STATE OF RHODE ISLAND AND PROVIDENCE
Offwe of the Secretary of State

Matthew A. Brown, Scoretary of State

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March |
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.44)

Corpraralions uciseat
Tex) Neath Mean Street
Providence, REG2H)3-1335

2005

PLANTATIONS

A} 222 [nfis

I oCiyeraie (1) N

43376

2 Navie of Confaaction

ELLEN H. FRANKEL, M.D., INC.

3 Sirenst Aebidrees Proncaped Bsess Ofte

750 Reservoir Avenue

Stane

RI

Zip

02910

Ly

Cranston

4 Heciress P No 3 St of bicarporate s

(401) 943-0761 RHODE ISLAND

O Sh Gl

9217

FoMrtef Desgnptied) of S Chieprgie ber of Mipsaress € ondnacted (0 R ki
" GENERAU PRACTIEE G MEDIGINE" " Hote bt

Prosnde g Neoon:

Ellen H. Frankel, M.D,

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

; Vice Prosadent Name

:None

vreoe! Aderess

750 Reservoir Avenue

5 Strvet Aeledresy

750 Reservoir Avenue

[l Sty A ;i State At
LGranston . IRT102910 .............. ereeeeeeeee e eeenee l‘ .....
Secreiany Nae s Preasrer Nae
Ellen H. Frankel, M.D. iEllen H., Frankel, M.D.
Street Aebdress 3 Strect Adelrass

;750 Reservoir Avenue

Ly

Cranston

Nesrde

zif

02910

RI

f2egten Neeope

None

9. NAMES AND ADDRESSES OF THE IDMRECTORS: (“X™ BOX FOR ATTACHMENT)

KRG

: Steite i
:Cranston

RI 02910
(J FILL IN SPACES BEFORE USING ATTACHMENTS

tinroctor Neme

Srevt Acdetress

E Strect Aeledrizs

ity

J NMetig J Aifi

P cetravessreareerrenaee
Fioreror Negnne

Zif

Len I.‘flml
e

s Dectr Mg

BRI E LA bR

Ntevt Aefifriss

b Stroer Addedvess

She Neerg Zuyr
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [J
AUTHORIZRD SHARES

el Stase iy
11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E

ISSUILIY SHARES

[P SCAYIETEN Far eifpe

Nrnher of Shares lasa/Senes Par Uil

| ,
| Neeniser of Sares
1
'

2,000 NO PAR VALUE

100 common no par

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

*43376°
File [hie _QlQ_LO_S-
Chedk N, _ __( @_(OL .
AY

FOR SECRETARY OF STATE USE ONLY

By

Uonder penalty of perjery, T declare and affiem that T have cxamined this report,
including any accompanying schedules and statements, and that all stnemems

contained herein are troe and correct.
RSN eN w 3405

Stgnature of Officer Daie
Ellen H. Frankel, M.D.

Pront or T\!Jr' Nene rgf ()mr'pr

President

hale of Offtcer
form 630 Rev, 12707



e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;;’o'r:fw;mlf: {’ﬂ;‘-‘m"

Nonth Ve Street

;@-\’ Office of the Secretary of State Proridence, KY 02‘903-!3_(35

®W Matthew A. Brown, Secretary of Siaie 401.222 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January 1| - March 1« Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Cogpornte 1) Na. 2. Name of Corparation
— 43376 | FELLENH. FRANKEL MD, INC,
3. Sinver Adddress Privcipal fusiness Office City State Zipy
750 Reservoir Avenue Cranston RI 02910
4. Husisess Phone No. 5. Staic of tncompornation G SIC Code
(401) 943-0761 R ISLAND 9217
7. finef Description of the Character of Business Conductedd in Rhode Islane
GENERAL PRACTICE OF MEDICINE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Namoe : Vice Predidem Name
Ellen H. Frankel, M.D. : None
Strevt Adelress 2 Sirvot Address
750 Reservoir Avenue :
Culy Stevte Zipy : Gy Stare Zip
Loranston el RL L 02910............ SOOI NUSTROUHION SIS -~
Secrvgerry Name : Treasurer Name
Ellen H. Frankel, M.D. : Ellen H. Frankel, M.D.
Street Adedress : Street Addrness
750 Reservoir Avenue : 750 Reservoir Avenue
City Sate Zip ‘ Ciry State 2ip
Cranston RI 02910 : Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirclor Name : Director Name
None :
Strort Adedres + Stroct Address
Ciy J Stare } Zip Iy l State Zip
st mrr-cmrwm . Cetressieserersarrenreraes
Street Addnns : Sereet Adedrness
ity Mate Zip s Gty State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numibxer of Shares Claws/Senies Par\ahic Nrenther of Shares ClasySeries Par Valiee
2,000 NO PAR VALUE 100 Common No Par

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

“'“ ml ““ I“I ‘m Im “I‘ Under penalty of perjury, | declare and afTirm that | have examined this report,
4332

7 b including any accompanying schedules and statements, and that all statemenis
vy contajaed herein are true and correct.
reowe _ FHLED w - §-0u

Signature of Officer Date

Check No. —J'A‘N_E%_Z[}%— Ellen H. Frankel, M.D.

