Office of the Secretary of Stane

Matthew A Brown, Secreteny of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Poertod: fanacary I - Marcly 1 .
(FORSM MUST BE TYPED OR PRINTED 1N JIACK)

Filing Fee: $50.00

STATE OF RIODE ISIAND AND PROVIDENCE PLANTATIONS

. - ‘ ‘I
Cropenvatidrs Divisiond
1on .\'nth.l}c.-u Lireds

Providence, RGP JU

a0} 25ph00

2005 .

[

ll

b Corpearente 1Y A

84773

2. Novowe of Corpourntion

DRS. DUBOIS & DUBCQIS, LTD.

3 ostt Addnss Privc e Husties Office ity St i
501 Great Road No., Smithfield RI 02896
¢ Hresiess e No, 8. Ntatte of Incorgmretton 6. 8K Cixde | . |
(401) 766-6701 RHODE ISLAND 9258 |
T Bricf fhsenptiong of the Chareter of s Condycted D Rbvade Ftoand I
TO ENGAGE IN THE GENERAL PRACTICE OF MEDICINE AS OSTEOPATHS. I l LIIR
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTA(.H'\"’\ " I I:III
Prsudeart Nepine Viee Proxtdent Name o { l P '

Dr. David R. Dubolis

Dr., Carol J. Dubois

N Adfebnse

3 Nver Aeddnss

501 Great Road : 501 Great Road
ey Nttt -le HEATTE St s !
No. Smithfield R1 02896 : "No. Smlthfield RI 02896.l .
\""”r“.‘\”m‘. ...... . . R T C T TP T T T Y ruy :Tml:unr \mm‘ Chrere. 1 ewarda T 'I .
Dr. Diane 1. Dubois-Hall Dr. Carol J. Dubois | lw |
Mot Acddnss l Sty Adelnss | i I'
501 Great Road : 501 Great Road B i ‘
e Swrn i Doy Sterte Zip i :
No. Smithfield RI 02896 ! No. Smithfield RI 02896|P' 3
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMEN :," W

Drascior Niange

3 IRty Nonae

Stvet Audednss

LSt Aedednas

oy State Zip iy Stetter Zip v
ST SR S R AR S il
Brres oy N L DhRchor Name RN [
. N 1 1
; T
St Addidress 3 Serer ddednisg | |" Et I]!
: - !=
oy St Zip Ly Sterte Aip t | ‘ !
1O, SHARES AUTHORIZED (X" RBOX FOR ATVACHMENT) D 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D | .
ALTHORIZND SHARES ISSETTY SHARES I
Niendna ey N PRI B Perr Viddie Arieninr rJ.\‘hnm\ ClrissSeries Parv Lalie I
4,000 NO PAR VALUE Common No Par Value 1000 Common No Par Vaiue

'11

FILED
MAR 0 4 2005

o6~

FOR SECRETARY OF STATE USE ONLY

File Dute

Y2

Check Ne

By

By

I

|

i
; "
‘ ’!!\

‘ . -
Under penalty of perjury, 1 declare and affinn that | have examined this report,
including any accompanying schedules and statements, and that atl staiiement<

W?Zy%@mz%lﬂczwﬂg’

Sienanf: nf (J[h'rr iy Date
David R. Dubois, D. O. At
Print or Tipe Name of Officer | “-H it ‘I'!'
President : iRl
Fute of Offcer Form 630 RCIJ] 'Irzi;f l]L :




)
o

Office of the Secretary of State

T Az B STATE OF RHODE ISLAND AND PROVIDENCE PrANTATIONS
NE
=l

Curparations ivision
100 Narth Main Stroet
Providence. RE02003-1335

—\-"Q-::’;_Z'} Matthew A. Brown, Secrctary of State 401,222 4040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: january 1 - Mareb | . Filiug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
b oCarpurate 1Y Vo 2 Nane of Corpetation
84773 DRS. DUBQIS & DUBQIS, LTD.

