‘e Matthew A. Brown, Secreiary of Sute

wi¥¥v, . STATE OF RHODE ISLAND Corporations Division
: + AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RS 02903-1335
A 0 Office of the Secretary of State 401 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March.] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporuote 1D No. 2. Name of Corporation
10069 Kenneth M. Segal, D.P.M., LId.
3. Street Address Principal Business Qffice ) City Sote Zip
677 Hope Street : ' R . Providence RI 02906
4 Business Phone No. B 5. Stute of Incorporation 6. SIC Code
{401) “421-7466 Rhode Islang 9241

7. Brief Description of the Character of Business Conducted in Rhode istand
Engage in practice of podiatric medicine, surgery and sports medicine

eN Tl FITIJIN SPACES BEFOREUSINGATTACHMENTS]

JVice President Name

resident Name

Kenneth M. Segal +Ellen Segal

Streer Address : Sireet Address

677 Hope Street + 677 Hope Street

City State Zip :Ciry State Zip
Providence RI 02906 « Providence RI 02906
Wedrciary Nome * © @ " "ttt I o D S I I
Kenneth M. Segal ‘Kenneth M. Segal

Street Address * Strect Address

677 Hope Street 677 Hope Street

City State Zip *City

Providence RI 02906 . Providence

9VNAMESAN ENT) [ WFILDYIN SPACES BEFORE USING ATTACHMENTS |
Director Name Direcior Nome

Kenneth M. Segal v

Sirvet Address . . . . o Strect Address -

677 Hope Street :

City State 2ip ~City Saie Zip
Providence RI 02906

N L R R o W I I U I
Street Address +Sireet Address

Cnly SMate |ZJ;) :Crry State [Zp

Flo‘. SHARES'AUTHORIZEDJN R BON FORATTACHMENT) 1IYSHARES 1SSUED (; XABOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES

y NMuber uf Shaves Cluss‘Series Pur Vslue | Nuniber of Stards Cluss/Secias 1Pur Velue
1.000 No par value 100 shs Common No par value

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

T -

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

and that all statgtnents contained herein are true and correct.
File Dowe Mv‘ ; // o

Signature of [Mfiicer Date
crtvo___FILED 1 \ Kennei}h M. Segal

/ -
By: MAR i 8 2005 .['/(l) - ’;':eogi}:jceh’;n;eofoﬁccr

FOR SECRETARY QF STATE USE ONLY

Title of Ufficer Form 630 12/01

—T




-

&5, STATE OF RHODE ISLAND
|+ AND PROVIDENCE PLANTATIONS
B8 Office of the Secretary of State

&

Marthew A, Brown, Secretary of State
Corporations Division

104} North Main Street, Providence. R 02903-1335
401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

{. Corparare 1D No. 2 Name of Corporation
10069 Kenneth M. Segal, D.P.M., Ltd.

3. Strect Address Principal Business Office Cuy State Zip
677 Hope Street Providence RI 02906
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 421-7466 Rhode Island 9241

7. Brief Descniption of the Characier of Business Conducted in Rhode Island
Engage in practice of podiatric medicine, surgery and sports medicine

resident Name

Vice President Nnmc

Director Name

Kenneth M. Segal

Kenneth M. Segal “Ellen Segal

Streer Address ' Sireei Address

677 Hope Street + 677 Hope Street

City State 1Zip City State Zip
Providence RI 02906 . Providence RI 02306
Bedreiaty Nome * = "0t O Brcasurer Name® © "t e e e e e ST Lo
Kenneth M, Segal .Kenneth M. Segal

Street Address * Street Address

677 Hope Street .677 Hope Street

City Siate Zip *City Zip
Providence RI 02506 Providence 02906

DIREQTORSYTXg BOX FORUTTACHMEN T L IFIARIN SPACES BEFORE USING ALTAC HMEN] S

Director Name

Strcet Address « Street Address

677 Hope Street

City State Zip +City State Zip
Providence RI 02906

ety e T S R W I IR P ‘s
Street Address *Street Address

Cuy Siate lzr'p LCity Staie Ziy
[103SHARESW GTHORIZED JeX RBOX FORUTTACHAS TS HARFSISSUED X Z BOX FORATTACHMEN

AUTHORIZED SHARES ISSUED SHARES

I Number nf Shars Class/Sesr2s Paur Vafue Number of Shares Cluss/Series Far Vaiuc

1,000 No par value 100 shs Common No par value

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

I

— Pr—o\y

File Datg l

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

and lhat all sliIC/7 ntained herein are true and cormrect.

il

Slgnalurr: aof Qfficer Date
. 5
creare___ LLOLY Kenneth M. Segal
Frint or Type Name of Officer
By
- \_\// B President
FOR SECRETARY OF STATE USE ONLY

LIJF 0; qi oer

Form 630 12/01



STATE OF RHODE ISLAND _ B e B o s
PLANTATIONS 100 North Main Street, Providence, Rl 029031335
401-222.3040

AND PROVIDENCE
Office of the Secretary of Siate

+ '. . '
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March '} + Filing Fee: $50.00 NS RUCINS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
10069 Kenneth M. Segal, D.P.M,, Ltd.
** 3. Streer-Addresy Principel Business Office - . .. City, | . . State SRR 4
" . ' oo } Y S -'f\
677 Hope Street: S o+ Providence . RI ) 02906 .
4. Business Phone No. ey ) ) v s Slare_;f_ln'co:po:a}io;l_ ) ' ’ ..' : 7 T ’ N :‘“6. :SIC .Co;irl. s )
(401) 421-7466 RHODE ISLAND 9241

7. Brief Description of the Character of Business Conducted in Rhode Is'Iamf

Engage in practice of podiatric medicine, surgery and sports medicine
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Noeme Vice President Name
Kenneth N. Segal Ellen Segal
Street Address Street Address
677 Hope Street 677 Hope Street
City State Zip City State Zip
Providence RI 02906 ‘ Providence R] 02906
Secretary Name B Treasurer Name )
Kenneth N. Segal Kenneth N. Seqal
Street Addeess Streer Address
577 Hope Street 677 Hope Street
City State Zip City State Zip
Providence Ri 02906 Providence RI 02905
9. NAMES ANI) ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Directo: Name
Kenneth M. Segal
Street Address Street Address
677 Hope Street
Cley State 2ip cmy T T T T Stare zip
Providence RI 02906
Directer Name ’ Director Name
Street Address Street Addeess
City Stare Zip City Seate Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUYI? SHARFES
Number of Shates Class/Series Par Value Nurmber of Shores Class/Series Par Value

1,000 NO PAR YALUE 100 shs Coason No Park Value

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

o -

" Under penalty of perjury, 1 declare and affiem that | have examined
10 06 9 = this rcport, Including any accompanylng schedules and statements, and

9 ! g 03 that all statemepsh contained herein arc true and correct.

