* Marthew A. Brown, Secretary of State
Corporations Division

, STATE OF RHODE ISLAND
a. AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
S s 401.222.3040

"—4,.»' .‘ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) __
i Corporate 1D No. 2 Name of Corporation”

: 96678 . Albert J. Marano, M D, Incorporated
IS Stroer Address Principel Busmess ‘Office

: 1524 ATWOOD AVENUE SUITE 11'7
4. Business Phone No. "1 State of Incorporat

‘4012727660 , RHODEISLAND

7 “Bricf Description of the Character of Buyiness Conduc led in Rhode Ixland ™
{ 70 RENDER MEDICAL AND SURGICAL PROFESSIONRAL SERVICES BY PERSOKS AUTHORIZED TO PRACTICE AS PHYSICIANS AND

s ﬁ-M

N PR T OO CENSE

g T i
.RI i 02919
59217

FMJJE;:?Namc : 1(;; ﬁ’r;_gidgn
‘albert J. Maranc, M.D. _Stephen Marano

“Sireer Address T " ¥ Shreel Address

{25 Denne11 Drive .3 Mark Drive ' o
Clt}’ ...E-S.’are bk ) LAY Z“!p““"‘ -.---...-..'--q--«--—-—--—‘«\a--\jt;ia:- -“Mm'--?‘.gra[e - e 1ar Esz ;.v;-‘\,\ln-‘-n-—w—wfé
Lincoln i RI 102865 .North Providence (RI 102904

- a H - : T s - D I « e o= or .v)-‘ "rérr,N:Eﬂ;eﬁ 4 02 n w4 o ow o= v = [ L S e TR S A T L 1.£

ECarolyn Marano 'Albert J. Marano, M.D.
ESthddms e et e
(26 Plnewood Drlve "25 Dennell Drlve
T Zip ity
;02904 L:anoln

Ty
North Providence

¢ Director Name

"None )

CSireet dddress o . Sireer Address

%C‘ity - le ..... G i e A ESIa!eW”MW \‘Za':u .
“Divector Namé e e e N AR R LR
i—"3;;;;;,“;{,;;,;;;""‘““‘“'“‘"“ L " Sreat Address ) ' - o B ’

C}}'JT' e ‘"“"""""'"‘"’”""'"‘"";'ZS'FE}E'.;""""' Liy ™

o CI Senc_s' Purl fue

et e A

C lass/Sene.s

: H
Numbar of Shares

;8.000 COMM $1.00 PAR VALUE

,,,,,,,,,,,,,,,,,,,,,,

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

Uy DN, a/ads
[N

Pate

gnuru etaf Officer

Albert.} Marano, M.D.

Frint gr Type Name of Officer

President
Tiile of Officer Form 630 12/0}

FOR SECRETARY OF STATE USE‘ONLY.
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"

% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Maithew A. Brown, Secretary of State
Corporations Division
100 North Main Streel, Providence, R 02903-1335

-t b Office of the Secretary of State 401.222.3040
i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
86678 Alhert J. Marano, M.D., Incorporated
3. Street Address Principal Business Qffice City State Zip
1524 ATWCOOD AVENUE, SUITE 117 JOHNSTON RI 02919
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401)272-7660 RHODE ISLAND 9217

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

'ro RENDER MEDICAL AND SURGICAL PROFESSIONAL SERVICES BY PERSONS AUTHORIZED TO PRACTICE AS PHYSICIANS AND
‘8. NAMFS AND ADDRESSES OF THE OFFICERS] (“X7 BOX FORATTACHMENT)L] FILL IN SPACES BEFORE USING ATTACHMENTS

) i
N\
W,

ESAND ADDRESSES, O

‘President Name . Vice President Name

Albert J. Marano, MD .Stephen Marano

Street Address ' Street Address

25 Dennell Drive . 3 Mark Drive

City State Zip _City State Zip
Lincoln RI 02865 . North Providence RI 02904
Seirorary Nams * * " * " " Y R D . R R T
Carolyn Marano "Albert J. Marano, MD

