| 3

483, %, STATE OF RHODE ISLAND
+« AND PROVIDENCE PLANTATIONS
M2 Y Office of the Secretary of Siate

. i

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(f- ORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secrctary of State

Corporanons Division

100 North AMoin Street, Providence, RI 029631335

i 1. Carporate 1D No. 12 Name of ("orpomnon
, 127168

‘ Rhode Island Neurosurgical [nstitute, Inc.

[ R ——es

" '3 Sireet. A:;‘ér-le.s;;"rln;rpa'-l i}u.:?ness oOfi ice
f 27 Suffolk Way
4 Bustness Phone No.

401-725-4655

[ ..1....-,.-...

T35 State of Incorporation
i Rhode Island

2005

401.222 3040

FH.ED
JUi 14 ongs

Atk

ER T, A

Tew™ TState """';?.p“"" T
{Lincoln RI 102865 !
T T “o SIC Code

7 Biwf Description of the Characier of Busmess Conducted m Rhode Island

:CONSULTING SERVICES RELATING TO THE HEALTHCARE INDUSTRY

— s ]

BRI R RO DRESSES OB

President Name , Vice President Name

' Prakash Sampath .

i S‘lncmddrts.s - B :SYmerAddre:s - T

27 Suffolk Way N

cae T T State inp Cuy - \ State Yip

*Lincoln IRI i02865 . l l
,S(.cruar)\ume”"' frer T P ' * Freasurer Nume' 7T 70T ter e r oy m e s -
lLetltla J. LaLek . Prakash Sampath

srmemdd}e}}"w Tt " Street Address T

1230 Greenw1ch Avenue 127 Suffolk wWay

o TremmeT e sid:}"""' T e "““""”‘““ZE;'“" T T . T e T T s
‘Warwick iRI [

9"NM®‘K§D"€ES§E§‘6M TEDIRES

Direztor Name

' Prakash Samnabh

.Llncoln

Dureclor Name

' Street Address  Street Address :
127 Suffolk Way : f
Gy T T istate “lzp Ciy T T Swate Zip

. Lincoln iR1 iozess !
.D"‘eél{;r J’.\,fa'"u- T . T P T R LA T T T R S T ) .D"eccror \,’am‘e = s o a v oo s #le 4 P PO !

‘Streei Address 7T T - T *Street Address - e T ;
c' T T BT T Ter ity TiSme T '-'ZFE" R .

! . i
. |
2Lz 2 ” L =g Tl . Ty ‘
ST «xﬂ.ﬁ%@mﬁ@ BT B
- AUTHORIZED SHARES _ T _— :HSL’FD SHARES _ e ]
‘\umber of S‘hnres Cla.rs Serws Par Value ]Number of Shares i Class/Sertes {’Pur Vahe i
e il v S e e e e . IR oo hioi NN by Fhiptpe ST S
] i | :
8.000 Common No Par 100 i Common {No Par

1 his report must be signed in ink by cither the President, Vice Pres.rdenr S’ecre.rary Assistant Secrerarv Treasurer, Receiver or Trustee

12 7 1 46 8

File Datg

Check No.

By;
FOR SECRETARY OF STATE USE ONLY

Under penalty of perju
this report, including an
and that all statement

a ffirm that 1 have examined

o schedules and statements,
and correct.

Signature of Offider - Dale
Prakashdgaﬂ"g h

Print or Type Name of Offfcer
President

Title of Officer

Form 630 12791



t

, =S P « STATE OF RHODE ISLAND
. + AND PROVIDENCE PLANTATIONS

- o Office of the Secretary of State
., N

Yrpat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secrctary of State
Corparatrons Division

100 North AMam Street, Providence, Rl (12903-1335
407 222 3040

2004

e orpbmu 1D Wo. |2 “Name uf &ﬁd}iomuon
127168 Rhodc Island heurosurqlcal

3. Sireet Address Prmcrpa! Bmmeu Oﬂ ce
, 27 Suffolk Way

4. Business Phone No

401-725-4655 :
7 Brief De.nnpl'l(m of the Character of Business Conducted in Rhode Island |

5 State aj: fncorporanon

.-
1
1
[]
i

Consulting services relating to the healthcare industry e o
8. NAMES AND ADDRESSES OF THE OFFICFRS ("X"BOX FORATIACHMENT) OrmL IN SPACES BEFORE USING A’ ATTACEMENTS

President Name
Prakash Sanuath

Rhode Island

JUL T4 2003
Institute, Inc. : W\W T\jhlo E
|m 'iSrme T ) ._
i Lincoln  _ RT 1 0285
6. SIC Code :