File Date:

’ /30 )03
) ()q Sighature of OWr

Check No.: + 5

Date
Kenneth M. Segal
. l Print or Type Name of Officer
y: -

President
Title of Officer
=

FOR SECRETARY OF STATE USE ONLY -

Fermn (630 12002



) N . )] ' Carporations Division
AND PROVIDENCE PLAN A [TONS 100 Novth Mam Streer, Provtdence, R 62903-1335

Office of the Secretury vf State

: ‘dward S, Inman, I, Sec of State
@x STATE OF RHODE ISLAN Edward S. Inman, 1. Secretary of Siet

401-222 3042

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

fFORM MUST BE TYPED IN BLACK)

1. Corporgte 11D No 2 Name of Corporation
10069 Kenneth M. Segal, D.P.M., Ltd.
3 Streer Address Principal Business Office o ' Ciry State Zip
577 Hope Street Providence Ri 02906
4 Business Phone Mo 5. State of Incorpacition 6. 31 Cuade
(401) 421-7466 RHODE ISLAND 9241

2 Brief Description of the Character of Busiess Conducted tn Rhode Hhand

Eagage in practlce of podiatric medicine. surgery and sports sedicine.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Precedent Name Vice P'resident Name
Kenneth N. Segal Ellen Segal
Streel Address Streel Adidress
677 Hope Street 677 Hope Street
iy State Zip oy Slate fip
Providence RI 02906 Providence RI 02906
Secrcrary Name . T Treasurer Name ) .
Kenneth M. Segal Kenneth N. Segal
Strect Address Street Address
627 Hope Street 677 Hope Street
Caty State iip Uity State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name Director Name
Kenneth N. Segal N S .
" Strect Address T o . ' o TrT Steet Address '. '
677 Hope Street - , '. | - y : ;
Ve o B 2 T oV T Tswre T T gt
Providence ORI 02906
Iurector Name ) Director Name
Street Address Strecd Address
Cuy State Zip City State Zip
10. SHARES AUTHORIZED ("X * 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARFS BSUED SHARFS
Number of Shares Class /5eries FPar Viatue Number of Shares Class/Seres Far Value
1,000 NO PAR VALUE
100 shs Common No Par Value

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

w  ([HUDMRA -

* 1 00 6 9 % Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and staterments, and

) . that all statements cont

| /- T-O2
Fite Dute, - M
()7 7’79 .’sn;murr of_(;;fﬁcrr

ned herein are true and correct,

Date

Check No 0 _ R g
aL Kenneth N. Seqal
Print or Type Nume of Officer
By. . . - .
- President
FOR SECRETARY OF STATE LSE ONLY -

Titte of Officer



STATE OF RHODE ISLAND
2B, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Junuary 1-March I » Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No 2. Nume of Curperation

Corparations Division
100 North Mawn Street, Providence, R 02903-1335
401-222-3040

069 Kenneth M. Segal, D.P.M., Ltd.

3. Street Address Principal Business Office
677 Hope Street
4. Business Phone Ne

{(401) 421-7466

7 Brigf Description of the (:iaarargr,oéﬁusirar Condug led l€ Rhode Islan
ngac_:fe 1n practice Of podlatrl

8. NAMES AND ADDRESSES OF THE OFFICERS 7“X* BOX FOR ATTACHMENT)

President Name
Kenneth M. Segal
Street Address

677 Hope Street

Cury State np
Providence RI 02906

S“"ﬁggﬁgth M. Segal

Srecgdtiope Street

¢y Providence Stare RI g 02906

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

Disgctor Name

Kenneth M. Segal

Streel Address E
677 Hope Street
“% providence Stace RI “r 02306
Director Name
Streer Address
cuty State Lip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHAREN
Numtber of Shares

Class/Serees Par Yalue

1000 SHS NO PAR VAL

5. State of Inzarporanion

RHODE ISLAND

City State Zip

Providence RI 02906

" gok¥"

c meéicine, surgery and sports medicine.

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Ellen Segal
Stiss! Address
677 Hope Street

ety . Stalr Zi
Providence RI 02906
Treasigrr Name
ehineth M. Segal
Seet gdpyssHope Street
02906

ey Providence State RI Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City Stare Zip
Director Name
Streel Address

City State Zip

11. SHARES I1SSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Sharet Class Series Par Valur

100shs Commern No Par Value

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

UMUK

*10069
wearo.— APR Q5 2004
.. By (g3

FOR SECRETARY QF STATE USE OKLY b~

File 1ate.

Under penalty of perjury, 1 declare and affirm that | have cxamned
this report, includipg any accompanying schedules and statements, and
that all stateme contained herein are true and correct. .

Yain A /24/0/
Slﬁmrurr of Ofﬁ(f T Dalc
Kenneth M. Segal

Print or Jype Name of O.fh-cer -
President

Title of Officer
Form 530 12760



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

AND PROVIDENCE PLANTATI Corporations Division
Office of the Secretary of Staf(f: LA N O N S {00 North Main Street, Providence, R 02903-1335
. 401-222-304¢

.

