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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filting Pertod: fanuary 1 - March 1 o Filing Fee: $50.(4
(FORM MUST RF TYPFID ()R PRINTEDY IN BIACK)
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8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AI'I'ACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATTACHMENT)  [[i FILL IN SPACES BEFORE USING ATTACHMENTS
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10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) C] ’ 11, SHARES ISSUED (“X" ROX FOR ATTACHMENT) '_]
ATTHORIZLD SHAKES ISSUTD SHARES

Noorbxer o Nevirens Cierss Ser s Fetr il Nunrbwer of Shares I Sores Frr Uil

1,000 COMM $1.00 PAR VALUE 100 Copmand 100

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee
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containedMelein arglrue gnd £yt f
yos T /s /es
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ﬁg@?«“’ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Division

' e ey . 100 North Main Street
. Office of the Secretary of State Prowidence. R 029031335

‘1&\%4"(—& Matthewe A. Brown, Secrelary of State 401.222 3040
PROFIT CORPORAT.ON ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpormte 1) No 2. Name of Corporaifon
31881 PROVIDENCE CARDIOLOGY, INC.
S Street Address Pringipal Bysiness Qffice ¥ State . Zip &
o0 they w.f/l\m_, Pfov:zle,ufe AT OO0 L
4 Rushiaess Mmm- Ny 5. Sraie of Incorporation 6. SIC Cexle
2/~ 0700 __RHODEISLAND 9212

7. Binef Descnprion of the Character of Business Condncied In Rhode Island
PRACTICE OF MEDICINE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)' D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidert Ngme l’rﬂ' Pn:sfdcm Namp
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
reetor f\mm' + Direetor Name
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Servet Adddress : Stroet Adedress

City Srate Zip L Ciry Steate Zip

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

AUTHORIZED SHARES ISSUED) SHARES

Noumber of Shares Cleass/Sorios Par Value Nunmther of Shares Class/Series Par \alue

: 00

1,000 COMM $1.00 PAR VALUE 100 (ommons /.

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

' ‘“N ”m H”’ ‘IH’ “‘“ w |m Under penalty of perjury. | declare and affirm that | have examined this report.
2488

any accompanying schedules and statements. and that all staiements

includj sccompan et
File Date /cQ« 3/"0 3 ?;7\ /%4« /j/'?/l‘)

Signguire of Officer Date
&y
Check No, ju ‘;)'(—" _’J,‘-t.d' I/ /// I/‘//

By: E ? " Prins or Type Name of Officer
€
FOR SECRETARY OF STATE USE ONLY - {\ 6
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
; AND PROVIDENCE PLANTATIONS

(J,"fm- of the Secretary of Stule

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: fanuary 1-March'1 o Filing Fee: $50.00

(FORN AMUST BE TYPED QOOR PRINTEL) [N BLALK)
! Corporale 11) No.

31881 PROVIDENCE CARDIOLOGY, INC.

3. Streel Address PrincipalBusiness Offtce

100 |Figh [ond Aye-

4 Business Phone No

$2/-0700

7 Brref Description of the Character of Rusiness Conducted it Rhode Island

2 Name of Corporation

W\@A k.-C-o(,.( f‘) Nectee
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FUR ATTACHMENT)
President P-.lm'(____.- -
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Street Address
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9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT)
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Street Adidiess

o O
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Divector Name
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oy Stute Zip

10, SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORL/ED SHARFS

Number of Shaves

1,000 COMM $1.00 PAR VALUE

Claso/Series Par Value

ity p{‘a V,Aq/,u'cla Slalrﬁ I

5 State of Incorporation

RHODE ISLAND

Street Address

Edward S, Inman, 1lI. Secretary of State
Corparartons Divtston

100 North Main Street. Provedence, RE02903-1335
401-222- 3040

Zip
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6. S Code

9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name ./J‘:c,/{; H }<ller
00 Hohlend S
Wby ndewee " QI o290
Tucle A K
- H%J Ave
“Povdie ™ AT " eomg