Print or Tvpe Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

By:

Form 630 Rev. 1203



FEdward S. Inman, IIl. Secretary of Stare

S 1."\f I'_ () F R ['I 0 DE I S l, A N l) (,‘orfamrmm Dhivisson
2 AND P R() VIDFE N CE PLANTATIONS 100 Norsh Main Street, Providence, R 02903-1335
ffice of the Secretury of State $01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORAM MUST BE TYPED O PRINTED [N BIACKS

I Corporate ID No. 2. Name of Cosporation
43376 ELLEN H. FRANKEL, M.D,, INC.
1 Street Address Prinqipal Business Office Oty State Zip
750 Reservoir Avenue Cranston RI 02910
4. Business Phone No S State of Incorporation 6. MU Code
(401) 943-0761 RHODE ISLAND 17

7 Brief Description of the Character of Rusiness Conducted in Rhode Island

General practice of medicine.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

I'resident Name Vice Precident Name
Ellen H. Frankel, M.D. None
Street Address Streel Address

750 Reservoir Avenue

City State Aip iy State Zip
Cranston ‘ RI 02910

Secretary Nome Teedsurer Nume
Ellen H, Frankel, M.D. Ellen H. Frankel, M.D.

Strect Address Street Addresy
750 Reservoir Avenue 750 Reservoir Avenue

ity State Zip City State Zip
Cranston RI 02910 Cranston RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Duector Name Director Name
None

Street Address ) Alreer Address

Ciry I Stare Zip City State Zip

Direclor Name ' thrector Name

Streer Address ' Strcet Addiess

City Stule Zip City State Zip

10. SHARES AUTHORIZED {-x~ Bt}X FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)

ALUTHORLWZEDY SHARFS TSUEL SHARES

Number af Shares Class/Senes Par Value Number of Sharsc Clust/Series Par Value
2,000 NO PAR VALUE 100 Common No Par

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

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

* 4 3 3 ? 6 * this report, including any accompanying sc hedules and statements, and
that all statements contained herein are true and correct,

e e a{ﬁ/b% """ - 0w K. Suads UANO3
) /6 O/L: . Signature of Officer Dute

——- Ellen H. Frankel, M.D.

Check No.:

Print or Type Numie of Officer

By — .. . S e o=
Presi
FOR SECRETARY OOF STATE USE ONLY - —_ s dent e

Title uf Officer
TR S lanu 630 12062




STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stule

PROFIT CORPQRATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $§50.00

Filing Period: January I-March 1 »

(FORM MUST BE TYPED IN BLACK)
I Corparate I1) No

43376

2. Nume of Cerporation

ELLEN H. FRANKEL, M.D., INC.

Fdward 8. Inman, HI. Secretary of State
Corporattors [ivision

100 North Marr Strect, Promdence, R 02903-1335
401-222-3040

STOP

'L ASE READ

INSTRUCTIONS

P

3. Street Address Prncipal Rusiness Office ity State Zip
750 Reservoir Avenue Cranston RI 02910
4 Rusiness FPhone No. 5. Sture of Incorperation &SI Code
(401) 943-0761 RHODE ISLAND 9217

7 Brief Description of the Charadler of Busness Conducted in Rhode [dland

General practice of medicine.

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

President Name

Ellen H.

Sereel Address )
750 Reservoir Avenue

Frankel, M.D.

ity State Zip
Cranston RI 02910
Secserar Name '
Ellen H. Frankel, M.D.
Slireet Address
750 Reservoir Avenue
ity State Zip
Cranston RI 02910

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

Dyrector Name
None

Street Address

ity State Zip
ihrector Natre

Steeer Address

ity Stale dip
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT)

AUTHORZELD SHARES

Number of Shares Class/Series Far Vaiue

2,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Virr Prestdent Name
None

Steert Address
ity State Zip

Treasueer Numie

Ellen H. Frankel, M.D.

Street Adidress
750 Reservolr Avenue

iy State Zip
Cranston RI 02910
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume
Stree! Address
Oy State fip
Director Name
Street Address
Ciry Srate Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
155U SHARES
Number of Shares Class/Seres Par Vilue
100 common No par

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

AR

* 4 337 6 %

Fric Dare: FEE- E—ED
oeane _ JAN18 2002 0
Byv: _ - — _Ey__@_c_x_"_t/é_(-?____. .

FOR SECRETARY OF STATE USE QNLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyving schedules and statements, and
that all statements cantained herein are true and correct

“wan ® Sowel  yoa,

Sigrature of Officet {htic

Ellen H. Frankel, M.D.

frriset ot Type Name of (Mfficer

- President

Ttle of Officer




AND PROVIDENCE PLANTATIONS 100 North Mamn Street, Providence, RI 02903-1335

’g( STATE OF RHODE ISLAND Corporations Division
! Office of The Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2001

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

TFORM MUST BE TYPED IN BLACK)
1. Coarpurate [1) 2. N TN 13
e 8376 ELTEN R FRANKEL, M.D., INC.