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 Curpnrale H) No. ) 2 Name of (0 orparation N L .
10069 Kenneth H. Sngal, D P, H., Ltd. .‘, o e _ )
3 Sueﬂ Addreu Pnnnpar Bustness Office * S Cu, A Ce :'S:urvr' S e "i'ip'k )
677 Hope Street ' S Providence RI 02906
4 Business Phone No 5. State of Incorporation 6. SIC Code
{401) 421-7466 RHODE ISLAND 9241

7 -Brief Description of the Character of Husiness Conducted in Rhode island
Engage in practice of podiatric medicine, surgery and sports medicine
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kenneth M. Segal Ellen Gegal
Strect Address Mreet Address
577 Hope Street 677 Hope Street
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
Secretary Name Treasurer Name
Kenneth W, Seqal Kenneth M. Segal
Streer Address Street Address
677 Hope Street 677 Hope Street
Crry State Zp City State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRE%SP S OF THE DIRECTORS (<x~ BOX FOR ATTACHMENT) l"ll..l. IN SPACEb BEFORE USll\G AT[ACI{MENTS }
Drrtc:or Name R * Director Neme )
~ Kenneth A. Segal
Streer Address Street Address
677 Hope Street
City State Zip [14% State Zip
Providence RI 02906
Director Name Director Name
Streer Address Street Address
Cuty State Jip City State Zip
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORZED SHARES BSUFD SHARFS
Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par Value

1000 SHS NO PAR VAL 100 Coason None

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

nder penalty of perjury, | declare and afftrm that 1 have examined
* 10069 g .
this report, aincluding any accompanying schedules and statements, and
cd herein are true and correct.

/ that all statements cont
File Date: {Q : : /Q’) % //}(/0 ]

4 Segnallre of Officer T " Date
Check No. m Kenneth M. Segal

Print or Tvpe Name of Officer
By __ ac .. ’

P .
FOR SECRETARY OF STATL USk ONLY - _l"esn_ient
Title of Officer




AND PROVIDENCE PLANTATIONS : , Corporations Division
Office of ‘the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

1. Carporate ID X . ame of G - T
" ooes * Kenhett' . Segal, D.P.M., Ltd. |
I -3_ S-rrrrl Address f’ri-ncrpaf Husiness Office City ) + State Zip - i
I 677 Hope Street Providence -RI 02906 ]
+ 4. Businiess Phone No. 5 State of incorparation 5. S!(‘gau1 :'
(401) #21-7466 Rhode Island

" 7. Brief Descaption of the Character of Business Conducted 1n Rhwde (siand

Engage in practice of podiatric medicine, surgery and sports sedicine
¥8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS "+ 3¢

. President Name Vice President Nume ) * !
Kenneth M. Segal Ellen Segal ' j
Mreet Address Streer Address i
i 677 Hope Street 677 Hope Street :
C iy Stare Lip ('m:- State Zip i
Pro\udence RI 02906 Providence RI . 02906 :
: 'srrrernry Name Treasurer Name )
. Kenneth M. Segal Kenneth M. Segal ’
i Street Address i Street Address ’ . o _1
, 677 Hope Street ~ 677 Hope Street |
'I City Stare 2ip City Stare Zip
i Providence RI 02906 Providence 02906
me;m&wmmsssm OF THE;DIRECTUKES (’f"iwx«ﬁq};k&*n{uju?"ﬂ” mmﬂaﬁg@‘ﬁgd@ USING-ATIRCHMESEYZ ISR E
Directar Name - Darector Name
| Kenneth M. Segal ‘
| Slreet Addrrss Steert Address
; 677 Hope Street l
:_-Cll'-).' State Zep City State 71,'; ) 7T
Prov:dence I 02306
! I)mcmr \amr ' Darector ,\'an.r-c
. Street Address Street Address i
‘ ity State Zip Lty ‘ State Zip
: |
110. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11 SHARES ISSUED ("X 60X FOR ATIACHMENT) < -5 7 uisgffs
AUTHORZED SHARES ISSUFLY SHARFS !
| Number of Shares Class /Series Par Velue Numnber of Shares Class/Series Par Value '
1000 SHS NO PAR VAL 100 cosmon © none !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
Under penalty of perjury, | declare and affirm that 1 have examined

10 0 6 9 =
this report, including any accompanying schedules and statements, and

/___/y 99 that all statements co
Frle Date: ____
4? 3\3 ? “
Check No .

Kenneth M. Seqal

@ Print or T .\nn;tt 0f] lrr
o AMmF / g e o

FOR SECRETARY OF STATE USE ONLY : - President
fitie of Officer

*

ined herein are true and correct.

itk ti

( " Date

At of Officer




AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

o (‘ofpbrdlr o "Vo e . ,2 Ivnme of Corporativn |

James R.Langevin, Secretary of State

Caorporations Division
1000 North Main Streel, Providence, RI 02903-7335
401-277-3040

. 10089 - Kennoth M Saga! D P M.. Ltd P T . o

4. Stréet Addrese: Pnnclpal Huuntu ().fru'r l‘,rry fS!nn‘ CZip
677 Hope Street Providence Rl 02906

4. Businesy Phone No. 5. State of incorporation 6. $IC Code
(501} 421-7465 RHODE ISLAND 9241

7. Brief Description of the Character of Business Conducled in Rhode [sland
Engage in practice of podiatric medicine, surgery and sports medicine

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

President Name Vice President Name
Kenneth W. Segal Ellen Segal

Atreel Address Street Address
h77 Hope Street 677 Hope Sireet

City State Zip Cay State Zip
Providence RI 02906 Providence RI 02906

Secretary Name Treasurer Nante
Kenneth M. Segal Kenneth M. Segal

Strect Address s Street Address
677 Hope Street 677 Hope Street

ey State Zip City State © Zip
Providence RI 02906 Providence RI 02906

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

{hrector Name Director Name
Kenneth M. Segal

Street ‘Addltii Streer Address
677 Hope Street

City State Zip Crty Stare Zip
Providence RI 02906

Irector Name Director Name

Street Address Streer Addrass

gy Stare Zip City State Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

AUTHORIZED) SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/series Par Value

1000 SHS NO PAR VAL 100 conmon none

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

= (HFNN
+ 1 0 0 6 9

112 9Y
e 1%93

Under penalty of perjury, I declare and affirm that [ have examined
this report, inciuding any accompanying schedules and statements, and
that all statements contaigled herein are true and correct.