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Treasurer Name

Street Address
oy State Zip
Mrector Name
Streer Adidress

ity Stute Lip

11. SHARES ISSUED X~ BOX FOR ATTACHMENT)
ISSLEDD SHARES

Clase s Serres Par Value

Common) 1Y

Nimber of Shares

100

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

m I

* 31
/503

File Date: —. —
J’()& Y

Check No . .. -

By,

FOR SECRETARY OF STATE LSE ONLY

- Pres -

[Inder penalty of perfury, t declare and affitm that | have examined

this re@ort, including any accompanying schedules and statements, and

that lll 1au0;? (l%] are true and tmru

. Sigenetife of Cfficer LJr:!r

k_(;/‘-" /’{ }</f(

Ir rlt o hp( Name af (Ofticer

Titde of Officer )
T S Fova 630 12492



Fdward 5. Inman, HI, Scoresary of Stare
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R s AN D . P R() VIDEN (, L PLAN TJ‘\ I'i 0 N S 106 Nareh Main Street, Providence, R 029031355
Office nf the Secretaty of State $01-222-3040

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 siop

Flling Period: January 1-March 1 = Filing Fee: §50.00 INSTRUETIEINS
FORM MUST RE TYPED IN BLACK) .
! Corparate {1 Na 2 Name of Corporation
31881 PROVIDENCE CARDIOLOGY, INC. .

3. Street Address Pringgpu Blmn ss (Qffice [ State JUp—— Zip

{00 od P [Fovidenc € AR 03704
4 Businesy l‘lmnr N 5. State of Incotparilian 6 SiG Code

-~ 6 7 0 f) RHODE ISLAND 9217

7. Heef Desenplion of the Chars weter of Rusiness Conditcted o Rhade (stared

ructed O lf’ /&{ e e

8. NAMFS AND ADDRESSES OF THE OFFICERS X~ BOX FUR Ai"M(JHMI'\"I') FILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
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£ifle " Stale ity State Zap
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Director Name ’ . {urector .'.\‘urr:?
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10. SHARES AUTHORIZED (-xX* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALTTHOTW T Y SHARSS ISSUFLY SHARES
Numbers of Shaies Class /Seres Far Value Nuher vt Shares tlass S denes far Vatue
1,000 COMM $1.00 PAR VALUE J0 O ; , / 0J
ommg p\)

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

= IR -

* 3 1 8 8 1 * Under penalty of perjury, | devciare and affirm that 1 have examined
this P, including any accompanying schedules and statements. and

/ Q 0 Q tha statements oot :dyhekern are true and correc
Fule Dute. . ) {Q/ C‘l
ﬂlr’nrr )

2SO
&c/ | (\G’L%K-— d [(} < . _

re Name of Offieer

herk No .

By

FOR SECRETARY OF STATE USE ONLY

Tt ‘u, Officer
Ly . <



Slfﬂl OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Utfice of the Secrefary of State

'@"

I’ROHT CORPORATION ANNUAL RE

Filing Period: fanuary 1-March 1« Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
I. Carporare HS.'*JBB1

3 Steeet Adiress Protiipai Busmess Offtce

00 Hehland Pt
<9) ~0700

7 Bref r).—un n oo the Chargeter u.’ Butiness onducrr-f in Rigte Istand

[‘/LC.L

P'resident Name
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SH‘&\MM(( R 5290(
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ﬁ@/f\ AA)O/ A'/é’
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"G 6¢

(mf%b
9. NAMLES AND ADDRI-SSl:f)P THF. l)lRELT()RS fX BOX FOR ATTACHMP]
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Street Addeess
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10. SHARES AUTHORIZED (-x~ mx FOR ATTACHMENT}
AL THORLZI SHARFS

\wﬂr

5t rrr A: rtu

Number af Shares Clats/dertes Par Value

1,000 SHS COM $1.00 PAR V

This report must be

i

* 31
Frh_‘ Date: . . // Z% JE—
Cherk No. [ f/_ ’7_(—;1 JES————

COR SECRETARY OF STATFE USF ONLY

S RHOYETSLAND

plcC(/ue

8. NAVILS AND ADDRESSES OF IHF ()PFI FRS (-X”~ ROX FNR ATTACHMENT)

Corporahons Division
100 North Mam Street, Providence, RI02903-1335

401.222-3040

2001 STOP

PLEASF READ

PORT FOR THE YEAR __

INSTRUCTIONS

’PHOVIDENCE" CARDIOLOGY, INC.

