.
.

oo » STATE OF RHODFE ISLAND
@ * AND PROVIDENCE PLANTATIONS
5 S Office of the Secretary of State

. .
.

Matthew A, Brown, Sccretary of Stale
Corporonans Division

100 North Main Street, Providence, RE 029011335
4G4 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate 11 No 2 Name of Corporation

B3580 ENT and ALLERGY, INC.
3. Streer Addrvess Principal Business Office
251 PARK AVENUE
4 Business Phone No. 3 State of Incurporation

401785C976 RHODE ISLAND

7. Brief Description of the Character af Busiaess Conducted i Rhode Island

Cuy State Zip
CRANSTON RI 02998
6 SIC Code
9217

RENDERING PROFESSIONAL SERVICES AS PHYSICIANS SPECIALIZING IN EAR, NOSE AND THROAT ILLNESS,

8. NAMES AND ADDRI:SSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENTS

Fresident Name
Crarles §.
Streotr Address
251 Park Avenue

Faber

Cuy Steater Zip
Cranston RI 02905
Secretary Name

Mark P. Andreozzi

Strvet Address

251 Park Averue

Ciry State Zip
Cranston RI 02905

Viee President Name
Mark P. Ardreczzi

Street Address

251 rark Avenue
Cify

Cranstcn RI
Treasurer Name

Barbara Guillette
Street Address

251 Park Averue
Cuty

Cranston RI

State 7ip
0290¢%

State Zip
029405

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATFTACHMENTS

Director Name

Strect Address

Cuy State Zip
Director Name
Street Address
Cuty State Zip

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

AUTHORIZED SHARES
Number of Shares

Clase'Seres Par Value

600 COMM NO PAR VALUE

Drector Nume

Street Address

Ciry State AT
IDirectur Name

Strcer Address

City Starte 2ip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) O

ISSUED SHARES

Number of Shares Par Yalue

Cluss/Series

100 Common No par value

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

I

*83580 DBC 01/13/05 02:35:52 PM*°
File D 3’ ! 2 ! OS

Check No. l l q 4
By 1}5.

FOR SECRETARY OF STATE USE ONLY

Linder penalty of perjury, | declare and affinn that [ have examincd
this repont, including any accompanying schedules and statements,

Print ar 7\])( :‘-rmu of fficer

s me\&m&

Title of Officer

Form 630 12°0;



* . Murthew A. Brown, Sccrctury of State

", * STAT ~ 3 AN (_'urpur‘u.'ruru' Division
V%J : z.lvl})l %QJVI}SS\II)LE‘EI%IL&?\I:AIIOVS 100 North Main Street. Providence. RI 129031335

, /
= Office of the Secretary of State 907 222 a0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{ Corporate 1) No. 2 Nume of Corporation

83580 ENT and ALLERGY, INC.
3 Sireei Address Principol Business Office ' . Cuy ‘ State ‘ Zp
251 PARK AVENUE CRANSTON RI 02305
4 Business Phone No. 5 State of Incorporation & SIC Code
4017850976 RHODE ISLAND ga1?

7 Brief Description of the Character of Hustness Conducted m Rhode Isfund
RENDERING PROFESSIONAL SERVICES AS PHYSICIANS SPECIALIZINGEAR, NOSE AND THROAT ILLNESS.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [J FILL, IN SPACES BEFORE LSING ATTACHMENTS
President Name Vice President Name

CHARLES S. FABER MARK P. ANDREOZZI

Sereet Address Street Address
251 PARK AVENUE 251 PARK AVENUE
Cuy State Zip T T "'(.'J“.'_Iv Steatr Zip
CRANSTON R1 02905 CRANSTON RI 02905
Secretury Nume Treasurer Name
MARK P. ANDREOZZI BARBARA GUILLETTE
Street Address Street Address
251 PARK AVENUE 251 PARK AVENUE
ity ' Stte . B ft'p - Cay State iy
CRANSTON RI 02905 CRANSTON RI 02905

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

Drectur Nume Director Name

Street Address Stret Address

Cuy State Zip City ‘ Stute Zip
Director Name Director .-Vum;'
Stroet Address Street Address

Cuy Sate T 7 T City Stute Zip

.ll. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (]

ISSUED SHARES
Number of Shares

10. SHARES AUTHORIZED (=X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Number of Shares

Cluss/Series Par Value

Cluss/Series Pur Vulue

600 COMM NO PAR VALUE 1100 COMMCN NQ PAR VALUE

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

.