Kenneth M. Seqal
\- (p Prm_rnr f)-pr-.\-Ja:r;eTfi)fﬂctr - o/
By: _ -
- Fresident
FOR SECRETARY OF STATE USE ONLY
Title of Officer




PROFIT CORPORATION ANNUAL REPORT 1997 RO,
Filing Period: fanuary 1-March 1 < Filing Fee: $50.00 NN L NS
(FORM MUST BE TYPED IN BLACK) l"lnl\ll'—'l 1';:\\;‘;
1. Corperate {D No. 2. Name of Corporation
10069 KEMNETH M. SEGAL, D.P.A., Ltd.
3. Street Address Princlpal Business Office City State Zip
677 Hope Street Providence Rl 02906
4. Business Phone No. 5. State of Incorporation &, SIC Code
(401) &21-7466 RHODE [SLAND 9241
7. Brief Desceiption of the Character of Business Conducted in Rhode Isiend
Engage in practice of podiatric medicine, surgery and sports sedicine
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome Vice President Name
Kenneth . Segai Ellen Segal
Street Address Street Address
677 Hope Street 677 Hope Street
Clty State Zip Clty State Zip
Providence R1 02906 Providence RI 02906
Se¢retary Name Treasurer Name
Kenneth M. Segal Kenneth M. Segal
Street Address Streel Address
677 Hope Street 677 Hope Street
Clty State Zip City Srate 2ip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X BOX FGR A'J’TACHMENT)
i. Dtrfﬂor “Nefme ,_- "‘-‘ . [ ",\ B ~,‘1"‘.‘ - ) :_ . DA : antm.r H.amr . - o .'.. ’- o _.“,-'.’-:l“ o - ‘ Ca "
i Kenneth M. Seqal - YL . T?fzj e fi; ’,‘ B e .
; sﬂ'fﬂ ﬂddl’!!l“‘r T e ’U e H r "-'?“"f"“h\“‘ :L o ‘.‘_.-.‘"4': -T’b s"f?f Addffli ks '2".‘2"'-" g ‘T:." ) ‘:.- o e ° o “:h.-‘ e _l
677 Hope Street .
Ciry State Zip City State Zip
Providence RI 023903
Director Name Directos Name
Street Address Street Addreess
City State Zip City State Zip
10. SHARES AUTHORIZED AND 1SSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ‘ [SSUTD SHARES
Numbes of Shares Class/Series Par Value Number of Shares ClassfSeries Par Valve
1000 shs No Par Value 100 cosmon none

STATE OF RHOD

AND PROVIDENCE PLANTATIONS

E ISLAND

Office of the Secretary of State

James R. Langevin, Sccretaty of State

Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-277.2040

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

Under penalty of perjury, 1 declare and affirm that | have examined

Lhis report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Lhifs7

Dare

e 1 (11 7‘ f ‘ i
Fite Date: [;ZI] ! '}—[Cf:}’ -
Cheek No.: ?’(0 { X . l o . K

YT 2. Kenneth M. Segal
By: {(M N T Pentor Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

President

Title of Officer



PROFIT CORPORAT'ON 1996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corpomtion‘s Division
. 100 North Main Street
Filing Period: January 1-March 1 : W Providence, Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

T1. CORPORATE [ HO 2. KAME OF CORPORATION '
10069 Kenneth M. Segal, D.P.M., Ltd. '
"3 STREET ADORESS PROVAPAL BUSINESS GFYICE o STATE Imoouc i
677 Hope Street Providence RI! 02906 i
T BISEESS PHOME MO, S STATE OF GOCORPORATIGN 6 SC 000t
! (401) 421-7466 RHODE ISLAND 9241
!rmmmmminmmmnmmmwwn
Engage in practice of podiatric medicine, surgery and sports medicine
o '-"T:'- NAMES  AND ADDRESSES OF THE "OFFICERS . , L
m.soenms T Vioe PeeSIDEMT NaRE - “i
[ Kenneth M. Segal ' Kenneth M. Segal
+STREET ADORESS STREETADDRESS
677 Hope_Street 677_Hope_Street
:mv STATE T GogE an STATE IF GO0t
t Providence RI 02906 , 5 .. Proyvidence RIi 02906
e - - ~ r.‘p-{‘?_} e v .- =
|SECRETARY NAbiE M \Lﬂ TREASURER HAME
v _Kenneth M. Segal Kenneth M. Segal
g's' TAGORESS STREET ADORESS
:_ 677 _Hope_Street 677_Hope_Street
-I(IT\' STATE IP CODE ary STATE TP COUE
{

029061 ._.....Prov:.dence RI Y 02506 . |

rr._....Prc:w.rlclence..,._...,..---.--.,.RI S —

et e A R i AR BT AR minaein s |
e . ’ A ,‘t Fly o ?
_Kenneth M. Segal '-"- : : -
STREET ADORESS STREET ADGRESS
677 Hope Street i
l:m STATE T GoDk oW STAE T Caok
[ P L
i ——Providence RI. vcae 0290_6,._f ..
DIRECTOR NAME DIRECTOR NAME
STREET ADORESS STREET ADDRESS
|
oy STATE P CODE oy ST-.lT[ 1P COOE
s e v, — e . o iy —
Y o 10 snanes AUTWORIZE AND “ISSUED- .5, o . S B °;
) AUTHORIZED SHARES ISSUED SHARES L
[ g of swats QLASS / SERTS PAR VAL HUVSER OF SHARES CLASS 7 SERIES PAR VALLE
I = g, M
' N L |
R
} 1000 SHS NO PAR VAL . R L Common Rond _J
f .
| i !
I
[ )

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury.-f declarg and affirm that | have examined this
report, including any accompanyifig schedules and statements, and that

e allstatmhe e true and correct.
A-22 Y T j

File Date: Signature of Officer !
Check No: ___7_ 7 3 . _Kennsth M. Segal
! Print or Type Name of (fficer
_Pregident 2= -96
For Secretary of S_tyte Use Only Title of Oficer Datea

- FUETAML PIATTFMALE RFEFEARPE A imsiisis —_— PR



State of Rhode Igland and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
1090 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Ieland 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

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

Corporate ID: 10069 Annual Report for the Year: 1995

Name of Corporation: KENNETH M, SEGAL, D.P. M., LTD.