A Stevet Adedvese Pinciped Besiness Office iy Srerte 2

501 Great Road No. Smithfield RI 02896
1 Brstrpeny Phare Vo, § Steete onf Incengwaration 0. SKT Crnler

401) 766-6701
( ) RHODE ISLAND 9258

7 tirtef Description of the Chancter of Bustiness Condnated i Rhocde Blond

TO ENGAGE IN THE GENERAL PRACTICE OF MEDICINE AS OSTEOPATHS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

Poesicdent Nemg

Dr. David R. Dubois

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presfefent Name

Dr. Carol J. Dubois

Stnoed Aefedinss

501 Great Road

P Smeraddiess 501 Great Road

.................................................................
Svietany Nepye
Dr.

Diane I. Dubois-Hall

§ Dr.

Stare RI

e No, Smithfield

¢ Treasirer Name

Carol J. Dubois

Stvet Addnss

501 Great Road

b St Adedress

501 Great Road

oHy

No. Smithfield

Zip

RI 02896

I Nteerer

9. NAMES AND ADDRESSES OF THE RIRECTORS: (“X" ROX FOR ATTACj‘MH:':\’T)

Fdvevtenr Nevne

Loy

: State A
! No. Smithfield RI 20896
D FILL IN SPACES BEFORE USING ATTACHMENTS

1 Diveetor Nanwe

St dednss

¢ Streer Addefress

ity }.ﬂrm' ] 2ip l.s‘m.'c Zipr

. f , m ”r " \" m r .............................................................................. Umwm\mm ..............................................................................
Nt Addedness St Adidress
Cline Ste Zify Stere Zip

10. SHARES AUTHORIZEYD ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

L Cuy

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
ISSUED SHARES

Nrenrbier of Shers ClusJSenes Par Valne

Niember of Shires s/ Sertes Puar Value

4,000 NO PAR VALUE

Common No Par Value

1000 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Sceretary. Assistant Seeretary, Treasurer. Receiver or Trustec

AN

x 8 4 7.7 3_x_
3009
2034
By: A2

Lk |

e e

Check No.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affinn that 1 have examined this repon,

including unyv accompanving sc < and statemenis, and that all stitementis
ww and gorrect,
- -13-2004
/r 4 L / W W 13-200
Signature of Officer 4 Dure
David R. Dubois, D. 0.
Print or Tope Name of Qfficer

President
Title of Officer

Form 630 Rev. 12/03



«STATE OF RHODE ISLAND Fibuard S. Joman, 1. Scriary of S
). AND PROVIDENCE PLANTATIONS pe

, ) oy
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1« Filing Fee: $50.00 I,\"\IRI.'('II;:XS
(FORA{ MUST BE TYPED OR PRINTED IN BIACK)
1. Cotporate If? No. 2. Name of Carporation
841713 DRS. DUBOIS & DUBQIS, LTD.
3. Stecet Address Peineipat Rusiness Office Chy Stare Zip
501 Great Road No. Smithfield R1 02896
4. Business fhone Ko, & State of Incotporation 6. SIC Code
(401) 766-6701 RHODE ISLAND 9258

7. Beief Descripilon of the Character of Rusiness Conducted in Rhode Iinnd To engage in the gene ral prac tice of med icine as
Osteopaths.

8. NAMES ANI ADDRESSES OF THE QFFICERS (“X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presiddest Narme Vice Prestdent Namte

Dr. David R. Dubois Dr. Carol J. Dubois
Street Address Streel Address

501 Great Road 501 Great Road
“ No. Smithfield ™ RI “r 02896 “% No. Smithfield "™ RI “r 02896
Seceetury Nume Treasurcr Neame

Dr. Diane 1. Dubois-Hall Dr. Carol J. Dubois

Sticel Adddress Streer Address

501 Great Road 501 Great Road

ity State Zip city State Zip
No. Smithfield R1 02896 No, Smithfield RI 02896

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

Ditector Name [irector Name

Strert Address Street Adifress

City Stare Zip Lty State Lip

Directo: Nume Ditector Nume

Street Address Mreet Addicss

Clly State Zip City State Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (X7 BOX FOR ATTACHMENT)