*83580 DBC 01/14!049(2:26:44 PM*
File Dat 3!3"5 !U

Under penalty g?cr;ur‘y. | declare and affirm that | bave examined
this report, mcjpding asfy accompanying schedules and statements,

and thzﬂ,y cn}g:ﬁ(s <o rein are true and correct.
e e
: - % J/ d.{/d d

Sigrart of Offe?

%\’)1 C 25430
e L~

FOR SECRETARY OF SIATE USE ONLY

Check No

ntame
-

{?.u!('

— CHARLES S. FABER

Print or Tvpe Nume of Officer

Bl PRESIDENT

fitle of (Mhcer Foom 60 121001



L]
»

. " STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
LMY L Office of the Secretary of State

PliaF]T CORPORATION ANNUAL REPORT FOR THE YEAR

(FORM MUST BE TYPED IN BLACK)

Manthew A. Brown, Sccretary uf Stare
Corporations Division

100 North Main Street, Providence. RE02903-1135
401.222.3040)

I Cotpomre D No.
*83580°

3. Strect Address Principal Business Office
251 PARK AVENUE

4. Busincss Phone No.

2003
Filing Period: January | - March | ® Filing Fee: $50.00

T3 Name of Corporafion T

| ENT and ALLERGY, INC,
City State TZip T
CRANSTON RI 02505

U 5. State of Incorporation B 6 SIC Code i

RHODE ISLAND 9217

4017850976

BB R e it L S B R P S8 spECTALIZINGEAR, NOSE AND THROAT ILLNESS,

8. \AVIFS A\D ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) D FILL, IN SPACES BEFORE USING ATTACHMENTS ) o

President Name
CHARLES S. FABER

, Vice President Name
.MARK P. ANDREOZZI

"Streer Address " Street Address 0T
'251 PARK AVENUE . 251 PARK AVENUE

City T State Zip _City 1 State Zip

CRANSTON RI 02905 « CRANSTON 'RI 02905

Seérciaty Namé " O ﬂmsumrh’ame”"“ B . |
MAR | CHARKER-A==2338R 0, :

K P. ANDREOZZI [ r.’_éorce__éf/_r_ﬂﬁff ;

Sm'u Addrr.u Streer Address

251 PARK AVENUE ) .251 PARK AVENUE
‘_Ciry State Zip *City éSrorc Zip -

- CRANSTON RI 02905 . CRANSTCON IRI 02505

9. NAMES AND ADDRES‘;ES OF THE DIRECTORS (XD BOX FORATTACHMENT) O FILL IN SPACES BEFORE USING A'ITACHMF\'TS ‘4
Dircetor Name , Director Name

Street Addeess . Streer Address B
cy T iﬁm ]ZJp *City State 2ip Tt
: ---------- ‘. - J 4 + » 8 & + g L - * 0w . . . - * @ & 4 & & & & 3+ 1 @ - ] . LR I ) +« # o F a2 & 8 2 s + .-
Direetor Name « Dircctor Name
LSr?cer Address +Street Address "Ff
iy T TSaTe lz,-p i TSrare i -
. |

. 10 SHARES AUTHORIZED_("X" BOX FOR ATTACHMENT) (] 1

‘Number of Shares .