Streer Address * Street Address

26 Pinewcod Drive .25 Dennell Drive

City State Zip *City State Zip
North Providence RI 02904 . Lincoln RI 02865

s

: THI IRECJORMJ‘"BO,\;FO_ME'S T,TAcngmﬁ_nlﬁjFlLﬁIESPKCES{Bﬁ?biER{lTS’INﬁfﬂ'rchiMEN'rs_ R

| Director Name . Director Name

None *

Street Address « Street Address

City State Zip ~City lsrare Zip

Direstr Mame * T B -.D':re:crérName . O e e a e e
Street Address Street Address

City State Zip {City State Zip

"10. SHARES AUTHORIZED
| AUTHORIZED SHARES

-

52 11, SHARES JSSUED {“X > BOX FOR ATTACHMENT L),
ISSUED SHARES

My

Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

8,000 COMM $1.00 PAR VALUE

0

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

INHITAD

Under penalty of perjury, 1 declare and affimn that I have examined
this report, inclpding any accompanying schedules and statements,

*06678 DBC 03,@%@@1 AM* t ﬂ i Ua 7 (o o and that all staj¢ments in arc true a:d/orrcct.
File Datg, 004 o ' T 2 &_)/0'_‘(
- Sighgnire of\Qfficer ———"  Date )
cncern MR 3:1 : : .. . - Albertd. Marano, MD
B By (_ ZQ i f 'Z / e ' Print or Type Name af Officer
' - President
FOR SECRETARY OF STATE USE ONLY Tz o O e R RTI]




* Marthew A, Brown, Secrelary of State

% *': STATE OF RHODE 1SLAND ) Farpomtinns Division
~ + AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, RI 0290.:—1335
s+ Office of the Secretary of State 401.222.3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name oj'a;rporau'on
96678 Albert J. Marano, M.D., Incorporated
3. Street Address Principal Business Qffice City State Zip
1524 Atwood Avenue, Suite 117 Johnston RI 02919
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-272-7660 Rhode Island 9217
7. Brief Description ?’ ihe Characiter of Business Conducted in Rhode Island
medical provider
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS [
Prestdent Name , Vice President Name
Albert J. Marano, MD » Stephen Marano
Street Address :Slreef Address
25 Dennell Drive « 3 Mark Drive
Ciry State Zip JCity State Zip
Lincoln RI 02865 « North Providence RI 02904
Seém?m'y?\fémé"""""‘"""""'"""'#réas'ur&r'Mmie"""""""""'
Carolyn Marano ‘Albert J. Marano, MD
Strect Address * Street Address
26 Pinewood Drive .25 Dennell Drive
City State Zip *City State Zip
North Providence |RI 02904 . Lincoln RI 02865
AMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS __ §
Director Nume , Director Name
None :
Street Address : Street Address
City JSrare Zip ~City State Zip
Do s T R R R N W LRI A LI I
Street Address *Street Address
Ciy State Zip :C:ry Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [1 .. " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT (] 7~ R
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Volue MNumber of Shares Class/Series Par Value
8,000 Common $1.00 0

This repori 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
this report, including any accompanying schedules and statements,

FH L ED - jo gyt and that all statements contained herein are true and correct,
FR - -

File Datg

MAR 31 2004

Check No. i

p k y2i
By___Q_Z‘Q_(_ﬁ / 3 : Print or Type Name of Officer
By: )

- ‘0 ESiOET —_
FOR SECRETARY OF STATE USE ONLY 17,15-03 Form 630 12/01

weer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 ¢ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.
96678
3. Street Address Principal Business Office
1534 ATwood AvE

4. Business Phowe No.

2. Nawne of Cerparation

Albert J, Marano, M.D., Incorporated
Suite 17

5. State of Incarporation

wol - 493~ TelkD RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island
MEDICAL ProvioER,

President Name

ALBERT T. MARANO, MD
Street Address

25 Ocwweet Brive

Ciry State Zip

Lyweoen RILT O28LS

Secretary Name

Corocyn MARAND

Street Address

Ao pmepuomo Q,mu,;

State Zip

AL

City

Neovn Foy o2904

Director Nawme

-
Vorve

Street Address
City " State ' T zip
Director Name

sVoVE
Strect Address
City State Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares

8,000 COMM $1.00 PAR VALUE

Class/Series Par Value

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) -

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

Edward 5. Inman, HI. Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
40]-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City Stute “zip .
Tonwsron R.T O3 9
6. 51C Code
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

STEPHEN NIRERID

Street Address

3 mArK Lrwé
}V;rT'h 9‘0’0. -

City

R.T WELL

Treasurer Name

Mﬁﬂﬁwo ., MD

‘,2.5" Oevweer Orwe
City State .
R-IL.

