwick ' RI 02889
4. Business Phone No. 5. Siate of Incosporation 6. r
RHODE ISLAND 85?0’

(401) 738-3730

7. Rrief Description of the Character of Business Conducted in Rhode [sland

Orthopedic Surgeons

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

President Name
Vincent J. Yakavonis, M.D.
Street Address
% Elm Lane
City State Zip

Barrington RI 02806
Secretary Name

Street Address

City State Zip

Vice President Nome

William Brennan MD

Sireet Address

25 Downing Street _
Cley State Zip
East Greenwich RI - - 02818

'n'fa!wrr Name

Vaughn Gooding, Jr., MD

Street Address

45 Highland Drive

City . State

Jamestown RI '_ le}’0283’5

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

Director Name

NONE
Street Address
C:ry State Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT}
AUTHORIZELY SHARFS

Numbesr of Sharey Class/Series Par Value

8,000 $1.00 PAR VALUE

Director Nome
Street Address
"(.Tlry ’ " suate . Lip
Director Nam‘f

Street Address

City State | Zip

il. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

ISSUHD SHARTS
Number of Shares 'Class/Seties Par Value

3000 $1.00

-

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

* 9 6 2 *
02//

File Date:
| T ¥
Check Neo.:
0 e
By:

FOR SECRETARY OF STATE USE ONLY

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

d hereln are true and correct.

N et
Signature of Qfficer Date
[ R )

Print or Type Name of Officer <

m_ o

Thtle of Offices

Form B30 12200



AND PROVIDENCE NTATIO Corporations Division
Office of the Secretary of Stafe NS 100 North Main Street, Providence, Rf 02903-1335

. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200
Flling Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate i) N 2. Name of Corporation
65962 West Bay Orthopedic Associates, Inc.
3. Street Address Principal Business Office Chty State Zip
120 Centerville Road Warwick RI 02886
4. Business Phone No. 5. State of Incorporation 6, SIC Codr
738-3730 Rhode Island 9217

7. Bricf Drscrip-(inn of the Character of Business Conducted in Rivode Isiand
Orthopedic Surgeons
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS |

Prestdent Name . Vice President Name
Vincent J. Yakavonis, M.D, Vaughn G. Gooding, Jr., M.D.
Street Address ' Street Address
9 Elm Lane 45 Highland Avenue
City Stare Zip City State Zip
Barrington RI 02806 Jamestown RI - 02835
.S!frtA!u‘ry Nome ' ' Treasurer Name
Street Address Street Address
City - Stare Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
None
Street Address Street Address
City * Stare Zip City State Zip
Directur Name [irector Name
Streer Address Street Address
Gty State 2ip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES I1SSUED (-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vatue Number of Shares Class/Sertes Par Value
8000 Shares 3000 Shares $1.00

$§1.00 Par Value

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

' Under penalty of perjury, | declare and affirm that | have examined

this report, including an companying schedules and statements, and
that all st y ed herein are true and correct.

File Date: _&/j 00 _ c:?%—{ 70::»

Check N ‘éo(ﬂé 7 " Signature of Officer V Date
eck No.: )

N YA &, Y )
A n F‘ Prin? or Type Name of Officer ‘k/

By: ___ -

FOR SECRETARY OF S$TATE USE ONLY - . Vl M L4 J—

ﬁr]e_of G‘r.ﬁcerr

Farm 430 2198



STATE OF RHODE |

SLAND James R. Langevin, Secreiary of State
V Corporations Division
ng,Dof E,FSEZ,XJ,PGFEE E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
. . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sior
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INVTRUCTIONS
(FORM MUST BE TYPED IN BLACK) A
i Coporate th NG, — ~ ~ 7 2. Nome of Corporatlon
65962 West Bay Orthopedic Assoclates, Inc.
3 Streer Addrus—Prm.:ipol Business Office ) | C-ry T - -] State ["Zip
| 120 Centerville Road . Warwick | RI 02886
4. Business Phome No. I $ -Sr;;of-lntarpt_rmrio‘r: T Tttt T/ e Tt ) - ' 6. 5IC Code
(401) 738-3730 ' RHODE ISLAND | 9217
7. Brief Desceiption of the Character of Business Conducted in Rhode Island ’ R -

l Orthopedic Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) L] FILL IN SPACES REFORE USING ATTACHMENTS RS