11. SHARES 1SSUED (X" BOX OX FOR ATTACHMENT) | g

AUTHORI"ED SHARES

iSSUED SHARES

Class/Serics Par Value

— e L ——

Number of Shurcs Par Vaire

s ClussfSerics

600 COMM NO PAR VALUE

———— - ————— ity

100 COMMON NO PAR VALUE

t

This rcporr must be signed in ink by either the President, Vice President, Secreiary, Assistant Secretary, Treasurer. Receiver or Trusice

A

larc and affirm that [ have examined
companying schedules and statements,

*83580 DBCT/T/ 30 PM* ntai ercin arc truc and correct.
File Date_ CFQST
erre___ 205 CHARLES & AéER/K
5 D ﬂ Frint or Type Name of Officer
o B PRESIDENT
FOR SECRETARY OF STATE USE ONLY T o] Offcer e YETT



Fdward S, Inman, . Secretary of Stare
Carporatiars Division

100 Nosrthy Main Street, Provedence, Ri 029031335
401-222-3040

. STATE OF RHODE ISLAND
oL AND PROVIDENCE PLANTATIONS

Office uf the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

MEASE READ

Filing Period: Junuary 1-March'1 o  Filing Fee: $50.00 INSTRE.CYIONS
(HORM MUST RE TYPED IN HLACK)
1 Corporate 1) No 2. Name of Corporatinn
83580 ENT and ALLERGY, INC.
2 Streel Aifress Prsopal Buasiness Office ity Sate Zip
Cranston RI 02905

4 %u‘sulnrs[? n!ﬁr&nvcnue S State of breorpotation A S e

(401) 785-0976 RHODE ISLAND 217

7o Hnef Dewnption of the Charactes of Buvoress Conducled i Rhode Tsland
practice of medicine

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

{restdent Nidme Vice e fent Noame
Charles S. Faber Mark P. Andreozzi
Strert Address Street Address .
251 Park Avenue 251 Park Avenuc
ety Stale Z1p 1] State Fald
Cranston Rl T 02905 "Cranston RI 02905
Seircfary Name 'Iu'.Jsu;n'r Nedme
Mark P. Andreozzi Charles S. Faber
Streer Address Strech julgde
251 Park Avenue 251 Park Avenue
c.'l.rcranston State RI Zip 02905 F.nrycranston Stute RI £ 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS /~x- Box !OR AITACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{heecrar Name Disector Name
Streer Adidress Stresl Adibresy
(131 State zip wuy ' Mate i
[rrector Name * Ditector Name
Street Address Streel Address
ity State Zip iy State Zip
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {-x- BOX FOR A‘I'M(.‘HMﬁN'ﬁ
AUTHORLIZELY SHARFS SSURD SHARES
Nnber of Shares Cluss/Seres fier Value Nunher of Shares tlass/Series Par Virtue
£00 COMM NO 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

¥ 8 3 5 8 0 * Under penalty of perjury, I declare and affirm that | have examined

Q-9-07
Frie {haie: - . =
heck N [70?@ ' : Charles S. Faber
ﬁm,f’ Prni ot Tepe Ko of Offieer
Ry

FOR SFCRETARY OF SIATE LSE ONLY - m

Theie of Offives

-z . e




AND PROVIDENCE PLANTATIONS 100 North Mam Street, Providence. REN2903-1335
Office of the Secretary of State £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: 8350.00

@ S 1:‘\] EOF RHODE [SLAND Corporations Divesion
g

{FORM MUST RE TYPELY IN HLACK)
1« arafe [1h A AN af (Corporg:
A % £1.1¢} ENY* and 'KLLERGY, INC.

kS .Qs'lzlp&rkf'ﬂ%h‘ueﬁpu Office - Qity Cranston Slate R_[ Zip 02905
4. ‘AQJ)I’285?0976 3 d{n!ﬁ E’énrnfvgr[n-n‘:ho & 92 1:1’-.‘

7 Brief Description of the Character of Business Conducted in Rhode Jsland practice of medicine

8. NAMES AND ADDHRESSES OF THFE. OFFICERS "X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"Uharlés S. Faber . " Mark . Andrcozzi