AUTHORLD Y SHARFS DSUELY SHARES

Nuwmnher of Shares Clavs/Serles Par Value Number af Shares Class/Serles ot Value

4,000 NO PAR VALUE Common No Par Value 1000 Common No Par Value

—

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

w [N -

* Under penalty of perjury, | declare and affirm that 1 have examined
8 b 77 3 % this report, including any accompanying schedules and statements, and
1/0'&7()5 that all statep ol cgntajned hereln are true and correct,
File Date: ﬁ

ol ~/f-
\%R ’/? Signatuse of Officer /CC} Date 24 03
i b R. D ﬂU_f_CJ R. b_u_b oS

Pring or Type Name of Officer

Check No:

#y:

FOR SECRETARY OF STATE USE ONLY - s Y Cl enMI”
Tiie of Offtcer
Ly O Farur 630 12002




N1

STATE OF RHODE ISLA
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Pcriod: January I-March 1+ Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
I Corporare 11) Na.

84773
3. Street Address Piinelpat Rusiness Office

501 Great Road

4. Rusiness Phone No.

(401) 766-6701

2. Name of Corporation

DRS. DUBOIS & DUBOIS, LTD.

5. Stute of Incoeporatinn

RHODE ISLAND

Edmward 8. tuman, I, Serretary of Stare
Corpornsions Division

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

7. Relef Description of the Charactes of Rusiness Conducted in Rhode Islamd To engage in the genera 1 pract ice of medicine as

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

fesident Name

DR. DAVID R. DUBOIS

Atreel Addresc

501 Great Road

Ty State Zip

No. Smithfield RI 02896
Seceetary Name
DR. DIANE I. DUBOIS-~HALL
Streel Address
501 Great Road
iy Stute 2ip
No. Smithfield RI 02896

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

" Dicector Name

fHrector Neme
Sirect Address
ity Stute Zip
Disectonr Narne
Streer Address
City Staie Zip

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

Class fSeeles Par Value

COMMON

Kumbher of Skares

4,000 NO PAR VALUE

—

Number of Shares

ity State Zip
No. Smithfield RI 02896
&. S Code
9258
FILL IN SPACES BEFORF, USING ATTACHMENTS
Vice President Nume
DR. CAROL J. DUBOIS
Sireer Addrest
501 Great Road
“ No. Smithfield ““Ri " 02896
Tlr"asurﬂ Name
DR. CAROL J. DUBOIS
Sireet Address
501 Great Road
Lty Stare Zi
" No. Smitnfield  RI " 02896

FILL IN SPACFES BEFORE USING ATT;\CHMENTS

Steeet Addirss
City State Zip
Orector Kame
Strect Address
ity State Zip

11. SHARLES ISSUED (<X~ BOX FOR ATTACHMENT}
ESUEN SHARES
Por Volue

NO PAR VALUE

Class/Seties

1000 COMMON

- -

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

* 8 4 7 7 3 %
oZ.9Y- 00

File Date:

a2 Fr3
Check No.:
Ry:

FOR SECRETARY OF STATE USE ONLY

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

W tained herein are true and correct.

Q- 7-03
Signature of (Jh:rrr fale

DR. DAVID R. DUBOIS

P'eint o4 Type Name of Officer
PRESIDENT

Titte of Officer
T 8

Form 630 120}



AND PROVIDENCE PLAN

Office of the Seceetusy of State

- 4.
STATE OF RHODE ISLAND
; TATIONS

Corporations Division
100 Narth Main Strect. Providence, RF02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2901 STOP

Fiting Perivd: January 1-Marcli 1« Filing Fee: $50.00

(FORM MUST RE TYPED IN BILACK)
1. Corporate J%zq’
73

2 Steeel Adidiess Priveipal Business (fflce

501 Great Road

4. Husiness Plione Na,

(401) 766-6701

7. Brlef Description of the Clraractes of Rusiness Conducted in Rhode Istand

PRE.HUESTY & pusors, Lro.