‘TS0 REGEA I KO “Cranston il 02910
4(51011'()159'3'3:_0176 5 i!h“r 0 .'nrmfnrrLanND [} ‘#21)?
7Géﬁ8i;é1pﬁan ( har rer gdhérinﬁsé: onducted i Rhode Island

e [ . N AEe e e tihmem as e e 4 mme = me ttas m e e Em = nrt o e ek S e i p i T——— T ——— ————— i —— e o+

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

fic.s”mr *:fl Frankel vﬁ/r‘:&smmr Name

Stieet Address

50 {{Sservoir Avenue

oy 31 Zi cCity State Zip
Cranston {1 62910
M ’ 1, rer N
ETien . Frankel Elfén H’ Frankel
] 58 . 5 dress
TSIO‘KﬁCSCYVOH' Avenue 750 ﬁCSCI'VOlI‘ Avenuc
s 7 Sr 74
C’ramton Tfl 029 10 Cranston 4 62910
3. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
f)lr'r(‘fl)r Nurme Derector Name
None
Street Address Street Adudress
City State Jip City State Lip
Directur Name ‘Director Name
Street Address Street Address
iy State Zip City Slate Zip
10 SIIARPS ALTHOR]Z[D r X* BOX FOR Ai’M(,H\fE.\T) 11. .'slMRF.S lSSUED {*X" BOX FOR ATTACHMENT)
AUTHOREZED SHARES SUED SHARES
Number of Shares tlass/ Serirs Par Value Numnhber of Shares Class/Serret Par Vitiue
2000 NO PAR 100 COMMON NO PAR

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

m  {ANTAU -

* 4 3 3 7 6 * Under penalty of perjury. | declare and affirm that { have examaned
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
e ate: _ _m_ _ . “on R | Oi(me.LQﬂ A-a-0)
EE_B ]La Signaiare of Otficer Date
Cheek No.- | . zmj— Ellen H. Frankcl, M.D.

@ \] . Pen? or T;,rr .\(m e of Office: T T
Moo 7 —M_ i - President
FOR SECRETARY OF STATE USE ONLY [&,

Titie of Officer



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Istand 02303-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109272 Annual Report for the year 2000

. The name of the limited liability company is:

Ellen H. Frankel Realty LLC

. Tha address of the principal office of the limited liability company is:

750 Reservoir Avenue, Cranston, RI 02910

. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

. The neme and address of its residentagentis; GARY R. PANNONE, ESQ.

1800 BANKBOSTON PLAZA PROVIDENCE R1 02903

. The current mailing address of the limitad liability company and the name or title of a parson to whom communications

may be directed are: 750 Reservolr Avenue, Cranston, RI 02910

Ellen H. Frankel

. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: To own, operate, finance, acquire, maintain and sell real and personal property.

. if the limited liability company has managers, the name and address of each manager of the limited liability company

Check No.:

Name Addrese
N/A
Dated _ September 25, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and staterments, and
|‘ ”IH IIHI |IHI HIH "I‘I Nl that ail statements conteined herein ase true and corract.
Ellen H, Frankel Realty LLC
109 272 Exsct Name of Linited Liabifity Cormpany
FOR SECRETARY OF STATE USE ONLY By
File Date: FEQHE‘D Ellen H. Frankel
- Sole Member
Tide
SEP 2 q 200“ Form No. 632
(_ )’ m : ) 2 [ %; Revised 01/99




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary aof State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
I. Corparate 1D Mo,

43376

A Street Address Prancipul Business (fice

2. Name of {orporation

725 Reservolr Avenue
4. Husiness Phone No.

(401) 943-0761

7. Brief Description of the Character of Business Canducted 1n Rhode Island

General practice of medicine.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR AITACHMENT}

President Name

Ellen H. Frankel, M.D.

Street Address

725 Reservoir Avenue

Crry Stale Zip
Cranston ~RI 02910
Secretary Name
Ellen H, Frankel, M.D.
Strest Address
725 Reservoir Avenue
City Stale Zip
Cranston RI 02910

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

{director Name

None
Streel Address

Cety State Zip
irector Name
Streel Address

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLEL) SHARES
Par Vulue

Nuntber of Shares Class/Series

2000 NO PAR

5 Stave of Incotparation

RHODE ISLAND

James R. Langevin, Secretary of Siate
Corporations Division

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

ELLEN H. FRANKEL, M.D., INC.

Ciry State Zip
Cranston RI 02910
6. SIC Code
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nanr

N/A

Street Address

City State Zip

Treasurer Name

Ellen H. Frankel, M.D.

Street Address

725 Reservoir Avenue

City State Zip

Cranston RI 02910

FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name

Street Address

City Srale Zip

Director Name

Street Address

City Stare Zip

11. SHARES ISSUED ("X" BUX FOR ATTACHMENT}

[SSUELY SHARES

Number of Shares Class/Series Par Value

100 common No par

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

* 4 3376

(9/7'1/1000

7
W 75

/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repoert, including any accompanving schedules and statements, and
that all statements contained herein are true and correct,

—on oo 2/2/00

Signature of Officer Date

Ellen H. Frankel,‘ﬂ:D._

.'-‘urrr_o.'- Tv,-p-r- ,\-'mn_r.r;,’- Officer

- President

Ittie of Officer



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

AND PROVIDENCE PLANTATIONS Corporations Division
Of}i&'f of the Secretary of State : 100 North Main Streer, Providence, RI 02903-1333