Business entity crganized under the Busineas Entity is (check one}:

laws of the State of:_Rhode Igland ) { ] Business Corporation (See RIGL Chapter
7-1.1)

For foreign entity, address and [ X ) Professional Service Corporation {See RIGL

telephone number of principal office: Chapter 7-5.1)

Brief statement of the character of businees
conducted in Rhode Island:

Phone: | )

En in f iatric medicine,
Address and telephone of the principal gurgery and sgporte medicine
office of business entity in Rhode. Island s -
(Provzde streat address - Not P.O. Box]
677 Hg‘Eg Street
Providence, RI 02906

Phone: (401} 42)1-7466

THE NAMES QF THE OFPPICERS ARE:

PRESIDENT Street Address City/State Zip Code
Kenneth M. Segal 677 Hope Street Providence, Rhode Island 02906
VITE PRESICENT Street Address City/5tate Zip Code
TECHRETARY Street RJUréG6 City/State Z1ip_Code
Kenneth M. Segal 677 Hope Street Providence, Rhode Island 02906
TRERSURER Streeft Address City/State g Code
Kenneth M. Segal 677 Hope Street Providence, Rhode Island 90

THE NAMES OF THE DIRECTORS ARE;
Street Address City/State Zip Code
Kenneth M. Segal 677 Hope Street Providence, Rhode Island 02906

RAHE Street Addreas City/State Z1p Code
RAFE Street Addreod City/State Zip Code
NAFE Street AdAI®ES City/SEate Zip Code
NUFMBER OF SHARES AUTHORIZED
(Rider may be attached) {Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Series

1000 Common 100 Cemmon

Date Januaxy é(& 1995 % )?%fv//

h M 1
Print or Type Name of Officer Signing

Prepident
Title of Officer Signing .
DRESI REGIS DENT ERVI E

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect,
Form 9 must be filed.

Robert D. Fine, Esq. F'LED

One Park Row

Providence, RI 02903 JAN 39 1995
Bﬂfw

wS Y4



Filing Fee $50.00 PLEASE TYPE OR PRINT File Annually

Payable to: State of Rhode Island and Providence Plantations LLC:Sept. 1 - Nov.

Secretary of State Office of The Secretary of State CORP: Jan. 1 - March 1

100 North Main Street
Providence, Rhode Iseland 02903-1335
401-277-3040

Corporate ID: 10069 Annual Report for the Year 1994 .
Name of Businese Entity: _KENNETH M, SEGAL. D.P.M., LTD, :

Businees entity organized under the Busineess Entity is (check one):

laws of the State of: Rhode Igland [ ] Business Corporation {See RIGL Chapter 7-1.1)
Federal Taxpayer Identification [X] Professional Service Corporation (See RIGL
Number : _ TN Chapter 7-5.1)

For foreign entity, addrese and [ ] Limited Liability Company (See RIGL 7-16)

telephone number of principal office:
Name, title and mailing address of contact person
to whom communications may be directed:
__Kenneth M, Segal, D.P.M.
£77 Hope Street

Phone: Providence, RI  (230&

Address and telephone of the principal Brief statement of the character of business

office of businees entity in Rhode Island conducted in Rhode Island:

(Provide street address - Not P.Q. Box): En in pr i £ iatric medicgin
677 Hope Street —surgery, and gports medicine

Providence, RI 02906

Date of Organization: 11-8-82

Phone:_ (401) 421-7466 )
S . o : Date of Qualification té do busxness in’ Rhode
‘Island (if forexgn entxty) _ :

THE NA!'ES QF 'I'HE OFFICERS ARE :

O Chief Executive QOfficer or 0 Pregsident (Check One) Street Address City/State Zip Code

Kenneth M. Segal 677 Hope Street, Providence, RI 02906

O Chief Operating Officer or 0O V. President (Check One) Street Address City/State Zip Code

O Custodian of Records or 0 Secretary (Check One) Street Address City/State  Zip Code
ienneih M. 3egai 677 Hopa 5:treet, Providence, RIT  £290C
O Chief Financial Officer or O Treasurer (Check Ome) Street Address City/étate Zip Code
Kenneth M. Segal 677 Hope Street, Providence, RI 02306
THE NAMES OF THE DIRECTORS ARE;
Konneth M. Scgal 677 Hope Street, Providence, RI 02906 .
Name Street Address City/State Zip Code
Name ] Street Address City/State 2ip Code
Name Street Address City/State Zip Code
Name Street Addrees City/State Zip Code
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER QF SHARES TSSUED AND QUTSTANDING
NUMBER 1000 NUMBER 100
CLASS Common CLASS Cormmon
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR No par value WITHCUT PAR No par value

Date_ February [/ § ,1994 ML/

KenneJﬁ M, Scgal
Print or Type[Name of Officer Signing

Pregident
Title of Officer Signing

DESIGNATED REGISTERED QR RESIDENT AGENT FOR SERVICE OF-PROCESS'

PLEASE NOTE: If the Corporation has changed ite registered office and/or ;egxstored or
repident agent, Form 9 or Form LLC 3 muet be filed. e

Robert D. Pine FE&R 2 ’W¢

One Park Row

Providence RI 02303 \.J//)?ﬂzg
N



Filing Fee: $50.00 To be filed annually between
January 1st and March 1st

STATE OF REODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903
Corporate ID 10069 Annual Report for the year 1993
FIRST: The name of the corporation is KENNETH M. SEGAL, D.P.M., LTD.
SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is to engage in the
practice of podiatric medicine, surgery and sports medicine.

FOURTH: If foreign corporation, address of its principal office: N/A

FIFTH: Business address in Rhode Island: c¢/o Robert D. Fine, Esq., One
Park Row, Providence, RI 02903

SIXTH: Names and address of its directors and officers:

T

1f677 Hdbe Street*' R

" Kéntdeth M: Segali
cal Providence, RI "~ 02906

Diréctor

Kenneth M. Segal President ( See above
Kenneth M. Segal Secretary ‘ See above
Kenneth M. Segal Treasurer See above

SEVENTH: Number of Shares authorized:

No. of Shares Class Serieg _ Par Value or statement that

*k shares are without par value
."\ .
1000 Common M &‘ “ No par value
|’""\Q}L é)uo

EIGHTH: Number of Shares issued: N :

No. of Shares Class §gries;ﬁ3_ Par Value or statement that
\ shar are witho ar value

100 Common No par value
Dated: February /# ., 1992 " KENNETH M. SEGAL, D.P.M,., LTD>

{Name of Corporation)

oy:_Zuliz N
1?@&38= /ﬁ&jkfﬂ&f“'

(Report must be signed
by an officer)

N
pec'd Nl *
6



Filing tee: $50.00 To be filed annually between
‘ January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0010069 Annual Report/for the year 1992
FIRST: The name of the corporation is Kenneth M. Segal, D.P.M., Ltd.