. 5. Suate of Incwporation

RHODE ISLAND

MIASEREAD
INNTRUCTTIINYG

Chey State Zip

No. Smithfield Rhode Island 02896
g-F13.4

To engage in the general practice of medicine as Osteopaths
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” 80X FOR ATTAGHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

DR. DAVID R. DUBQIS

Street Address
501 Great Road
ciry State Zip
No. Smithficld RI 02890

Secretary Nume

DR. DIANE I. DUBOIS-HALL

Steeet Adidrets

501 Great Road

e State Zip

No. Smithfield RI 02896

Viee Piesidest Name

DR. CAROL J. DUBOIS

Street Addeess

501 Great Road

Cly State “ip

No. Smithfield R1 02896

Treasurer Name

DR. CAROL J. DUBOIS

Streer Address

501 Grear Road

ity . State Zip

No. Smithfield RI 02896

9. NAMES AN ADDRESSES OF THE DIRECTORS {-X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Steeel Adilress

iy State Lip

Lirector Nume

Steeet Address

Ciry Mate Aip

10. SHARES AUTHORIZET) (=X * BOX FOR ATTACHMENT)

AUTHORLZETY SHARES

Nturhes of Shates Clasa/Seeles Far Value

4,000 NO PAR VALUE CO:\TMOI;]

Director Name

Street Addiecs

City Srate Lip

Director Name

Street Address

City Stute 2ip

1. SHARES ISSUED (X" BOX FOR ATTACHMENT}
SSUTTY SHARES

Nuenber of Shares Class/Series Por Value

1000 COMMON NO PAR VALUE

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

* 84773
-G -0 /s

File Date:

LGy
Check No.:
By &‘d

FOR SECRETARY OF STATE USE OXLY

Under penalty of perjury, | declare and affirm that 1 have examined
thls report, Includjng any accompanying schedules and statements, and

that all #far¢me ofitained herein are true and correct,
). Q- 26-0 |
Signanure of (] — iJate

BR. DAVID R. DURBOIS
Print o1 Type Name of Offices

- PRESIDENT

Tele of Officer
Form 620 12200 -



. S TAT E OF RHODE ISLAND James R. Langevin, Secretory of State

. v Corporations Division
g{;f“an rI:;eR sgur};?ofslfqm(p: E PLANTATIONS 100 North Main Street, Providence, RI 02903-133§
. ' 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perind: January }-March 1 + Filing Fee: §50.00

(FORM MUST RE TYPED IN BLAGCK)

1. Cotporate 11} No. 2. Name of Corporation
4773 ORS. DUBOIS & DUBOIS, LTD.
3, Street Address Princlpal Rusiness Office ciy State Zip
501 Great Road Norch Smithfield RI 02896
4. Business Phawe No. 5. State of lncorporation 6, 85 ggr
RHODE ISLAND

(401) 766-6701
7. Hricf Description of the Character of Rusiness Conducted in Rinde Istond
To engage in the general practice of medicine as Osteopaths

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namre Vice President Name
DR. DAVID R. DUBOIS DR. CAROL J. DUBOIS
Steeel Address Street Adilress
501 Great Road 501 Great Road
Clty State 2ip City ' State Zip
No. Smithfield RI 02896 No. Smithfield RI 02896
Secretary Name Treasuier Name
DR. DIANE I. DUBOIS-HALL DR. CAROL J. DUBOIS
Streel Adderce Sireet Addrets
501 Great Road 501 Great Road
Chiy Srate Zip Cley State /iip
_No. Smithfield RI 02896 No. Smithfield, RI _ 02896
-« SMNANEs ANDM BB RESSHSTORTHABIRECTORS X868 bba aT7aCinsx1) ~ FILL IN SPACES BEFORE USING ATTACHMENTS -
" Director Name ‘ o =" Birector Nawe :
Steeet Address Street Address
Cly State Zip Chy Stale Zip
DMiector Name Mrector Name
Street Address Streel Address
Cley Stare Zip City State Zip
10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFDY RIAS TS SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
4,000 SHS NO PAR VALUE COMMON 1000 COMMON NO PAR VALUE

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

m (N -

* 8 l. ? 7 3 * Under penaity of perjury, ) declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

j/&/ao that allﬁcms onatiyed herein are Lrue and correct.
M Lo a-¥-00
02 /3& Signature of Officer

Daie¢

Creek o 5 David B Dubas, D. 0.