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Perlod: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. 1. Corporate 1D No. 2. Name of Corporation -!
. 43376 ELLEN H. FRANKEL, M.D., INC. '
3. Street Address Principal Business Office City State Zip - :
725 Reservoir Avenue Cranston RI 02910 \
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
(401) 943-0761 RHODE ISLAND 9217

7. Brief Description of the Character of Business Cenducted In Rhode Isfand
1

General practice of medicine. -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

'
- . A — -

President Name Vice President Numne
Ellen H. Frankel, M.D. N/A
Street Address Street Address
725 Reservoir Avenue '
City State Zip City State Zip
Cranston RI 02910 :
. . . . - .1
Secretary Name Treasurer Name
Ellen H. Frankel, M.D. Ellen H. Frankel, M.D. '
Street Address . Street Address . |
725 Reservoir Avenue 725 Reservoir Avenue
City State Zip Ciry Stale . Zip i
Cranston RI 02910 Cranston RI 02910 ‘
. . . - I
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS o
Plrector Name Mrector Name 1|
None ‘
Streer Address Street Address
|
City State Zip City Srare Zip )
a Dir.rr}or P-’ar;u ' ' a 'r)IJrriar Nnm(‘ {
|
Street Address Street Address - !
City State Zip City State 2ip :
i
10, SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) T j
AUTHORLFI) SHARFS ISSUED) SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Seties Par Value ,
2000 NO PAR
100 common No par

- - - - - ——— 4

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

I -

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

FILED that all statements contained herein are true and correct.
Fite Date:
L1 0 an K. Oreomsalm i-19-99
JAN 2 6 1999 Signature af?ﬁur fate

Check Mo.: By ST Ellen W. Franke\MO

Piint ot Type Name of Officer

Ay
o : 1 Tirmpale U
FOR SECRETARY OF STATE USE ONLY - Zllan H. PFrankel, M.D.
Titte of Officer

*




@ S "l'A']‘ E OF RHODE ISLAND James R.Langevin, Secretary of State
ANT

AND PROVIDENCE PLANTATIONS Gorporations Division
Office of the Secretary of $tate i 100 North Main Street, Providence, Rl 02903-13335
. 401-277-3040

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __~ " —
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate [1) No, ? Name o ﬁ( arporation
43376 H. FRANKEL, M.D., INC,
3. Street Address Principal Rusiness Office City State Zip
725 Reservoir Avenue Cranston R1 02910
4. Business Phone No. 5. State o Sncargrarfnn 6. SIC Code
RHO LAND

(401) 943-0761

7. Brief Description of the Character of Business Conducted in Rhode quand

General practice of medicine
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Ellen H. Frankel, M.D. None
Street Address Street Address

725 Reservoir Avenue

Ciry State Zip City State Zip
Cranston R1 02910

Secretaty Name Treasurer Name
Ellen H. Frankel, M.D. Ellen H. Frankel, M.D.

Street Address . Street Address
725 Reservoir Avenue 725 Reservoir Avenue

Cuty State Zip City State Zip
Cranston RI 02910 Cranston RI 02910

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

irector Name Directar Name

Street Address Streer Address

City Stare Zlp ' iy State Zip

Director Name ’ Directar Name

Srreet Address Street Address

Cily Stage Zip City Stare Zip

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

AUTHORIZED SHARES SSUFD SHARES

Number of Shates Class/Series FPar Value Number of Shares Class/Sesies Par Value
2000 NO PAR 100 common No par value

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

m ANV -
* 4 3 3 7 6

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including anv accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date; 9‘ \' %\?)\,Q % &S0 o 1y QS\IW\\U. Qkﬁ') C)&Q\q &)
cck No.: \ _]_ ziz l Sigrature of Officer Date
Check Noo L - —— Ellen H. Frankel, M.D. -
. _Qt’lm__ frint or Type Name of Officer
i

FOR SECRETARY OF STATE USE ONLY President
Nlle of Officer




STATE 0 F RHODE 1| 5 LA \J D James R . Langevin, Seorelary of State
B, AND PROVIDENCE PLANTATIONS Corpurations Division
Office of the Secretary of State 100 Nortic Main Street, Providence, R 029031835
. 401-277-3040
oy e . TOPs
PROFIT CORPORATION ANNUAL REPORT 1997 S10P:
Filing Period: January 1-March 1 + Filing Fee: $50.00 ™
(FORM MUST BE TYPED IN BLACK! N oy
1. Corporate 11 No, 2 Mame of Carpration
43376 ELLEN H. FRANKEL, M.D., INC.
I Street Address Principal Buginess Office Caty State Lip
725 Reservir Avenue Cranston RI 02910
4. Business Phone No. 5. Starte of Incorporation & SN Code
(401) 943-0761 RHODE ISLAND 9217

7 Brief Description of the Character of Business Candncted in Rbade [stand
General practice of medicine
8. NAMES AND ADDRESSES QF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Ellen H. Frankel, M.D. None
. Street Address Street Address

725 Reservoir Avenue

Cry Stare Zip City State Zip

Cranston RI 02910

Secretary Name Tieasurer Name

Ellen H. Frankel, M.D. Ellen H. Frankel, M.,D,

Srreet Address Streer Address

725 Reservoir Avenue 725 Reservoir Avenue

City Stale Zip City Stare Zip
- Cranston Rl 02910 Cranston R1 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)
- Director Nume Directar Nante