| President Name 3 Vice President Name
| Vincent Yakavonis, M.D. H Vaughn Gooding, Jr., M.D.
Street Address C - Tt/ T Srrrrt Address
| 9 Eim Lane o _ __ 1 45 Highland Avenue
City | State “ap T T T " ciy E T TZip
: ]
Barrington ... R 02806 : Jamestown i RI [ 02835
Scrmarr o RN ﬂm:um R e cesibinanig SN O A Sruhrdr SO
" Street Address ’ Tt f_gnrrr Address - _— o
City ' ’ T?lla.rr ’ Zip T -—;—-Ci!y - ' - -I State B Zip
]
[9 'NAMES AND ADDR[’.SSES Ol' THE DIRECTORS ('X BOX FOR ATTACHMFNT) FILL IN SPACES BEFORE USING ATTACHMENTS oY
Director Name * [isector Nome
None .
[ Steeet Address ’ - T Street Address - T B - ]
chy | State iy T - by T City T T Isﬁrr T T T i T ]
, ! ? i
d;r;‘}o;'kam' .- - .. . L - “h- b b . P s R IR s Sdbrrebvens :‘ I)J,"-’D’ Nla";,r.f ooooooooooooooooooooooo Lavstur orpnmr scncernrrsrrinssbaarrnrtsarroatosasncanronns
Street Address : Street Address T - ]
“cny ' i Y Stare” : Zip ST gy Tttt T Tsaee 7T T T Ty
"10 SHARES AUT"HORIEED (X" BOX FOR ATTACHMENTJ' ~ 1. SHARES ISSUED ("x* BOX FOR ATTACHMENT) | ORI
f MJTHORIHDSE'I.A.R}S ISSUED SHARFS
Mumber of Shares CIau/Striu Par Value Nurnh(r o,r’shmﬂ - i { (Elass/.frrin - Par Vall;r
8000 SHS $1.00 PAR VAL ' }
A | 300_ _ Y _ L. _.$%1.00___
b
(o L . |

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

- y -

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

| 4‘0@ f@ [qq that 21 statements contained herein are true and correct.,
File Date: v . /
LAy S AN

Signawrr?f Oﬂ'rcv Date

%// V(Juokr\ G (DOQ:LW\( M D

8 Print or Ty, chmr of Officer
y:

FOR SECRETARY OF STATE USE ONLY ' . - V\ Ce .D (CS dﬁ.{’\'—&”

Tile of Officer

Check No.:




STATE OF RHODE ISLAND : James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS =%«  Corporations Division
Office of the Secretary of State 100 North Main Strf'e{,'_.r’mvldence, Ri 02903.1335

. . ‘ 401-277-3040
- '.‘ -’:F'

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
1. Corpsrﬂe 1 Na. o

R L T — - — - - - - _— —— - —

" 2, Name of Corporation

65962 West Bay Orthopedic Assoclates, Inc,
3. Streer Addrtu—}’;n?i;ni Business Office . o City - ) State Zip
120 Centerville Road o ~ Warwick RI 02886
4. Business Phone No. ) 5. State of Incorporation 6. 5IC Code
738-3730 RHODE ISLAND 9217

2. Brief Description of the Character of Business Conducted In Rhode r:r-an_d

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

President Name Vice President Nal:ne
. . . |
Vincent Yakavonis, M.D. - Vaughn Gooding, Jr., M.D. .
Street Address Streer Address
9 Elm Lane -+ 45 Highland Avenue
City State Zip Clty State Zip
Barrington RI 02806 Jamestown ~ ~  RI . 02835
Secretary Name Treasurer Name
Vincent J. Yakavonis, MD '_Vaughn_q: Gooding, Jr. Mp )
Sireer Address T Street Address
9 Elm Lane 45 Highland Avenue '
Ciry State Zip City Stare , 2ip
Barrington RI 02806 Jamestown RI 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
[Yirector Name Director Name
NONE
Street Address Street Address
Ciry State Zip City Staze ! Zip
Director Name ‘ a Director Name ’
Streel Address : Street Address
City State Zip City " state 2Zip
10. SHARES AUTHORIZED ("X* ROX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Cfgsslsmu Par Vnh.-e_

8000 SHS $1.00 PAR VAL 2000, 3.0

— PR,

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

= (IR U -

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

'a BO\QK that all statemen tained hereln are true and correct.
File Dote; ) y

Check No.: b O qg’ Signature of Officer Dete

Vaughn G. Gooding, Jr. MD
l(ﬁ Print or Type Name of Officer
Vice President/Treasurer
Title of Officer