9%4

9247

9‘ a\/wfey;c'( /O-_I

FILL IN SPACES BEFORE USING ATTACHMENTS
)QMZ (/'TFD /e ins /o

r/f DO ‘7/“ lawd Ase
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= ﬁ Kobe
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idenee " /T O
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Steeer Adudeess

-('J!)' Statr Zip
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11. SHARES ISSUED (-x~ BOX FOR ATTACHMENT}

(SSUIEDY SHARES

Mumnber of Shares Class/Senies Par Value

SO Co .5

O M an) '

signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee
8 Y y \

Under penalty of petjury, | declare and affiom that [ have examined
i, including any accompanyng schedules an o statements, and

> :7(( bl herein are true fml vogect.

"rm.' L Tipe '\umr I ‘()!'lz/
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lHr o Offler




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I \o 2. Name of Carperation

PROVIDENCE CARDIOLOGY, INC.

3. Streer Address Prin pa! nu:mrss Office

fOO d\ a.ru(/(

4 Husiness Phone No.

-0’700

7 Bnel D¥scription of the Ch nwm of Business Condpeied in Rkade Island
,O/?& O‘F M o ipe—

Ave

S. Stafe of Imcorporation

8. NAMES AND ADDRESSES OF THE OFI-ICFRS (<X~ BOX FOR ATTACHMENT!

President Name
J ack /// <

Y //imA (ppsc! S e
'}Omvdwcz TR Oa%g

Sectelary Name

S{dems{perf‘ "D /)’\efw d
A,@

00 Hehland [

Provden < /A‘I: cR966

9. NAMES AND ADDRESSES OF THE DIRF(“I‘ORS {*X* BUX FOR ATTACHMENT!

Darectar Name,

Tl A
00O (W/d m/ /ﬂw €

;p a\m/ewce YT 9y

juldﬁ;{)a’r F_D Wf (NS a/ 4
/Jt 63\ 4 } /4/5/
f Aence WA D9 &

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLZEDY SHARES
Par Value

Number of Shares Class/Serles

1,000 SHS COM $1.00 PAR V¥

RHODE ISLAND

James R, Langevin, Secretary of State
Corporations Division

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

State Zip
R o904
6. $IC Code

9217

nfﬂm,,r, Aewze

FIl.L IN SPACES BEFORE USING ATTACHMENTS

Vice Prgrident Name
Street Address /‘T_ v mﬁ/\(’\(;‘?&)/o
*ﬁh/ﬂ o /%’ N~

3 D 0 State —_— Zi
videwece L O
lie

Y
oY% //T K“/LZ A.\Z/ /} L
Lf o0 o R By

FILL IN SPACES BEFORE USING ATTACHMENTS

Iirecror Name
Sireet Address
City State Zip
1irector Name
Strect Address

City Stale Zip

i1. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

[SSUED) SHARES
Nurrber of Sharrs (lass/Series Par Value
De .

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

NI

* 31881~

oo AA-BI-7S
/2%,
AME

By: _ . — N . -
FOR SECRETARY OF STATE USE ONLY

Check No.:

Undet penalty of perjury, | declare and afflrm that [ have examined
this reert, including any accompanying schedules and statements, and
thai :péin are true and cogrect.

200 ﬁ‘-’?
diute of ice?
\_(a \-
Print pr & Nume of U"Frer
5. Ae. pd-/’

tateents contal

[

71'!: uf Qff: cer



LAND PROQVIDENCE PLANTATIONS Corporations Division

& STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335

- 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: january I-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Nante of Cotporation
31881 PROVIDENCE CARDIOLOGY, INC.