None

Street Address Street Address

Caty State Zaﬁ ity Stute Zap

Dector Name ) Dheector Name

Street Address Streel Address

Ciry State Zip City Stute Zip

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)

ALTTHORIZED) SHARES [SSUTL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Seties Par Value
2000 NO PAR
100 common No par value

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

m (DN -
* 4 3 3 7 6 +

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

File Dare: ..
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PROFIT CORPORATION
ANNUAL REPORT

Filing Pertod; January 1-March 1
Filing Fee: $50.00

State of Rhode Island and Providence Plantations
James R. Longevin, Secretary of State
Corporations Division
100 Nonh Main Streer
Providence. Rhode Island 02903-1335 « (4013 277-3040

1996
Rk~

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE I NO. 2 NAME OF CORPORATION
43376 ELLEN H. FRANKEL, M.D., INC.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFCE an i STATE TP CODE
725 Reservolr Avenue Cranston RI 029190
4 BUSINESS PHOME H). 5. STATE OF INCORPORATION & S CO0E
RHODE ISLAND
(401) 943-0761 9217
? BREF DESCRIPTION OF THE CHARACTER OF BUSSHESS CONDUC TED B RHDDE ISLAKD B - - = s
General Practice of Medicine
) 8. NAMES AHND ADDRESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESIDENT NAME
Ellen_Henrie Frankel - . - - o —— — . =
STREET ADORESS _ STREET ADORESS
725 Reservoir Avenue
oy T T T T s T T BN 2+ - | T T Tsum T TTUowx T T T
Cranston_ . . _ .. RI_ . 02910 —_ - e e— e _.
SECRETARY RAME TREASURER NAME
Ellen Henrie Frankel_ el Ellen_Henrie_Frankel .. ___ ___ ___
STREET ADDRESS STREET ADORESS
725 Reservoir Avenue 725 Reservoir Avenue
oy T T “"—'isw‘z"“"’ wooe T T o’ T osm T T e T T
Cranston 'RI 02910 Cranston RI 02910
9. WNAMES AND ADDRESSES OF THE DIRECTORS
DSRECTOR NAME DRECTOR NAME
N/A .
STREET ADDRESS T T - = STREET ADORESS - -
oy " SIATE T R oo Ty T T T T STATE Toeooog T T
{
' —_—— - - e —t . - ——
DRECTORKAME - T T = = DIRECTOR HAME
SIREET ADDRESS T TTTT ot - - B STREE T ADORESS - - v - N
arv T T Tsuar T T ) Torcooe T o T T =R feamT T mPOODET
‘ f
10. SHARES AUTHORIZED AND ISSUED
. o AUTHORIZED SHARES ~ ) _ . e ISSUED SHARES _ —
NUMBER OF SHARES CLASS £ SERES PARYMUE MMBER OF SWRES CLASS / SERKS ]__ R PAVALE
]
2000 NO PAR 100 'common 'no par value
Y. —_ ' — -
- —_ — ) — —_
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
all stataments contained herein are true and correct.
File Date: Vo [db Signature of Officer e

CheckNo: LT B SY s

By:
For Secretary of State Use Oniy

Ellen_Henrie Frankel

Print or Typa Name of Officer
- President 1/23/96
Tithe of Officer Date



State of Rhode Island and Providence Plantatio
Office of The Secretary of State

100, Norith Main Street

Providence. Rhode Island 029031335

ds* 401-277-3040

ANNUAL REPORT

Plcase Type or Print

File Annually — Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Sceretary of State

ns

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

. QO RITE 1393
Corporate 11X Annual Report for the year:

] ) . ELLEN H. FRAMHEL, M D, INT.
Name of Corporation: .
Business eatity organized under the laws of the State of: - Rhode Island Business Entity 15 (check onc):

For foreign entity. address and elephone number of principal office:

Phone: )
Address and lelcphum, of the principal office of business entity 1n Rhode

Island (Provide street address - Not PO. Box):
Chestnut Street

Providence, RT 02903

Phone: ( 401 ) 351.5700

| X] Business Corporation {Sec RIGL Chapter 7-1.1)
| ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

Bricf statement of the character of husiness conducted in Rhade [sland:
General Practice of
Medicine

. THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CINISTATE 7IP CODF.
Ellen Henrie Frankel 725 Reservoir Avenue Cranston, RI 02911
VICE PRESIDENT - - STREFT ADNRESS CITY/STATE ZIFCODE
SECRETARY STREET ADDRESS - CITYZSTATE, 2P CODE
Ellen Henrie Frankel 725 Reservoir Avenue Cranston, Rl 02911
TREASURER o T STREET ADDRESS h CITYRTATE AP CODE
Ellen Henrie Frankel 725 Reservoir Avenue Cranston, RI 02911
THE NAMES OF THE DIRECTORS ARF )
NAME STREET ADDRESS CITYSTATE 71P CODE
NAME STREET ADDRISS CITY/STATE /1P CODE
NAME STREET ADDRESS CITYSTATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

, NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be auached)