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

THIRD: Character of business, briefly stated, is to engage in the practice of podiatric
medicine, surgery and sports medicine.

FOURTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island: 677 Hope Street, Providence, RI 02906

SIXTH: Names and address of its directors and officers:

Name Office Address
Kenneth M. Segal Director 63 Cambria Court,
Pawtucket, RI 02860
Kenneth M. Segal President See above
Kenneth M. Segal Secretary See above
Kenneth M. Segal ' Treasurer L See above
SEVENTH: Number of Shares authorized: -~ =~ =~ = . Par Value or statement
' that shares are without
No of Shares Class Series ' par value
1,000 Common No par value
EIGHTH: Number of Shares jissued: Par Value or statement
that shares are without
No of Shares Class Series par valtue _
100 Common No par value
Dated: //"nfﬁz/ 1992 KENNETH M. SEGAL, D.P.M., LTD. .

(Name of Corporation)

By:/ﬁ”"’n"’%—"”'.

Kenneth M. Segal

(Report must be signed by an officer) Title: _President
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Filing Fee: $50.00 . To be filed annually between
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0010069 Annual Report for the year 1991
FIRST: The name of the corporation is Kenneth M. Segal, D.P.M., Ltd.

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

THIRD: Character of business, briefly stated, is to engage in the practice of podiatric
medicine, surgery and sports medicine.

FOURTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Isiand: 677 Hope Street, Providence, RI 02906

SIXTH: Names and address of its directors and officers:

Name Office Address
Kenneth M. Sega) Director 63 Cambria Court,
Pawtucket, RI 02860
Kenneth M. Segal President See above
Kenneth M, Segal : Secretary ' " See above
Kenneth M. Segal .. ,.. Treasurer . "~ See above
SEVENTH: Number of Shares authorized: . Par Value or statement
. that shares are without
No of Shares Class Series par _value
1,000 Common No par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No of Shares Class Series par valuye
100 Common No par value
Dated: s — ;?:5'-—- 1991 _KENNETH M, SEGAL, D.P.M., LTD.

(Name of Corporatign)

8y:__2£2¢4§¥{7?14;

Kenneth M. S€ga™

(Report must be signed by an officer) Title:_President

(\\&\“’)

Rec'd & Filed  JAN 31 1991

VOERA



To be filed annually between
January st and March st

State of Rhode Island and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
100085
Corporate ID Annual Report for the year . %%

FIRST:

R R R S S £ X e T -y S S U S e A S LD

.....................................................................................

FourTH: If foreign corporation, address of its principal office...........ooocooooooooooo oo
FieTH:  Business address in Rhode Island ........... 677 Hope Street, Providence, Rl 02906
SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, nip code)
.................... Kenneth M. Segal .. . Director 63.Cambria Court, Pawtucker, R1 02860
........................................................................ Director
........................................................................ Director
..... e Kenoeth M. Segal  President e . 00€ AbOVE
......................................................................... Vice President ... e e e
.................... Kenneth M. Segal ... Secretary
Kenneta . 4l
R R, TrCASUTET e
SEVENTH: Number of Shares authorized: Par Value
. of statement that
shares are without
No. of Shares Class h' par value
1000 Common 3 @gNo par value
Sl '\"v
<528 1909
EiGHTH: - Nuniber of Shares issued: - - S o - ParValue
L . . . ) S : L : . or statement that
S L ' S ‘ T L shares are without
- No. of Shares - -Class 7 o T Series” : . par value
100 Common No par value
Februar 40 KENNETH M. SEGAL, D.P.M., LTD.
Dated............coo] R 19 0 s SRR O A e
{Name of Corporation)
By)( ............. e A e e,
Kenneth M. Segal
(Report must be signed by an officer) Title.............. DT e e

Form 21 1/85



To be filed annually between

Filing Fec $15.00 ]
anuary 1ot and March 1st
Stute of Rhode Jsland and Providence Pludtations - /
CORPORATIONS DIVISION ‘ 4‘]’\
100 NORTH MAIN STREET !
PROVIDENCE. RHODF. ISLAND 02903
Corporate ID._._ W&lwon® : Annual Report for the year . ]
henveth f Ssgs], DOF M etd

FirsT:  The name of the corporation is........ ... el O
Seconn:  [tis incorporated under the laws of .. =tate ot Rhode .sland .

THIRD: Character of business, bricfly stated, is....%-9..&0gage 1n the pract.ce ol podlatric

,,,,,,,,, . .medicine, surgery and sports medicine L

FourTH: If foreign corporation, address of its principal office. .. .. .. ... -

FiFrh:  Busincss address in Rhode Island ... €77 Hope Street, Providence, R.I. 02906

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Ofe Address (including number, wreet np code)
....... Kenngth M. Segal ... Director 63 _Cambria Court, Pawtucket, R.I.
............................................................... Director
___________________________________________________________________ Dhrector e e e e e e e
Kenneth M, Se¢agal oo oo President sce _above
......................................................................... VICE President e e e e,
....... Kenneth M. Segal . . . Secretary e e et et et e e e
. ‘..,}&ennc.th..M..H..Seg,é.l,,‘ i TCaSUTET i e e e et
SeveNTH:  Number of Shares authonzed: Par Value
o statement that
shares are wuthow
MNo. of Shares Clas Series par value
1000 common no par value
EtGutH:  Number of Shares issucd: Rec’'d i (£ 1 Par Value
G umbe es issucd ddFiled fEH 194 1984 e Valoe
shares are wathout
o of Sheres Class Senes par value

100 common ne par vaiue

Dated. Fecbruary. .. e 19 89 L KENNETH M. SEGAL., D P .M., LtG. ... ...