RLABERT T~

Street Address

Zip
Ao 0 28LS
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

VovE
_ Street Address
“city State Zip
Director Namme
VonNE
Street Address
city " State Zip

- 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
" ISSUED SHARES

Number aof Shares Class /Series Par Value

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

JIEIN

* 9 6 6 7 8 *

=5 102~
34 U

=3

FOR SECRETARY OF STATE USE ONLY

Check No.:

By: e

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

J%{JZM, a«m«zﬂ /- 23-Ago I

Signature g{Officer Dute

STEWER ﬂ?ﬁﬁ# WO

Print or Type Name of Officer
Vieg lé?ESi PEWT

Title of Officer

Pr S

Erwm R0 12411




.

i STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

Corporations Division
100 North Main Street, Providence, RI (12003-1335
401-222-3040

6678 Albert J. Marano, M.D., Incorporated

3. Street Address Principal Business Qffice

/S5 RY Arwood Love Svire /177

4. Business Phone No.

Yor- LT72- 1660

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

MeEvicar FRrRITICE

5. Staie of Incorporation

RHODE ISLAND

ORI/
“ %Y

State 4 . I.

Tonnwsron”

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

President Name
Ae BT T. MARAwO . 70
Street Address

25 Oevweee O riwve

City State Zip ’
Liveeiry R-T O PG5
Secretary Name . '
Coaroeyn arano
Street Address .
26 Fvewosd LDrivé |
City State Zip
NVerm /C?"dmoérddé" R-I gR70Y

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

Director Name

. VpvE”
Street Address

City State Zip

Director Name

Ao e
Street Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class /Series Par Value

8,000 COMM $1.00 PAR VAL

) Street Address

Vice President Name
ST EPHEN 1778R RO

Street Address

3 MARK Orivé
R.T.

C[ty State

Zi
VorTh ﬁama«*ﬂéc T oR90Y

Treasurer Nanre

ReBERT T MArRAvo . MO
Street Address

A5 'Y=V 2124 Danives

State

City — Zip ‘
Lrrveoiw - R I gl £¢ 5

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

noNE

LA

“City © state ’ " zip

Director Name '
NIE
Street Address

City State L zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) .
[SSUED SHARES

Nunber of Shares Class/Series Par Value

NOAE

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

m  GRD

* 96 67

File Date:
Check No.,: ;
By:

FOR SECRETARY OF STATE USE ONLY

B s Pssiocwr

der penalty of perjury, [ declare and affirm that T have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

/&jﬂféﬂd ﬁa/ua/na H = AF -/

Signature f}fofﬁcer 4 Date

ST PO

i Print or Type Name of Qfficer

' Title of Officer




2= STATE OF RHODE ISLAND James R, Langevin, Secretary of State
‘ Corporations Division
Tt Qﬁ{iel?} ,F tPl: Bsgrgjr}?uf S’I,\‘{ t(c: E PLANTATION S 100 North Main Street, Providence, RI 12903-1335

.

. . . . : 401-222-3040

sTop
© PLEASE REALY
Lf}‘:ﬂ;l'[lti(:l'lllﬁiﬁ

PROI‘IT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: Jawuary 1-March I * Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I No. 2. Name of Corporatian X \
96678 Albert J. Marano, M.D., Incorporated
3. Street Address Principal Business Office City State ) Zip
1524 Atwood Avenue Johnston . RT 02919
4. Busimess Phone No. ' . 5. State of Incorporation ’ ' 6. $IC Code
1012727660 RHODE ISLAND Jet7

7.-Brief Description of the Character of Rusizess Conducted in Rhode Istand
_ Medlcal and surglcal professional services .
8. NAMES AND ADDRESSES OF THE OFI‘ICI‘RS (X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING AT['ACHMENTS

President Name Vice President Name .

Albert J. Marano, M.D, ' " Stephen R. Marano
Strect Address ) : Street Address
- 1524 Atwood Avenue . ) 1524 Atwood Avenue —_—
“" Johnston gy - 02919 ” Johns ton. M ORI - ™o2919
Secretary Nome ‘ ] * Treasurer Name -
Carolyn Marano _ ‘ Albert J. Marano, M.D.
Street Address . Street Address
1524 Atwood Avenue . 1524 Atwood Avenue
City ) State ‘ Zip City State ‘ - Zip
Johnston - RI 02919 Johnston ' RI 02919

9. NAMES AND ADDRISSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) "FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name - Director Name