Number of Shares Class / Series Number of Shares (lass / Series
2000 Common 100 Common
Date ] J e 1997 By, ELLEN H, FRANKEL, M.D., INC.
PRINTOR 1Y [y Pt QNG = ~
Form 31 195 TITLE OF OFFICTR SEGNING

lD.ES](r\'i\l ED RL(;leFRhD AGENT FOR SERVICE OF PROLE.Sb

FICHIRE T, LHERAMS
5 THESTNUT STREET
FROVIOENTE Fel G220=

FILED

FEB 2 4 1595
BY te. 4399




Filing Fee $50 00 ] PLEASE TYPE or PRINT File Acnually

Ez:jchfn'”(“wc . State of Rhode Island and Providence Plantations tl(f;“s‘,z'" 'l .'\:1):1cln l
’ Office of The Secretary of State ‘ ’
100 North Main Street
Pravidence, Rhade dsland 02903 1335

: 401-277-3040
005 ETE 1994
Corporate [ _ - - . e Annual Repontforthevears . .
S T s © ELLEM H:"FRONKEL, M. O . INC. ™ LT
qug of Business Ennty:'—___....-_ T .‘_ i _ v - - LA -,

. Business Entrty s (check one):
Business eauty orpanized under Gie laws of the Swie of Rhode 1sland ¥

. . . ﬂ [ %] Busiress Corgoratnn (See RIGL Chapier 7-1 1)
Federal Taxpayer ldenuification Number | ] Professionz: Service Corporanion (See RIGL Chzpler 7-5 1)
For torewgr, entiny. address ard teleprene number of prnzipal office [ ) Limsed Liabihiy Cempary (See RIGL 7 16)

Name. nile anG inshing address of contact person w whon

communicalions may be direcled:

Lllep H. Frankel , MO _Ine.
—— o ——— A2 ResenNow Ayt w303
Prone. ) — Crurson . RV GZ24G19

Adkdress 2 telephone of the pracipal office of business erity in Rbode
Island (Previde sireet acdress - Not P(O) Boa)

Brief stztement of ke charagter of business concucted ir: Rhode Isiand:

_95 Chestput Streot . ——— general practice of medicine

_Providence ., RI 02903 _ ___ . Ms
o Dute of Orgamzar.on: w (_Q" lS 8’7
bhone 1401 ) 351-5700 ) [ate of Qualification o do business 1a Reode Island O foreinn enuty)

THE NAMES OF THE OFFICFRS ARE: _

A ENECUCTINLOVICER Ok 2% PRESICENT 10 ot Lol CTREL T AZDRESS T TrsTacy 7P CUE,
_Ellen Henrie Frankel 725 Reseryoir Ave Cranston  RI 02911

[T CHIE  OMRATING DM PR OR oV Ct PRASIG: NT Chead G o STUEET ADATRG S5 CIVATATY ATk

[TV ORI OF RECIRDS OR FY 8 URITARY Chead 1) A REET ADiTRESS CIYRTATL FIETRe R
Ellen Henrie Frankel _ 125 Reseyypir Aye . Cranston., RT 02911

[V CHIET P SNANC L, (HFCLH R P T REASLRER <IN,k Ongs SHOTT ALNRESS iy AT LRUOIDE

__Ellen Henrje Frapkel 725 Reserunir Awue Cranstaon . RI 02911
THE NAMES OF THE. IRECTORS ARE;

LAl NTHIET ADDRESS CITVA ATEL ' 7. FCoDE
NAME ’ TostRi0: Anbaess AR TTEReon
AN o T o o STREFT ADURI 55 Tty T PTG

NUMBER OF SHARES ALTHORIZED (i Appicable) NUMRBER OF SHARES 1SSUED AND OUTSTANDING (1f Apphicable)
NUMBER 2000 NUMBER 100

CLASS Common C1.Ass Common

SERIES SERIES

PARVALLEOR  without par value PARVALUEOR 5 ¢ hout par value

WITHOLT PAR WITHOUT PAR

Date 2-28 @Y. By: . FLLEN H. FRANKEL, M.D., INC,

.. .- 7
o Jsaepedt Sonsan Oup i
Eif"r‘ g‘ , ‘\’9‘ FRONT R TYFSAME OF (RTITLR SIGSING
f)y TITUE D RV CER SKawING -

Foriyt 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROGESS:

PLEASE NOTE [If the Corporahion nas changed its registered oftice anddur registered or resadent agent. Form 9 or Form LLE 3 niust be filed
FiLED
ER 31 1994 FiLED
By 457 ﬂ ) o

Bj________.-.—-——-—'_'

RICHARED 1 AERAMS
IS CHESTNUT 37
ERFOVIDENCE L1

Za
fra
[l



To be filed aonually berween

Filing Fee $30.00
January 1st and March 1st
State of Rhode Jslad and PFrovidence Plantutions
) CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... ... 43376 Annual Report for the vear........1993

FirsT:  The name of the corporauon is... ELLEN H. FRANKEL, M.D., INC.