Print or Type Name of Officer
By

PReS/ T
FOR SECRETARY OF STATE USE ONLY - R t S i J e N ‘

Thie of Officer

File Date:

Form 630 12196



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Necretury of State ! 100 North Main Street, Providence, RI 02903-1335
. . 4Ni.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Junuary 1-March '}« Filing Fee: $50.00

IFORM MUST RE TVYPFIY IN RLACK!?

i. Corperate 13 Nn 2. Nawng of Corporgfin
" garrs DHS. DUBBIS & ousois, LTD.

A Mreet Adidiess 'rincipal Busine s Office City Mute Lip '
501 Great Road North Smithfield RI 02896

4. HII\EJZ\(\) Eh;ur;‘;’b_e 701 5. ﬁﬁé{ﬂgr{gtﬂho [} .\‘r&’glé

7. Hricf Descriptionr of the Character of Rudness Conducied in Rlade [and

To engage in the general practice of medicine as Osteopaths
. 8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) "*FILL IN SPACES BEFORE USING ATTACHMENTS

' Frru'dml Nume Vice I'H‘ffdf—"f Name
’ DR. DAVID R. DUBOIS ) DR. CAROL J. DUBOIS
) Steeer Adidress Sereet Adtitress
501 Great Road : 50). Great Road
' [N1]% Mtute Aip « Uliy Stute Zip
No. Smithfield RI 02396 No. Smithfield RI 02896
Serredasy Numne ‘ ' .Trr-u;ur: .{‘u.mf oo : Tt o
DR. DIANE I. DUBQIS-HALL DR. CAROL J. DUBOQOIS
Street Adifress street Audedress
50] Great Road 501 Great Road
lne Mute Zip Cley Staie Zip
l No. Smichfield RI 02896 No. Smicthfield RI 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR AITACHMENT) * FILLIN SPACES BEFORF, USING ATTACHMENTS ™
Direatir Nunre rector Name
b Strect Aduress Street Address
ity Mate Zip Cry . State Zip H
IMrecior Name U T Director Name e i B l
I
; Street Adidress Street Address
it Mule zip City Mrte Zip
- - . e e ——— ¢ o . N —
! 10. SHARES AUTHORIZELD (°X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT) ) ]
AUTHORIZLY SHARFS | ISSUED SHARES
Number of Sares Cluss/Serles far Value © Number of Skares Clase/Serles Par Value
4,000 SHS NO PAR VALUE COMMON , 1000 COMMON NO PAR VALUE l
- 1
{
L - — b . p—— —— —— — - —— o ——— - PO ——

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

INTRRAN -

8 [ Under penalty of perjury, | declare and affirm that ) have examined
m /% QQ that all st
File Dale: ( IW B J

this report, including any accompanying schedules and statements, and
} 6?05 Signature
N .