S FPark Avenue % Park Avenue

cidCranston State RI 7ip 02905 crv Cranston State RI “ir 02905
sssMiark'#. Andreozzi T“Chatlés S. Faber

sradbPark Avenue seeeDiyl-Park Avenue

~Cranston wue  RI s 02905 o, Cranston ware RI np 02905

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFURFE. USING ATTACHMENTS

eecror Nome Iheector Name

Streel Address Steeet Address

Crty Stafr Zip ity State Lip

hrector Nare ’ Dereq t(;r :\'amr

Street Address Strect Address

Cry State Zap Cily State Zip

10. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" 50X FOR ATTACHMENT)

AUTHORLZED SHARES ISUFLY SHARES

Nutnber of Sharces ClassfSenes Par Value Number of Shares lass s3eries ar Valae
600 SHS COMM NO 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

* 83580+

y of perjury, | declare and affirm that | have examined

luding any acgpmpanying schedules and statements, and

/ Z 0 / . e i ate truc and corgect,
Frle Date: / - h ———— :
Cad
rd -
/935 ¥
Check No - 'aw
w SNk

sicasa oy - |
FOR SECRETARY OF STATE USE ONLY

wre cf 4

Charles’§




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

P

Filing Period: January 1-March 1 »
(FORM MUST BE TYPED [N BLACK)

1. Corporate Iy 3pe o ENT dnd” kL ercy, 1INC.

3. Street Address Princlpal Business Office

251 Park Avenue
“C6TY 7858976

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

RHODE 1

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

President Name

Charles S. Faber

Street Address

251 Park Avenue

o7} State Zip
ranston RI

Secretary Name

Mark P. Andreozzi

Street Address

251 Park Avenue
State Zip

C'Cranston RI

02905

02905

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

Director Name

Street Address

City State 2ip
Director Name

Street Address

Ciey State 2ip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series

600 SHS COMM NO PAR VALUE

Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

5. Stare of Inrorg:raﬂon

LAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streci, Providence, RI 02903-1335
401-222-3040

City State Zip

Cranston RI 02905
¢ s §o1Y

practice of medicine

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Mark P. Andreozzi

Street Address
251 Park Avenue
Ciry Siare Zip

Cranston RI 02905

Treasurer Name

Charles S. Faber

Street Address
251 Park Avenue®

Gty State Zip

Cranston RI 02905

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City T State 21p
Director Name
Streer Address

Clry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

BSSUFD SHARES
Number of Shares Class/Secles 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

AT

* 83580 *
FILED

Cheek Ne.: SEE_ 2 312[]0[]

[

FOR SECRETARY OF STATE USE ONLY

- Prosudent

Under penalty of perjury, | declare and alfirm that | have cxamined
this report. including any accompanying schedules and statements, and
that all statements contained hesein are true and correct.

(7 f/f
s

Signature of Officer

Charles S. Faber

Print or Type Name of Officer v 7

Tle of Offlcer



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of Stute

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPEI) IN BLACK)
1. Corporate 11 No. 2. Name of Corporation
83580 ENT and ALLERGY, INC.
3. Street Address Principal Business Office
251 Park Avenue
4. Business Phone No.
(401) 785-0976
7. Reief Description of the Character of Rusiness Conducted in Rhode Island
practice of medicine

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

President Name
Charles S. Faber
Street Address
251 Park Avenue
. Chty State 7
Cranston RI
Secretary Name
. Mark P. Andreozzi
Street Address

251 Park Avenue

City State
Cranston RI

02905

Director Name
Streel Address
City State Zip
[recrar Name
‘ Street Address
City Stale Zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Class/Series Par Value

600 SHS COMM NO PAR VALUE

5. State of Incarporation

RHODE ISLAND

Zip
02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)

James R. Langevin. Secrciary of State
Corporations Division
100 Narth Main Street, Providence, R 02903-1335
401-222-3040

'