SEcOND: It is incorporated under the laws of ... .Rhode Island .
T4irD:  Character of business. briefly stated. is ... geéneral practice of medicime . .
FourTH: If foreign corporation. address of its principal Office. ... ..ccooveiiiooiiiiciee e,

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

SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inclucing number. sireet. zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............ Ellen.Henrie. Frankel.... President 725 Reservoir Ave., Cranston, RI 02911
.......................................................................... VICe President ... ..o
............ Ellen Henrie Frankel .. Secretarv 725 Reservoir Ave., Cranston, RI 02911
............ Ellen.Henrie.Frankel. . ... Treasurer J25. . Reservoir Ave.,. Cranston, RI 02911

SevenTH:  Number of Shares authorized: Par Value

or staterment that
shises are without

No. of Shares Class Seres aar vaiue
2000 common without par value
EigaTH: Number of Shares issued: Par Value
H ] ‘Or tsu(cene:: 'J:a:
No. of Shares Class o ‘ ‘ Sg’cs“ MAR l 5 1%3 " ?‘}U'f:‘u:h [
100 C OmMmon 0/['/1\-/7’7{4 without- par value
Dated........ &3 .................... aa) ......... 19 9 3-"

{Report must be signed by an officer) Tide........ PMLMJ\:)C:

Farm 11 1.8%



3s0.0p : To be filed annually berween

Filing Fee $14:06 Jaouary st and March 1t
State of Rhode Jslod amd Fravidence Plandadions
CORPORATIONS DIVISION ¢ 73380
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903
43376 1862
Corporate [D ... iiiinnsrrisnssasnissssesssssssssseassesisess Annual Report for the year ...
o ELLEN H. FRANKEL, M.D. iC.
Fmst: The name of the corporanon BRNKFI’WD’ ..... T .M: ...............

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

SECOND: It is incorporated under the 1aWs Of ......oevmririvercisnsensssise sttt
THRD: Character of business, briefly stated, is general practice of medicine
FourTh: If foreign corporation, address of its PAACIPl OCE. .ovemesmerssnm s

---------------------------------------------------

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

FrrTH:  Business address in Rhode ISIA0d .....covvmmeemieceiecnnneeecisies e esenissiennes sl
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name ) Office Address (inciuding oumber, strees, zip code)

........................................ Director
........... Director
0 117" e 7+ ] SO
Ellen Henrie Frankel  President 725Reserv01r Ave,, Cranston, RI ___0291.1
. creusssaeontmtb e penenar s bt rat e as Vice President ......oveevecreveenusrencnosees
Ellen Henri emf‘rankel etary 725 Res'e-e_ivoir A\'r.s.e"."," Cranston, RI 02911
Ellen Henrie Frankel ... Treasurer 725. Reservoir. AVE - 0. LxANSEOR . B 029 b e
SEVENTR: Number of Shares authorized: , . Par Vﬂwm
shares are withowt
No. of Shares Ciam Serica par value
2000 Common PAID Without par
value
MAR 02 1392
EiguTiz  Number of Shares issued: e o Pqut:nm
SECYOF&A‘& shares are withow
No. of Shares Clam Senes par value
100 Common - ‘ Without par
value

ELLEN H. FRANKEL, M.D., TNC.

son FEURUIIPAE S S 1 Wy PP Titla



To be filed ansoaly berween

January 1 and March |
§tatz of Rhwde Jslod i Provridence Plodutions 5
CORPORATIONS DIVISION 5
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903
Corporae ID....43376 ‘ Annual chortfortheyw 1991

ELLEN H. FRANKEL, M.D. INC.

Fmst: The name of the corporation is....

SecoND: It is incorporated under the laws of ........5node_Island
TeRrp: Character of business, briefly stated, is

general practice of medicine

FourTit If foreign corporation, address of its principal office.

F Busi id in Rhode Istand 96 Chestnut St. ., Providence, RI 02903

SIxTR: -Names and addresses of its directors and officers: (Auach rider if pecessary)
Nams ’ Officx Addrem {inciadiog sumber, sreet, zp cocia)
Director
Director
Director
Ellen Henrie Frankel President 725 Reservoir Ave,. Crapnston. RI_QZ911
Vice President
Ellen Henrie Frankel Secretary 125 Reservolro Auteflranston..-RL..02911
Ellen Henrie Frankel 725 Reservoir Ave., Cranston, RI 02911
Treasurer
. _ Par Voice
SEVENTE Number of Shares authorized: or o et
sharm are withowt
No. of Share Cas Serim par value
2000 : Common - - Without par value
Pain
EGETE:  Number of Shares issued: ik 24 A
' A
100 Common - - ’ TE' Without par wvalue
Dated e 5 9% ELLEN H. FRANKEL, M. D., INC.
" (Name of Corporanon)

By o M ol Yo
Title. Prosrdont

(Report must be signed by an officer)