Ayn. cd/herein are true and correct,

Officer Bute

Cheel No,. _ -
DR. DAVID R. DUBOIS
8 m Print ar 1ype Name of t)fficer
[ {
FOR SECRETARY OF STATE U'SE ONLY - PRESIDENT

Title of Officer

Yourm 1) 12 I9s



S T ,\"I‘ E OF RHBODE ISLAND James R. Langevin, Secretary of State .
s AND PROVIDENCE PLANTATIONS Corporations Diviston

Office af the Secretary of State 100 Norih Maln Street, Providence. RI 02903-1333%
. #01-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

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

{(FORM MUST BE TYPEDY IN BLACK)

1. Corparate 1D Na, 2. Name of Corporation
84773 DRS. DUBOIS & DUBOIS, LTD.
3. Street Addtess Principal Rusiness Office City Stare Zip
501 Great Road North Smithfield RI 02896
4. Hutiness Phone No. 5. State of Incotpoasation 6, S5IC Code

(401) 766-6701 RHODE ISLAND 9258

2. Riief Descriptinn of the Character of Rusiness Conducted in Rhode Island
To engage in the general practice of medicine as Osteopaths

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

President Name Vice President Name

DR. DAVID R. DUBOIS DR. CARQOL J. DURQOIS
Steeet Adilrese Strcet Address

501 Great Road 501 Great Road
ity Srate Zip Ciry State Zip

North Smicthfield RI 02896 North Smithfield RI 02896

Secrerary Nene Treasurer Nesne

DR. DIANE I. DUBOIS-HALL DR. CAROL J. DUBOIS
Stteet Address Street Address

501 Great Road 501 Great Road
““North $mithfield ™ RI . 02896 “"North Smithfield " RI It 02896
9. NAMES AND) ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)
Birecior Name Director Nawe
Street Addiess Street Adideess
City State Zip Clty State Zip
Ditectar Nume Director Name
Steeet Address ’ Street Address
Clty State Zip Clry Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1). SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZITY SHARES ISSUED SHARFS
Ninmher of Shtares Class/Serirs Par Value Number of Shares Class/Serles Par Value
COMMON

4,000 SHS NO PAR VALUE 1000 COMMON N FAR TALOE

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

‘ ‘II‘I' ‘Iw |‘I“ |I|H ‘"" ”M ‘"‘ Under penalty of perjury, [ declare and afficm that | have examined
* 8 4 27 3 &

this report, Including any accompanyling schedules and statements, and
Fite Date: E5 ') C?Ei N

* 7/
SR RA NN LA e
il ' LD \\\\ Tt o Type Newme of Officer

FOR SECRETARY OF S5TATE USE ONLY \ - PRESIDENT
Title of Officer

erein are true and correct.

_é)_ 2/19/98

Date




STATE OF RHODE ISLAND fames R Langevin, Secretary of Siate
AND PROVIDENCE PLANTATIONS Curporations Division

Office of the Secretary af State W00 North Main Sireet, Pravidence, RI 029031335
. 401.277. 3040
- LD
PROFIT CORPORATION ANNUAL REPORT 1997 10D
Filing Period: January 1-March 1« Fiting Fee: $50.00 LS
(FORM MUST BE TYPED IN REACK) \ ‘t‘l\l:l\‘lllc‘lll:,\\ih
1. Corpmrate I1) No. 2. Napw of Corporation
84773 DRS. DUBOIS & DUBOIS, LTD.
3. Steerr Addiess Principul Hutiness Office Uity Stete Zip
501 Greatr Road Norch Smithfield RI 02896
4. Ruginess 'rane No. 5. State of lneorporarton i S Cule
(401) 766-6701 RHODE ISLAND

2 Bilef Desceiption of the Churaeter of Business Conducted in Rhade Island

To engage in the general practice of medicine as Osteopaths
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT}

President Nuware Viee President Name
DR. DAVID R. DURBROILS DR. CAROL J. DUBOIS
Street Address Streer Addrest
501 Great Road 501 Great Road
City State Zip City A State Zip
North Smithfield RI 02896 North Smithfield RI 02896
Seceetary Naore Treasurer Name
DR. DIANE I. DUBOIS-HALL DR. CAROL J. DUBOIS
Street Address Street Addiess
501 Great Road 501 Great Road
iy State Zip City State Zip
North Smithfield R1 02896 North Smithfield RI 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)
irector Nuare Dicectar Namne
Street Addeets Street Addrew
City State Zip ity State . dip
thsector Name Iireetor Nawne
Street Address Street Addiess
Ciry Stare Zip ity State Aip
. 10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT) ) - )
AUTHORLTFSY SHARES - ESUEDY SHARES
Number of Shares Clata/Series Par Value Niember of Shates Class/Serles Par Value
N -
COMRMO! 1000 COMMON NO PAR VALUE