City State
Cranston RI

Vice President Nume

Mark P. Andreozzi

Street Address

Park Avenue

City State
Cranston RI1

irrasurr Na:-;:r S e
Charles S. Faber
Street

f@T’Park Avenue

State

Ci
_'rCranston RI

Director Name

. Streer Address

City State

Drector Nene

Street Address
City State

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) |
1SSUTIY SHARES

Number of Shares Closs/Series

100 Common

Zip

02905

6. 5IC Code

9217 '

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02905

" 32905

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No par value

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

I

File Dote; u-: ‘a" !é i 2
Check No.: (\}EP 0.9 19494

ay 00002920

FOR SECRETARY OF STATE USE ONLY

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

this repogy, including a
that /ﬂen cofftaine
v

anylng schedulcs and statements, and
are truc and correct.

afgnnmr'r of Officer
Charles S. Faber

\i—-——-" Date

Print or Type Name of Officer

- President

Title of Officer



STATE OF RHODFE ISLAND James R langevln Secretary of State

9 AND PROVIDENCE PLANTATIONS ) ' f.orporations Division
N ok Wil of the Secretury of Srate 100 North Main Street, Providence, RI 029031315
. - 401.277-3040

) |

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR °°© 1998 stop

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

(FORM MUST BE TYPED IN BLAUK)

1 Corpmate Qe g ENT shd RLLERGY, INC.

3. Strect Addeess Princapal Busitess Qffice Ciy State Lip
251 Park Avenue Cranston RI 02905
4. Business Phane No. ﬁﬁﬁoﬁgr[mrno a. SIcC W17

(401) 785-0976

7 Busel Descaption of the Character of Rusiness Conducted 1n Rhode Htaild
practice of medicine .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

Presrdent Nume Vice President Name
Charles S. Faber Mark P. Andreozzi
Steeel Address Strect Address
251 Park Avenue 251 Park Avenue
ity Sate Zip Lty Staze Zip
Cranston 02905 Cranston RI 02905
Secretary Name - Treasurer Name
Mark P. Andreozzi Charles S Faber
Strect Address Street Address
251 Park Avenue 251 Park Avenue
ity . State Zip, City Stafe Jip
Cranston RI 02905 Cranston RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Direcko:r Name Mirector Name
Street Address ' Street Address
Ly Stake . Lip City State Zip
Directer Name Director Name
Sereer Address street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X~ BOX ¥R ATYACHMENT) ' 11. SHARES 1SSUED (*X- BOX FOR ATTACHMENT)
AUTHORIFD SHARES LSSLIELY SEAARES
Numnher ¢f Shares Class/Seres Par Value Number of Shares Class/Series Par Value
600 LUE .
SHS COMM NO PAR VA 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

« 8 3 5 8 0
File Date _ !@z C\\ d

. E Stgnufure uf (-jff:u.
thech No - 3 kO\S \ -

Charles S. Faber

] . - e
(O gﬁ Print ar Tvpe Name of Officer
B o0 NS E S

FOR SECRETARY OF STATE LSE ONLY - PrES] den t

nrlr af r),fhrrr

I -

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




STATE OF RHODE ISLAND
S AND PROVIDENCE PLANTATIONS

Office af the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: Junuary I1-March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

1 Corporate 12 Ne. 2. Nume of Corpatation

83580 ENT and ALLERGY, INC.
1. Strect Address Prncipal Husiess Office ity
251 Park Avenue Cranston

4. Busiess Phore No. S State of Incorporarion

{401) 785-0976 RHODE ISLAND

7. Reief Descniption of the Characler of Business Conducted in Rhode Island

practice of medicine
B. NAMES AND ADDRESSES OF THE QFFICERS ("X~ BOX FOR ATTACHMENT)

Presrdent Name Vive Presrdent Naume

James R Langevin, decictaty of Suate
Corporations [Yhiston

100 Narth Main Strecl, Providense, REU2903-1448
J01.277-30340

STOP:

PLEASL READ
INSTHUCTIONS

i 1ORE
COMNNL FING
THIS 10N

State sip
RI 02905
6 A Code
9217

Charles S. Faber Mark P. Andreozzi
Street Adiress Street Address
251 Park Avenue 251 Park Avenue
City State Zip ity Stute Zip
Cranston RI 02905 Cranston RI 02905
Secretary Name ’ Treasurer Name l
Mark P. Andreozzi Charles S. Faber
Street Address Streer Address
251 Park Avenue 251 Park Avenue
ity Stare 2ip City State Zip
Cranston R1 02905 Cranston RI 02905
9, NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)
[irector Name Director Name
Street Address Streel Address
Cly Mate Zip Ciry Srare Zip
Director Nume Lirector Name
Street Address Streer Address
Ly State Zip City State 7;;:
10. SHARES AUTHORIZED AND ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORIZELY SHARES WSUEN SHARES

Nuniber of Shares Class/Senes Par Valur Nurnber of Shures

600 SHS COMM NO PAR VALUE 100

Class/Srries Pas Viaiuve

Common NO par value

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

W
| _f/mm;__ |

Fite Date:

Signatare of Qfficer

Charles §.

Check No.:

Under penalty of perjury, I declare and affirm that § have examined

Faber

By

. ?/L,X - .
Y OOF STATE LSE ONLY - PM_G T}t

FOR SECKE
- fivle of Oftiver

Print or Fype Name :-,'_(?ﬁ:w




pROFlT COR po RAT'ON 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Seeretary of State
ANNUAL REPORT Corpurations Division
100 North Main Strect
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.

1 CORPORATE 10 MO 2. HASE OF CORPORATION
83580 ENT and ALLERGY, INC.
3. STREET ADDRESS PRINCIPNL, BUSIESS OFRICE 1 S T STATE P COOE
251 Park Avenue Cranston RI 02905
CBUSIMSSPHOMEND. T T S STATF OF NCORPORATION — ~ ~ =T 6. 5XC COOE
(401) 785-0976 RHODE ISLAND 4 2.17

7. DAEEF OESCRIPTION OF THE CHARACTER OF BUSIMESS COMDUC TED IN RRODE ISLAND
practice of medicine

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME WICE PRESIDENT HAME
Charles S, Faber Mark P. Andreozzi
SIREETADORESS T : STREETADDRESS ~ - - -
251 Park Avenue | 251 Park Avenue
o T = T T swmie” T wox T T T T T T s T T T T T oo T T
Cranston | RI 02905 . Cranston . RI 02905
SECRETARY e ™ T T T s - B
Mark P. Andreozzi ' Charles S, Faber
STREET ADORESS STREET ADDRESS — - .
251 Park Avenue 251 Park Avenue
oy’ - STATE Imcooz 1un — T S1ATE — w0t
Cranston l RI y 02905 i Cranston ! RI . 02905
I " 9. mamMEs ANO ADDRESSES OF THE DIRECTORS
DRECTOR NAME - ' ’ T DRECTOR Nawg ™ il i . -
STREETADORESS ~ } STREET ADORESS =T
[
o - STATE ~ 1P Co0E icm TSWE T ToeCoE -
|
_ —— T N .
DMECTOR NAME DRECTOR NAME
{
SIRFETADORESS ~ - - - STREET ADDRLSS B - - - - == -
ay T - = I Twoox T omvT T T T T T e T "":zwcooc T
- - - - ! -_— '—--— -— - '-—---— - o —— —:'_- —-—&.—L—-—
10. SHARES AUTHORIZED ANOD ISSUED ) T
i _ AUTHORIZED SHARES A ISSUED SHARES
MUMBER OF SHARES CLASS / SERKES PAR VALLE HUMBER 0F SHARES N CASS/SERES | © paRvaux
- —— . . — — . 1_...._._ . e —— o —— P
600 SHS COMM NO PAR VALUE 100 v Common *No par value
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