‘e Marthew A, Brown, Secretary of Siate

e . ‘< STATE OF RHODE ISLAND ) F‘OW’“’IOM Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 029031335
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
133367 Garden City Neurology, Ltd.
3. Strect Address Principol Business Qffice City State - Zip
1150 Reservoir Avenue, Suite 203 Cranston RI 02920
4. Business Pkonc No. 3. State of Incorporation 6. SIC Code
401-944-9870 RHODE ISLAND

7. Bricf Description of ihe Characier of Business Conducted in Rhode [sland
PRACTICE OF MEDICINE

AMES AND ADDRESSES OF THF

OFFICER FILL IN SPACES BEFORE USING ATTACHMENTS

AT BOX FOR ATTACHMENT)

resident Nome . . Vice President Name

Richard L. Cervone, M.D. « NONE

Street Address ' Street Address

1150 Reservoir Avenue, Suite 203 . .

Ciy [ Stare [Zip City Srate Zip

Cranston RI 02920
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Richard L. Cervone, M.D. ‘Richard L. Cervone, M.D.

Strect Address * Street Address

1150 Reservoir Avenue, Suite 203 .1150 Reservoir Avenue, Suite 203

Ciry Stare Zip *City State Zip

Cranston RI 02920 .Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) [J:FILL_IN SPACES BEFORE_USING ATYACHMENTS

Dircctor Name . Director Name

NONE .

Street Address +Sereet Address

City Siate -Zr'p -City Stote Zip
'D',mz.“;r .Na;lncl * & 2 a . . . LI I N B R 4 o #% s 9 o = 2 = 2 s " 20w .‘D“-r‘:crt;r :\Ja‘m; « &4 8 8 & @ e & 'a @ - & § 3 % 8 s 9 = a8 4 s 8 . + & 2
Streer Address sSireer Address

City Starc Zip ity State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [J __11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARFS |ISSUED SHARES '

Numbcer of Shares Class/Series Par Volue yNumber of Shares Clacs/Serics Par Value .
8,000 Common $.01 Par Value 100 Common $.01

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

VAN -

Under pcnalty of pcrjuty, 1 declare and affirm that | have examined
this report, ip

ding any accompanymg schedules and statements,

File Darc_g !9"[ /OS

. Signature of Officer /¢
Check No., la (ﬂqqxg Rlchard L ervone M D
B i A Print or Type Nome of Officer
— — Il President
FOR SECRETARY OF STATE USE ONLY

Title of Officer Form 630 12701
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I Corparate 11} No.

133367

2. Nunie of Corparation

Garden City Neurology, Ltd.

3. Street Address Principal Bustriess Office
1150 Reservoir Avenue, Suite 203

City State Zip
Cranston R1 02920

4. Business Phone No

5. Staie of Incorporation

RHODE IS AND

6. 5IC Code

7. b‘mf Doscry) grum of the Character of Rusiness Conductod (1 Rhodo Island
RACTICE OF MEDICINE

D FILL IN SPACES BEFORE USING ATTACHMENTS

Frosidoms Name
Richard L. Cervone, M.D,

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

Vice Prosident Name

1150 Reservoir Avenue, Suite 203

Stroet Addross : Street Address
1150 Reservoir Avenue, Suite 203 :

Ciry State 7 Zip s City Sate Zip
Cranston RI 02920 :
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Richard L. Cervone, M.D. : Richard L. Cervone, M.D.

Stroet Addrexs s Stroet Addrose

1150 Reservoir Avenue, Suite 203

Staie
R

a”Cranston ?ﬁS?O

{5 NAMES AND ADDRESSES OF THE DIRECTORS, ("X BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

City Stare L/
Cranston l P02920
Directar Name
Nene

$ Dircctar Name

Strvet Addnxs

: Strect Addrees

Chy ‘lﬁmm Zip City [&wm [7m

I)rn-r.'m ,\mm- L N FTTTITY N berrertiesies besrsisrasisins I)Im:ror.\amc ......................... [TPPPR T TTIT PR IETRTS PR Peeseisiareens Creree
Strvet Acfedrons _ Street Adidrexs

Ciny State 2ip ; ity Stuite 2

f0_SHARES AUTHORIZED "(“X~ BOX FOR ATTACHMENT) [}

11. SHARES ISSUED (X" 80X FOR ATTA(‘HMFNT) {:}

AUTHORIZED SHARES

ISSUED SHARES

Clerss/Soriex Par Vitlue

Number of Shares

Number of Shares Class/Serfes Par Value

8,000 $.01 PAR VALUE Common

100 Common 5.01

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustec
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FOR SECRETARY OF STATE USE ONLY

File Dace

Under penaity of perjury. I declare and affirm that 1 have examined lhm report,

Print or Type Name of Officer

LI5S =pea

Title of Officer

Form 630 Rev, 12/03