3. Street Address Pr!nclp}l Buslnm Office t ' State 2ip

(o0 }’1 larh N’owd‘ew({_ R 02966
4. Business Phone N 5. State of Incorporation 6, 5IC Code

gg - 0700 RHODE ISLAND 9217
7. Rate] Despiiption of the Character of Rusiness Conducted in Rhode | nnd

ce. o /) (CANC
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!)  FILL IN SPACES BEFORE USING ATTACHMEN’fS

President Hargj" H‘ /{/) 2 e mmg; fr]l } MU IN‘-)O
ey Hghlond A "Too Aokld e

Ci State

rav.du:c@ RT*= ga"wé l(zﬂuoﬁ@ S/Qj; ,c;waf/&é
obert D, Merinaolo Jock }. Khe
po Hoplawd Rue 1o Michlend Ave

Bovilonce R 0390¢ ﬁ%wﬂw‘x— QT Yo

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

Director A-r:::;_/-- Director Name
k M f/ f c
Street Addms Street Address
N/, //{ #\ A‘/@,
Stale

(]f(\ Dvy Ciey\.\CJZ_, . ﬁ_tb 0,9_ C%O 6 iy State 2ip
Rokert D, Pormeyls

Street Address Street Address

BDirector Nome

City State Zip Ciry State 2ip

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

2S ISSUED (“X* BOX FOR ATTACHMENT)

Number of Shares Class/Serles Par Value Wlinber of Shares Class/Serles Par Value

1,000 SHS COM $1.00 PAR V .60 O priran) ] oo
' /

« 3 1 8 8 1 «»
s coniarfoy hegein are true and cgriect
By: KB * Prnt or p\’dmf of Officer f

Under penalty of perjury, 1 declare and alfirm that 1 have examined
File Date: \aﬂ 26\@@ /; 3& %‘
FOR SECRETARY OF STATE USE ONLY - e Ae ~

This report must be sigaed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
1ncluding any accompanyling schedules and statements, and
ignayufe of O Toae *
Check No.: q% g S’J) uﬁ:}’m /,_ M V{
Title of Dificer




STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS

(Hfice of the Secretary aof Stute

PROFIT (ORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

TFORM MUST BE TYPED IN BLACK)
1 Corporate 1D No

31881

I Streel Address Frinaopal Business Office

(oo Highlasd Ave

4. Busiriess Phaosne No.

CAl-0700

7 Hrief Deseription of the Churacter of Business Conducted in Rhode 1tland ’

E(‘ac-fue, 6t Megicen e
8. NAMES

2 Name of Corporation

PROVIDENCE CARDIOLOGY, INC.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Scoretary aof State
- Corporations {uvisron
100 North Main Sfrtrr Providence, RI 02903-1335

+401.277-3040

S!a!rﬁt /5; ? 0 (

&. SIt. Code

9217

75;‘() videnc €

AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

P'res ”HHQ\—%CV H /L_\he—_

smm“mi b6 //luC}L\ lee A 7&"‘1/

Crry State, — Zip
p/awotf N LI C2X0 6
Secretary N,

ﬂ'o bert™ D Meringol,

Street Addr;sb 0 }/[ 6&\[4 % V( /qlf(

City pry u’ A/Q 2. State AJ/- Zég_q& C

h(rfr?lsr!t Name 4 'D m e‘/\j . /d
seeet Adpes /0o (/{l /\ {44\50/ AUQ

Providene RT jc; a0 (
et Hl.

s ﬁ&cK K/re
' J OO //f&\aw‘ﬂl /Q(/Q—-
Providen<” RT. ($3906

City

City

9. NAMES AND ADDRESSES OF THFE DIRFCTORS {(*X* BOX FOR ATTACHMENT)

Director ’mmr

JM& /C H }/ l.e
B /-/[ IND M(/’ /'\‘4/ €

/DO
}Orowfwcc, e Dag0¢

"Rt 3 el
“' ' //[ 7{/\ al\\V{ A‘/@ |
Qﬁa;f:ﬂm R 0pgay

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT!)
AUTHORIZED SHARFS

Numnber of Shures Cluss/Series Par Vialue

1,000 SHS COM $1.00 PAR V

Director Nante

Streer Address

City State Zip
Iirector Name

Street Adidress

ity State 7ip
11. SHARES ISSUED r-x" BOX FOR ATTACHMENT)

ISSUED SHARES

Par Value

/25

Number of Shares {lassiSeries

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

S

Fite Date:

Check No.. o

By _

FOR SECRETARY OF STATE USE OXNLY

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

Sigadpdire of Officer Date

&y C .
Print or Tipe Name of Qfficer
ﬁ&iﬂ@ ot
Itle of Offiver




STATE OF RHODE ISLAND
ANY PROVIDENCE PLANTATIONS

Office of the Secretary af State

L3

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED) IN BLACK)
1. Corporate iD) No.