Hy:
FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLA ND James R. Langevin, Secretary of Slate
PLANT

AND PROVIDENCE ATIONS . Corporations {divigion
Offlce of the Seeretary of State 100 North Main Street, Providence, RI 029031335
. 401.277.3040
. ’.
PROFIT CORPORATION ANNUAL REPORT 1997 IO,
Filing Period: January i-March 1+ Filing Fee: $50.00 INSIRUE EHONS
(FORM MUST BE TYPED IN BLACK) ‘ llml\.llil(':l:?'l“
1. Corposate ID No. 2. Name of Corporation - ’
65962 West Bay Orthopedic Associates, Inc. ‘
3. Street Address Principal Bustness Office Clty State Zip
120 Centerville Road Suite 5 Warwick RI 02886
4. Business Phone No, 5. Stale of Incorparation 6, SIC Code
401-738-3730 RHODE ISLARD 9217

7. Bricf Description of the Character of Rustness Conducted in Rhode Isiand
medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

| President Name , Vice President Name
Vincent J. Yakavonis, M.D. * Vaughn G. Gooding, Jr., M.D.
Streer Address Street Address
120 Centerville Rd4., Suite S - 120 Centerville Rd., Suite S
Ciry State 2ip City State Zip
Warwick RI 02886 Warwick RI 02886
Secretary Name V Treasurer Name l o B ‘ o
Vincent J. Yakavonis, M.D. ‘Vaughn G. Gooding, Jr., M.D.
, Streel Address Street Address
120 Centerville RA. Suite 5 120 Centerville Rd., Suite 5
city Siate Zip City Stare ' Zip
Warwick RI 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ‘
Director Name Director Name
Vincent J. Yakavonis, M.D. Vaughn G. Gooding, Jr., M.D.
Street Address Street Addresy
120 Centerville Rd. #5 © 120 Centerville R4., #5
City State Zip ’ Clty Stare Zip
Warwick R1 02886 Warwick RI 02886
‘Director Name " Director Name S T s '
" Street Address Street Address
City State Zip Cley State Zip

10. SHARES AUTHORIZED AND ISSUED (X BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vatue
8,000 common $1.00 2,000 common $1.00

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

Under penalty of perjury, | declare and affirm that | have examined

this report. including any accompanylng schedules and statements, and
A \ that all ontalned herefn are true and correct.
Flle Dote: \1) 6\/\ P ) v /}(D
, 12 2/
Signature of Offices Dare
Check No.: \/‘)ﬂ

Vaughn G. Gooding, Jr., M.D.

},{17 Print or Type Name of Officer
By: P

FOR SECRETARY OF STATE USE ONLY ]l - Vice President
Thrte of Officer

Fares 1112 70K



AN NUAL REPORT Corporations Division

100 Narth Main Sireet

PROFIT CORPORATION 1996 ) Sl Rt Hand i P
N S

Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 » (401} 237-304
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1, CORPORATE 10 D 2. NANE OF CORPORATION

65962 West Bay Orthopedic Associates, Inc.
3 S TREETAGORESS PRRGIE BISHES it i SINTE TP L0E

120 Centervlle Rood Warwick | BT | 028%,
T BUSNTSS PR Y T SIATE OF oeorrPORIIR T TO0E
RHODE ISLAND
-73R-R7T30 217
Tﬁ(:"jﬁghl?mulsgr CONOULTED W RHODE STAND
Oy Pe.cl.:\c_ gurqeoms |
j ' ho_ o i 9. WAMES ANOD ADDRESSES OF THE OFFICERS - _ . R |
PRESIENT WAYE WCE PRESIDENT Rame
L Vincect 1 Makovoms ™MD Naugnn & Geed oy AR
- Sl \ace . 3 Columbe,_Buenge
Paccington | L O2R0G__ Xg%gbmﬂ RL
SECRE TARY NAME T TREASURER HAME
ncent b Nakauonis_ MD Nowohn (o Goodm@_lr AN
AE\n \ane ) Co\umb_\o, b‘\ﬁf\ue_—
(%113 'I STart TP COE oy STATE B (O0E
%QFE.&.E.\%&OT,\ R 0230 __ ._:\Qt,mea\cmiR.I
SRR M S, MAMES AND ADOAESSES OF THE DIRECTORS
DRECTOR R — DR *
(STREET AIORESS NOﬂ_E, TREET AGDRESS 0e.
any STATE P COOF ["1}] SATE 2P CODE
DIRECTOA NAME DIRECTOR NAME M
NOO o
STRLET ADGRLES = SiRtET ADORESS 2.
Ty STATE & EOBE ar e y T
[ — 10. SHARES Aﬁﬂﬂllﬂ AHD: 1SSUED | i . — |
AUTHORIZED SMARES ISSUED SHARES
NUMBER OF SHARES CIASSISE_RTES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR YALUE
8000 SHS $1.00 PAR VAL 2000 Cmm .00
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