(Name of Corporation)

(Report must be signed by an officer)

For— 21 1785

RUBERT D FINE
(NE FARL
FROVIDENCE Rl 0307

no



Filing Fee $15.00

To be filed annually beiween
Janvary 1st and March 11

State of Rhode Jsland and Providence Plmtations -, q J

CORPORATIONS DIVISION {
100 NORTH MAIN STREET

PROVIDENCE. RHODE ISLAND (12903

ISR N TRTA]

Corporate ID..... . Mwatte> B
FirsT:  The name of the corporations..... ... ... 20502 E0
Secosp: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, is

____________________ medicine, surgery and sports medicine

Annual Report for the year

FourTH:  If foreign corporation, address of its principal office.. .. .. ... .. . ... .

FirtH:  Business address in Rhode Island

SixTH: Names and addresses of its directors and officers: {Autach nder il necessary)
Name Address {including number, sireet, 1ip code)
..Kenreth M. Segal .. . . .. Director 63 Cambraa Court, Pawtucket, R.T.
SDirector L e,
CDMECIOr e e e

. Kenneth M, Segal. .. .. . .. Presidem

. Kenneth M. Segal.. ... ... Secrelary
. Kenneth M. Seqal....... ... . Treasurer

SevesTH:  Number of Shares authonzed:

No of Shares Class

1000 commor

EicutH:  Number of Shares issued:

No of Shares Clas
100 common
Dated February . . 19 89..

(Report must be signed by an officer)

Form 31 1 BE

ROZERT 0 FINE
LINF BaRl RO

FRIVICENCE RE OZz0l

,,,,,,,,,,,,,,,,,,,,,,,,,,, o ViIce President o e e

Par Value
or slatement that
shares are without
Senes par value

no par value

Rec'd & Filod  Frg 18 1984  Povale

o satemnent that
shares are withowt
Senet par value

no par value

. KENNETH M. SEGAL, D.P.M., Lid, .

[~ame of Cotporation)

y-. crineth M, Segal
Tite. . ... .Presidenc L.



To be filed annually between

Filing Fee $15.00 .
January 1st and March Ist
State of Rhode Jslmd and Providence Pladations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLANID 02903
Corporate ID...... 10069 . ... Annual Report for the year ... 1988 ...
FIrRsT: The name of the corporation is.. Xenneth M. Segal, D.PuM., Ltde .
SecoND: It is incorporated under the laws of ... ...l Enode. e lnn e,

TuIrD: Character of business, briefly stated, 1s .to_engage.in.the.practice of. podiatric.

FourTH: If foreign corporation, address of its principal office................oooii
FirtH:  Business address in Rhode Island ...........877 Hope. St..,. Providence,. R.I1...02906 .. .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireel, zip code)
A
....... Kenneth M. Segal . .. . Director 63 Cambia. Court,. Pawtucket, Rol. ...
.................................................................... ...... Director
.......................................................................... Director
....... Kenneth M. Segal . . . . .. President e S ADONE oo
................................................................... VICE Prestdent ..o oo
...Kenneth M. Segal .. Secretary ... see.abave. ... e e e
Kenneth M. Segal ... .. ... Treasurer ... S A0V oo
SEveEnTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senes par value
1000 common no par value
. A1) pS
EicurH: Number of Shares issued: b N Par Value
'Q&'j )pr statement ::al
, N are without
No. of Shares Class &gs‘ i *’33?10\:
100 common cpe Oy B no par \Q’»xe
U \ \
. \ \
y !
Dated. February ... . . 1988 SEGAL,.D.P.M., Ltd. N/ \@a"

(Report must be signed by an officer) Title ................... President ... ..,

Foim 31 1/85



To be filed annually between

Filing Fee $15.00 .
January Ist and March 1st
SBtate of Rhode Jsland and Providence Plabutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903
Corporate ID ... 1006y R Annual Report for the year . ... e Lt
FirsT: The name of the corporation is.............. . Ke;neth M, Seaal, &M, ttg,
Seconp: It is incorporated under the laws of ... Hhode dslana L
THIRD:  Character of business, briefly stated, is...t0 .engage.in. the. practice. of podiatric
................ medicine, surgery and sports medicine
FourTn: If foreign corporation, address of its principal office...............ooooiiioi
FirrH:  Business address in Rhode Island .. 677 Hope St., Providence, R.I. 02906
SIXTH: Names and addresses of its directors and officers: {Auach rider if necessary)

. Kenneth M. Segal Diecor 63 Cambia Court,

Name Office p Address (including number, street, up code)

................................ et e, DITECIOT
......................................................................... Director
..Kenneth M. Segal President .. 88 DOV e
......................................................................... Vice President ..o
......... Kenneth M. Segal .. Secretary B OV e
.Kenneth M, Segal . . .. . Treasurer 888 ADOVe e
SEVENTH:  Number of Shares authorized: ‘ o ;’:e ;:::clh"

shares are without

No. of Shares Class Senes par value
1000 common n@'gﬁ
- ‘

EiGHTH:  Number of Shares issued: FEGA2 l%

g e e e shares are ¥athhy
No. of Shares Class ol Sme( e LU ATE par value yg‘
100 common no par value {%,
Dated... Februwary... ... 1988 KENNETH M. SEGAL, D.P.M., Ltd.

Form 31

“ndd T
By... / ...... SHTETH ML SEgaT
(Report must be signed by an officer) Titde......ooooo President
*IRY



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhodve Ysland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDIENCE. RHODE ISLANIY 02303

Corporate ID...... 10009 . B B B Annual Report for the year ... 1986

Firs1:  The name of the corporation is...... Kenneth M. Segal, D.P.M.. Ltd,

FiFTh:  Business address in Rhode Island ........ 877 HOpe Street, Providence, R.I. 02906
SIXTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
...... Kenneth M. Segal  Director 63 Cambia Court, Pawtucket, R.I.
.................................................................... Director
......................................................................... Director
..... Kenneth M. Segal . President e B8€ ADOVE
.......................................................................... Vice President ...
...... Kenneth M. Segal . . . Secretary . See above
...... Kenneth M. Segal .. . Treasurer ... See aboye
SEVENTH: Number of Shares authorized: Par Valuc
or statement that
shares are without
No of Shares Class Series par value
~ 1000 common nc par value

o PP
M R -\4 \‘ﬁ' "

or statement that

EiGHTH: Number of Shares issued: ‘??\ ?"B

. ‘._-.A('E_ shares are without
No. of Shares Class weney SENes Tt par value
E‘ﬁ'\.: \‘ "
100 common \CQ no par value
Dated...Febrvary Q¥ . .. 19 .86, KENNETH M. SEGAL, DP.P.M., Ltd.