_Fice President Nume

Street Address T T T T T T et Address T " :
27 suffolk Way ;
Cy T T T T e T Y o' TStaze 7 B
Lincoln @ RI, i., 02865 .. : .. . ‘
‘S‘ecm’ary N(;n'e + . = a a @ + - 4 4 LI S ) LI fr;m.u’ér .A’ * & 1 v - a r " s 9 r L . .« k] ‘,
LQtltla J Iatek . Prakash Sampath !
Sl'l'te! 4ddr|:3_t o R - _‘Slrl:eIAddres: T TTTmrmmmm e e 1
1230 Greenw1ch Avenue - 27 Suffolk Way i
Crty T Stae T T zp T {State IR F "R
Warwick . .RI 02886 +_Tincoln |__RI___ | 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS *x" BOX FORATTACHMENT) [] ¥ILL IN SPACES BEPORE USING ATTACOMENTS
Director Name . Director Name E
Prakash Samuath . :
"Street Address. T - .SrreerAddew- h T B o h:
27 Suffolk Wav ;
Roc T TStawe Zip o cEm ) 1State Zip _"“"}
Lincoln RT | 02865 !
‘Durector Name ' T R "..-chrarf\’am;--.-' Tt )
. t
Streat Address . I Ty 77 =it B
Cuy 70T S iStar T T T Ty T T gy T ““‘""“’""“"'""i.‘g};w T Tyt e
H H
{ ! ’ i
10, SHARES AUTHORIZED (x BOX FORATTACHMEND [~~~ 11, SHARES l§§ﬁﬁ?"§7’§OXFORA17!ACHMENn [j L
AL1 HORIZED SIMRIZS ] N — {ISSUED SHARES —— — E
-;\::Tb_e_r_"oj gtha,.‘., T (Jms Sertes Par Value ‘lNumber of Shares Class/Series ]Pur Vihee
8,000 commen no par value t 100 common ! no par é
' - e e — tm s fL —— - —— :f 4
H i
L _ — L

File Date

Check No.

By
FOR SECRETARY OF STATE USE ONLY

‘pEjury, [ declare and affirm that | have examined
Aing anv accompanyving schedules and statements,
nents contained herein are true and correct

11/04/04
“Dxite

5 Jgkgyélo Cfficer
Prakagh Sampath

FPrint or Type Name of Officer

President
Title of Ufficer

Form 6301201



* Matthew A. Brown, Secretary of State

* L.
= % STATE OF RHODE ISLAND , Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, R 02903-1335
M Y Office of the Secretary of State 407.222 3040
* -

PliaFlT CORPORATION ANNUAL REPORT FOR THE YEAR __2003
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

|7 3 Brief Description of the Character of Business Conducted in Rhode Island
Consulting services relating to the healthcare industry
3 SN Rl UPADDIED ]

R T IAANNS A st AR PR IETTE s W ILL B SZACES A 03 USRS N RIS

1" Corporate iD No. 2 Name of Corporation - - T 1|
127168 Rhode Island Neurosurgical Institute, Inc. |

3. Strect Address Principal Business Office Ciry | State Zip !

27 Suffolk Way ... | _Lincoln I RI [ 02865%..._.‘

4 Business Phone No. 15 Srare of Incorporation 16. SIC Code |
| 401-725-4655 Rhode Island . l

i sident Naime _Vice President Name
y _Prakash Sampath _  _ __ . e _
[ Streer Address " Soreer Address
27 Suffolk Way .
City Stare Zip “City State |2
Lincoln RI 02865 | .
Seirciaty Nome * © 1Tt TS _m_.m.u T I
Letitia J. Latek _ . Prakash Sampath
Strect Address * Street Address
| 1230 Greenwich Avenue "'_'""’—“—2‘7'"Suf“f'o'lk"Has?( e - o
City | State !ZJ'p *City ale
"Warwick | RI 02886 " Lincoln
A P S DR TN e SE S Ll T EAD UE-ORT VRS _ |
Direcior Nume . Director Name
Prakash Sampath
Streer Address Street Address
L 21 Suffolk Wa y
Cuty [State Zip City State 1Zip
.. Lincoln JRI . 0,.02865 o | I
DiveciorName ~ ~ ~~ ~ 77T - Director Name
Street Address Srreet Address
City State Zip :Ciry State Zip )
USRSl Lk O S LR A YT R T T R R DT Y P R RS )
AUTHORIZED SHARES o 1SSUED SHARES } _
Number of Shares Class/Series Par Value Number of Shures Class/Series Pur Value
8,000 common no par value 100 common no par val

This report must be signed in ink b);-éfiﬁé; the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under pcna]ty of perjury, I declare and affirm that [ have examined
i g any accompanying schedules and statements,

- ts contained herein are true angd correct
O35 05

File Date ‘ ' O 3

o~ ) Dulf

. \

Check No. / U(_ﬂé)

_,3 S %gn: t h

ame o, cer

= -
FOR SECRETARY OF STATE USE ONLY %ﬁeﬁ: fﬁ)}ﬁg f—'nt e