None "
itreet Address - ' Strect Ad.dress
Tity : B snﬁe ) 2Zip City . State Zip
Mrector Name Director Namne
Ireet Address Street Addiess
ity . - State Zip © City . . State . Zip
0. STIARES AUTHO!{IZED ("x"Bo_X FOR ATTACHMENT) 11, SHAR]-S ]SSUED ('X' BOX FOR ATTACHMENT)
UTHORIZED STIARES ISSUED SHARES
umber of Shares ' Class/Series Par Value Number of Shares Class/Series Par Value
8,000 COMM $1.00 PAR VAL - 100 Common $1..00

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

- *96678 %

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

Q . ) : : ) that all statewents contained herein are true and correct.
ile Date; g(-—(?? 00 W
| - - £. 2-25- 2000
heck No.- (%(7/{)/& . . Srgrm!mff Officer Dal-e

| Sreppen) £ Alitgns
ye ﬁmﬁ ’ P\F\/ Print o1 Type Name of Of,“cer
U,_? m

IR SECRETARY OF STATE USE ONLY _M c & pé’/:ﬁ; O 7
Titie of Officer




S:I'ATE OF RHODE ISLAND . James R. Langevin, Sccretary Of.?tf?fe
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 199° sTop
Filing Period; January 1-March 1 +» Filing Fee: 850.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nume of Corporation
96718 Alhert J. Marano, M.D., Incorporated

3. Street Address Principal Business Office City State Zip
1524 Atwood Avenue " Johnston RI 02919

4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-272-7660 RHCDE ISLAND 9217

7. Brief Description of the Character of Business Conducted in Rhode Island
Medical and surgical professional services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
Alhert J. Marano, M.D. Stephen R. Marano
Street Address ’ Street Address
1524 Atwood Avenue 1524 Atwood Avenue
City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name Treasurer Name '
Carolyn Marano Alhert J. Marano, M.D.
Street Address Street Address
1524 Atwood Avenue 1524 Atwood Avenue
City State Zip City State Zip
Johnston RI 02919 Johnston RI . 02919
9. NAMES AND ADDRESSES.OF THE DIRECTORS (X" BOX FOR ATTACHMENT) ' o '
Director Name "Director Name
None
Street Address Street Address
City  State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 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
8,000 Common $1.00 100 ~ Common $1.00

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

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

D(I /{0 @ p,} 4)% that all statements contained herein are true and correct.
File Date: f t( J ™. / W

/ gf? G/Mm /-/8-99

Signature of\Dfficer Date
Check No.:
AlLBERT T mAeAnwe, MO
% Print or Type Name of Officer
By: Y
FOR SECRETARY OF STATE USE ONLY - ﬂ“? ESi1Qe=nd T

Title of Officer




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

AND PROVIDENCE PLANTATIONS “x  Corporations Divisien
Office of the Secretary of State 100 North Main Str?ﬁ:Pravldence RI 02903-1335
Ut , - 401-277-3040
S - I%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOP

PLLASE READ

Filing Period: January i-March'1 » Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK}

1. Carpt.amre ID No, " 2. Name of Corporation
96678 Albert J. Marano, M.D., Incorporated
3. Street Address Principal Business Office Clty State Zip
1524 Atwood Avenue Johnston RI 02919
4. Business Phone Ne. 3. State of Incorperation 6, SIC Code
401-272-7660 RHODE ISLAND _ 9217

7. Brief Description of the Character of Business Comducted In Rhode istand
Medical and surgical professional services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Albert J. Marano, M.D. None
Street Address Street Address
1524 Atwood Avenue _ ‘ .
City State Zip City State ] ’ Zip
Johnston RI 02919 ) )
Secretary Name Treasurer Name
Albert J. Marano, M.D. . Albert J. Marano, M.D.
Street Address , Street Addresy
1524 AtwoodIAvenue 1524 Atwood Avenue
City © State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS {“x” BOX FOR ATTACHMENT) '
Director Name Director Name
None )
Street Address Street Address
city State zip city State zip
Director Name ' . Dfreclt.ar Name
Srr'eet Address Street Address
City State zZip Ciy State zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Valee Number of Shares Class/Serles Par Value
8,000 COMM $1.00 PAR VAL None

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

‘ l“”l lml Iml I'm l“" ‘l’l ’|I| Under penalty of perjury, [ declare and affirm that | have examined
* 9 6 & 7 8 »

this report, including any accompanying schedules and statements, and

9 g q S{\ 1} statements conta are true and correct.
ST e T 2395
Swmlu Officer i Date
Check No.; b “&

\Up \ \X\\ F?mgm J. mMAppnsG . mO

Print or Type Name of Offlcer
By:

; B Ao
FOR SECRETARY OF STATE USE ONLY \ ~ /U.M Mj.

Titte of Officer