4,000 SHS NO PAR VALUE

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

S -

Under penalty of perjury, 1 deciare and affirm that 1 have examined
this report, Including any accompanying schedules and statemenis, and

r—3,/"-%/6_{ ”WW herein are true and correct,
File Date: / V/ _—\ a ‘&9‘- 9g

ﬁ 8 5 Signature nft)[ﬁrr.r Dalr
Check No.:

DR. DAVID R. DUBQIS
Ry: Cq M Peint or Type .\'u.mr of Offices
FOR SECRETARY OF STATE 1i5E ONLY - PRES IDEI\T

Title of Officer

Yorm 21 12196



PROFIT. CORPORATION

ANNUAL REPORT

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

COORTEO D ]2. RAYE 0F CORPORATICR

84773

1996

PLEASE TYPE OR PRINT IN BLACK INK, .

pSSY =2

State of Rhode lsland and Providence Plantatinns
James R, Langevin, Secretary of State

Corperations Division
100 North Main Streei

Providence. Rhode Bland (02003-1335 « (401) 277-3040

DRS. DUBOIS & DUBOlS, LTD.

[T STREET ADORESS PRIWGPAL BUSEH5S O A ar STATE TP COX -
f 501 Great Road » North Smithfield RI 02896
TEUSNSS PO TR0 - 3 STATE OF INCORPORATIGN %, S CO0E e
(401) 766-6701 RHODE ISLAND
17 BRCEF DESCRPTIGRS OF THE CRARBLTER OF BUSITESS CONDULTED 15 RODE SLAT) -
, i
i To engage in the general practice of medicine as Osteopaths.
{ 8. NAMES AND AODRESSES OF THE OFFICERS IR
i SiDENTRAE - T e PRESIDENT tidneE .
: DR. DAVID R. DUBOIS DR. CAROL J. DUBROIS ;
STREET ADDRESS STREET ADURESS
' 501 Great Road 501 Great Road !
AT 7 GO0k i STATE TP Ca0k ':
Smithfield RI 02896 No. Smithfield RI 02896 '
SECRE TRRY AN  TREASURER RAME 4
DR. DIANE 1. DUBOIS-HALL DR. CAROL J. DUBOIS .
'STREET ADDWESS , STREE| DO S5 "
.50l _Great_Road ) :
ary S1AlE W CODE aw TSIAIE P CODt A
' No. Smithfield| RI 02896, No._ Smithfield __| RI 02896 i
9. NAMES AND ADODRESSES OF THE DIRECTORS i
ORECTOR AE — . T T T (TXRECTON HANE ’ s f
ST .  STREET ADDAESS "y
I
SIAlE IP CO0E ary STATE P COOE
i'msc‘uoh'm-.i‘a_ = DIRECTOR FARE
STRLLT ADORESS STREET ADDRESS
I‘ STt FEL o STAIE P Gk -
] o ) 10. SHARES AUTHORIZED AND ISSUED - __:
AUTHORIZED SHARES ISSUED SHARES
HRABER OF SHARES CLASS / SERIES PAR VALUE HULBER OF SHARES CLASS / SERIES PAR YALUE
4,000 SHS NO PAR VALUE 1000 Common No Par Value

File Dale:: . ’5/({/96 \
Check No: 25 g ,_"

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

\
Y

F

For Secrotary of State Uso O_nly

DR. DAVID R. DUBOIS

—

re and affirm that | have examined this
arfying schedules and statements, and that
rue and correct.

Zégs;L/

Print or Type Name of Officer

PRESIDENT

2/27/96

Title of Officer

METACMH QQATTAM DECECADE DETIIDMIMMD

Date

CASLd Dt

LT o] 4