Filing Fee $15.00 T.;)a:eu::;“i satn ::::::la Igat:lhw;:ln

‘State of Rhode Jslod and Providence Pladations

\ CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... %3378 .o Annual Report for the year 2220
FirsT: The name of the corporation i, ELLEN H. FRANKEL, M.D., INC. ~
SECOND: It is incorporated under the laws of ... .RN0de Island et
THIRD: Character of business, briefly stated, is. ... &eneral practice of medicine.
FourTH: If foreign corporation, address of its principal Office.........c..coooiiiice et
FIFtH: Business address in Rhode Island ....72 AChestngi:“.‘sﬁ.;“ggyrw?{qvj.dence,‘ RI 02903
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. street. 2ip code)
.......................................................................... Director
.............................. e, DITECIOT
.......................................................................... Director
Ellen Henrie Frankel President 725 Reservoirj_Ave. , Cranston, RI 02911
.......................................................................... VICE PTESIACIL oo et sesa et e earen eeene
Ellen Henrie Frankel Secretarv _?25 Reservoi.;fl.g_ve. , Cranston, RI 02911
Ellen Henrie Frankel Treasurer 725 Reservoir Ave., Cranston, RI 02911
SeveNTH: Number of Shares authonzed: Par Value
or satement that
shares are without
No. of Shares Class Sertes par value
2000 common by without par value
| MAR 12199
EiGHTH:  Number of Shares issued: ST LT STATE Par Value
NS P R IS X LN or statement that
shares are without
No. of Shares Class Senes parr:aluc .
100 common -- without par value
(] .‘: L} LI INC .
Dated......oroeorroe A38....... 1990 BN R, FRANKE L, M D s I e i
{Name of Corporauon)

{Report must be signed by an officer)



To be filed annually between
January Ist and March st

State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION (;/1/
270 WESTMINSTER MALL _/'/’

PROVIDENCE RHODE [SLAND 02903

Filing Fee $15.00

Corporate ID_........ ... 43376, .. ... .. Annual Report for the year ... 1983 B
FirsT:  The name of the corporation s . . ELLEN H. FRANKEL, M.D., INC .................... :
SEcoND: It is incorporated under the laws of ... Rh@@%,,?si?‘,}d .................... e
Tuirn:  Character of business, bricfly sated, is... . general practice of medicine.
FourTH:  If foreign corporation, address of its principal office.... ... .. ...

FiFth:  Business address in Rhode Island .. 99 Chestnut St., Providence, RI 02903

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, up code}
_ Director L e, e e
~Director S e SO AU
- Director T U BT
......... Ellen Henrie Frankel _  President 725 Reservoir Ave., Cranston, RI 02911
................................... o Yace President

......... Ellen Henrie Frankel . . Sccretary 723 Reservoir Ave., Cranston, RI 02911

........ Ellen Henrie Frankel . Treasurer 725 Reservoir Ave., Cranston, RI 02911
SEVENTH:  Number of Shares authorized: Par Value
0f statement that
share withou
Nu of Shares (lase Series ’ t‘:a::r\e-alutt !
2000 Common -- Without Par Value
P }\\0
SHTH: . . : . - % Par Value
EiGHTH:  Number of Shares issued: ¢ ¢8 1"{ L) yompse
S shares are wihpu
No of Shares Ciass Senes \l F P\‘ * i par \aluc1 l
100 Common 5;0 Without Par Value
Dated.. ... .. wouww A% 1989 ... ELLEN H. FRANKEL, M.D., INC.,

ttvame of Corporation)

{Report must be signed by an officer) Title.. .77

Farndy® ' A3



. v To be filed annually between
Filing Fee $15.00 January 1st and March Ist
Stute of Rhode Jslamd and Providence Plmdations 7
CORPORATIONS DIVISION : ‘
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903 088
43376 1
Corporate ID................ 33 ............................................ Annual Report for the year.........oocooorvvcnrerenenn.
ELLEN F
FirsT: The name of the corporation is.................. H ........ RANKEL ...... \I D ........ INC .................................................
SeconD: It is incorporated under the laws of RhOdeISland ...........................................................................
Tairp: Character of business, briefly stated, lsgeneralpractlceofmedlclne ..............................
FourtH: If foreign corporation, address of its principal OffiCe..........ccooooiiiii e
Fieti: Business address in Rhode Island 95 Chestnut St., Providence, RI 02903
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name ‘ Office Address (including number, street, nip code)
.......................................................................... Director et eea e b aRS Yoy eA et et sbeseasataratteae st et abatsssasras st Aot ebaanteanae
.............. SOOOUUTUOTUTRIUUPUTRRTRRRRROTRR B 1 { - o () SR "T“m"mm"mnm"m;m";"QO"m"m;m;;umm"mm"mnm"
.......................................................................... Director
Ellen Henrie Frankel  pogjeny 725 Reservoir Ave., Cranston, RI 02911
.......................................................................... VICE PIESIACIIL ...ttt bess b e a st s e bassassbererberarases
Ellen Henrie Frankel ¢ ., 725 Reservoir Ave., Cranston, RI 0291l
Ellen Henrie Frankel Treasurer 725 Reservoir Ave., Cranston, RI 02911
SEVENTH: Number of Shares authorized: Par Valoe
or statement that
shares ithout
No. of Shares Class Senes p:mvame
2000 common - - without par value
EicHTH: Number of Shares issued: PA‘D Par Valu
1988 s e i
No. of Shares Class P\PP‘ \ 9 Series par value
100 common SEC'Y. OFSTATE without par value
Dated... 000 ch. 30 19 88 ELLEN H. FRANKEL, M.D., INC.
(Name of Comporation)

Ellen Henrie Frankel
(Report must be signed by an officer) Title... EXeSIdent e