(Report must be signed by an officer) Title... ... fresident.

Form 3° 1785



- X To be fited annually between
Filing fee: $15.00 _l January 1st and March 1st-

State of Rhode Island and Providenre Plantations mo(ﬁ

OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1985

FIRST: The name of the corporation is
__KENNETH M. SEGAL, D.P.M., LTD.

SECOND: It is incorporated under the laws of Rhode Tslard
THIRD: Character of business, briefly stated, is ~ t© ©ngage in the practice
of podiatric wmedicine, surgery and sports medicine
FourTH: If foreign corporation, address of its principal office
N/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 677 Hope Street, Providence, RI 02906

SiIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, it any)

Name Office Address
Director
Director
Keaneth M. Segal Director 63 Cambia Court, Pawtucket, RI
Kenneth M. Segal President 63 Cambia Court, Pawtucket, RI

Vice President

Keaneth M. Segal Secretary 63 Cambia Court, Pawtucket, RI

Kenneth M. Segal Treasurer 63 Cambia Court, Pawtucket, RI

(it additional apace is noeded, attach rider)

. T s H . Par Vaulue
SEVENTH: Number of Shares authorized: op ar Value

shares are without

Nou. of Shares Class Series par value
1000 Common N/A no par value
EIGHTH: Number of Shares issued: Pur Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common N/A no par value
Dated: February 1 g_g 85 KENNETH M, SEGAL, D.P.M,. ,”LTD.
3 {Name of Corporation)
Sy
w0 ‘ . ]
o LNy :lu/é A S
By [ #1ecllds aametidad
b .
>, Title President
=]

{Report must be signed by an officer)

BT 0
8HJ
NY

£ m
it the corporation has changly its registered office and/or its registered agent,
Form #8 must be filed, PleaseBontact Corporation Division for information. 277-3040

o
- .

FORM 3% 11.42 2=

oo



To be tled annually batwee l
Filing fee: $1500 e h innually be'ween

January 1st ard March 1st

State of Rhode Istand and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the yeur 1984

FirsT: Tho name of the corporation is

KENNETH M. SEGAL, D.P.M., ITD.
SECOND: It is incorporated under the laws of Rhode Islang
THIRD: Character of business, briefly stated, is to engage in the practice

of podiatric medicine, surgery and sports medicine
FourTH: If foreign corporation, address of its principal office
N/{\

FIFTH: Business address in Rhode Island

677 Hope Street, Providence, RI 02906

SIXTH: Names and addresses of jis directors and officers:

(Addresses must include street and number, if any}

Nama Office Address
Director
Director
Kerneth M. Segal Director 63 Cambia Court, Pawtucket, RI
Kenneth M. Segal President 63 Cambia Court, Pawtucket, RI

Vice President
. Kenneth M. Segal Secretary 631 Cambia Court, Pawtucket, RI

.XKenncth M. Segal Treasurer 63 Cambia Court, Pawtucket, RI
{It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shures are without

No. of Shares Clasa Series par valee
1000 Common N/A no par value
EIGHTH: Number of Shares issued: Par Valge

or statement that
shares are without

No. of Shares Class Serips par valie
100 Common 5 N/A ‘-no par value
| o
Dated: 7779 / 19 &£ 04 KENNETH M. SEGAL, D.P.M.,LTD.

(Name of Carporation)

S S L ueraton
\‘5\% B}f\% Howrlh Audogpl

3“\’ UP Tit\_ﬁ ,i President

& fReport must be signed by an officer)

It the corporation has changed its registered ,affice and/or Hs registered agent,
Form #8 must be filed. Please contact Corpd;réti@ Division for information. 277-3040

=]
—
Foam 31 ti.mp



- . To be filed annually between
Fiting fes: $15.00 January 1st and March 1st

HBtate of Rhode Island and HProvidewre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 933

FisT: The name of the corporation js K€nnetk t. Segal, J.P.4., Lic.

SECOND: It is incorporated under the lawsof Fhcde Island

THIRD: Character of business, briefly stated, is *© engage :rn ine practice
¢l podiatric medicine.

FourTtH: If foreign corporation, address of its principal office

FIFrH: Business address in Rhode Island (blank reports will be mailed to this

address) 677 Fope Streei, Previdence, Rhode Is_and 02906

S1xTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address

Kenreth ¥, Segal, D.P.Y. Director 1 Lewis Etreet, Providence, I
- Direetor

Director
Kenneth ¥, Sepal, D.P.M. President 1 Lewis Strect, Providence, Fl

Vice President
Kerneth M, Segal, 2.P.M. Secretary Lewis Street, Providence, RI

Zenneth M, depal, L.?P.M. Treasurer 1 Lewis 3ireeti, Providence, A1
(It aaditional space is nceded, atlach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1360 Common without par value
) . - . . EB 1_/))' Par Value
EIGHTH: Number of Shares issued: or e dr Value
shares are without
No. of Shares Class Series par value
iCC Zommon ? without par value
W
o 63 L .
Dated: Frebruary & 19 83 Kenneth ¥. Segal, 2.P,M., Ltc.
{Name of Corporation)
-]
& Ipy ,%u;ﬁ A s
D e
D e
I> #Title ~YS pr*cs:de-"'
P : ‘
. (Report must be signed by an officer)
S

If the corporation has changed ils—rogistered oftice and/or its registered "agent,
Form #9 must be filed. Please contagt Ciﬁporallon Division for information. 277-3040

m
—_—

Form 31 — 1C-81