_ ) . o all statements contain rein are true and cormect.
| —7
File Date: . |, / / 2 3/? é S e Signature of Officer 7

Check No: , .5(2('] L '&%—v V%ﬂ/ 60009\!4— ./e,‘g

Print or Type Name of Officer

By: . (/fa oo - Mﬁ""f ) ’//7/5-(
. 7 -'_——-

For Secretary of State Use Only ' Title of Oﬁia'

[nETFN



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335

A% 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually --Jan. 1 - March !

Filing Fee $50.00

Make Checks Payable 10: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

00ES2E2
Corporate ID: _ e -

S ; — -——— Annual Report for the year: .

19335

West Bay Orthopedic Associates, Inc.

Name of Corporation; . — e
Business entity organized under the laws of lhc State of: p\ ————
For foreign entity. address and telephone number of principal office:

Phonc’. {2 o ——————
Address and telephone of the principal office of business entity in Rhode
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Filing Fee $50.00 _
STATE OF RHODE I1SLAND AND PROVIDENCE PLANTATIONCS

Corporate ID 0065962 Annual Report for the year _ _ 1993

FIRST: The name of the corporation is _West Bay Orthopedic Associates,

Inc.

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

THLIRD: Character of business, briefly stated, is to_render professional

medical services by physicians specializing ip orthopedics & surgery . __

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode IXsland 120 Centerville Road

_Warwick, RI 02886

SIXTH: Names and addresses of its directors and officers: (Attach rider
1f necessary)

Name Qffice Address (including number, street, zip code)
John W, Hayes, M.D. Director 120 Centerville RA. Warwick RI 02886
Vincent J. Yakavonis MD Director same_as above —
Vaughn_ G. Gooding, Jr. Director same as_above .

John W, Hayes, M.D, President same as_above

Vincent J. Yakavonis MD Vice President same as ahove _

Vaughn G._Gooding, Jr MD Vice President same as_ above .
Vincent J. Yakavonis MD Secretary Same as above —-
John_W. Haves, M.D. Treasurer same as above .

SEVENTH: Number of Shares authorized:

No. of Shares Class series Par Value (if any)

8,000 Common $1.00
FIGHTH: Number of Shares issued: ’ . QPXN
Ne. of Shares Class - Series * Par Value (if any)
3000 Common : JP ' $1.00
Dated February 1993 WEST BAY ORTHOPEDIC ASE CIAIEEJVINQ. —

{Name of d@rporat'
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Filing Fee $50.00
STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporate ID Q065962 Annual Report for the year 1992 .
FIRST: The name of the corporation is _West Bay Orthopedic Associates,
Inc. . . -

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

THIRD: Character of business; briefly stated, is to render professional

_medical services by physicians_specializing in orthopedics & suxgery

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 120 Centerville Road

- . Warwick, RI 02886

SIXTH: Names and addresses of its directors and officers: (Attach rider
1f necessary)

Name Office Address (including number, street, zip code)
John W. Hayes, M.D. . Director 120 Centexrville Rd. Warwick RI 02886
Vincent J._Yakavonis MD Director “ same_as above
Vaughn G. Gooding., Jr, Director same_as above __ S
John W. Hayes, M.D, President same_as above —

Vincent J, Yakavonis MD Vice President same as above
Vaughn G, Gooding. Jr MD Vice President same as above

Vincent J. Yakavonis MD_Secretary same as above __ __ .
John W. Hayes, M.D. Treasurer same as_above _—

SEVENTH: Number of Shares authorized: Oiaﬂfll‘il @Z.
No. of Shares Class Series Par Value (if anv)
8,000 _ Common $1.00

EIGHTH: Number of Shares issued:

No. of Shares Class Series Par Value (if any)
3000 _ Common $1.00
Dated _ _ March . 1992 WEST BAY ORTHOPEDIC ASSOCIATES, INC.
s (Name o orporation)
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Pl 2 g v Title: __/é_giidenﬂ S
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