31881

3. Streer Address Principal Business U,'Tur

! 90 //l.r?la!mu

4 Business Phane No. 5. State of Incorporanion

S~ 06700 RHODE ISLAND

7. Rricf Description of the Character of Business Conducted n Rhode Isiund

Predic o pf\a-c‘?‘" ¢ e

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

Prrsuhm Name Vice Presidpgtt Name

J f e K //} Kf;c, /éob?ri"
Street Address

[00 //{ t@h &M/ Ave-
it Stare Zip iy,

Provdence /=T 029cc¢
Secretgry, Name
obe: iL’ IMD (‘[N)J{
Street Addrrss
//[15//\[4,..:// /Q‘JC/

oy, Stute Ztp

- T ee——
fowimoe T 029D 66
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directar Name i
Sacie K. Klie
Strect Adidress
Ly //( N /Ord e,-
cuty State Uity
ff.} v /J(.N ce S8y
l’)lrnmr
0é6r+ p,\a‘f‘NC,}O/O

Street Addrrsb
v
‘?A/ A RS a/ /A J L

2. Name of Corpotation

PROVIDENCE CARDIOLOGY, INC.(_‘

PRve

o v:oj-ech'e_

Treasurer Name

Jeei<

Street Address

[ Lo

Director Name

Street Address

Director Name

Street Address

/00

City ¢ State Zip City
j 5 DV ﬁL’A-'LL PRI

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FUR ATTACHMENT)

AUTHORIHD SHARFS 1SSUFD SHARES

Number of Shares Class/Series Par \alue Number of Shares

1,000 SHS COM $1.00 PAR V 2C0

Jov! 4& W

James R Langevin, Secrcturs wf Stule
Carparafions Divivion

100 North Main Steeet, Providence, RE0290 41338
401.277 10440

STOP:
(FLLASE KLAD
PNSTRUCTIONS

ORI
COMPLETING
1S TORM

State

b290¢

Street Adiress
loo //'(c /,\ /&N/( A\/e”

& SIC Code
9217
Peraviglo
State Zip .
T CIT0¢

H. e
(")yofdl/fége.»)fﬁ’/

Pve

Stale Zip i
< ORGo &

State Zip

. Stare Zip

Class/Series Par Valure

C;('mm oS /,

. o

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

A

VL'”)—'P’ _ \

Frle Date: —
Y L)/ 26 Signalyfe :}O ficer
Check No.. _. - — L__/

that all statements iy

Under penalty of petjury, | declare and athirm that | have examined
this ::.Q‘n including any accompanying schedules and statements, and

herein are true and carrect.

_/1‘/30 7

e

. <le_

R
Prent ar Type Name of Officer

By . '(/( ‘9 ) , ' ,C) . ‘_ )

FOR SECRETARY OF STATE USE ONLY

Title of Officer



AN NUAL REPORT Curporaiions Division

. 100 North Main Sireet
Filf,"\g Period: January 1-March 1 Providence. Rhode hland 029031335 « (4013 277.3040
Filing Fee: $50.00

State of Rhode lsland and Providence Plamatinns
pR.OFIT CORPORAT|0N l 996 1@9 Jlames R, Langevin, Secretary of State

PLEASE TYPE QR PRINT IN BLACK INK.
1. CORPORATE 10 10, 2 HAME 0F CORPORATION

31881 PROVIDENCE CARDIOLOGY, INC.
3 STREET ADORESS PRRICPAL BUSINESS OFRCE SIATE

oo H; l\laud{ A\/é- Fr‘ou:onre, ~R.T. EmODEQQOQ

€ BUSINESS PHOMNE NO. "5 STATE OF NCORPORARIOH 6.5 CODE
Lol S21 070 RHODE ISLAND ALQQ/‘>
7 BREF DESCRPTION OF THE CHARACTER: OF BUSINESS CONDUCTED DY RHODE ISLAWD - o -
P(‘ac.."'\ce— od- medicne. GNJ Cardla’ogﬁ
B. NAMES AND ADODRESSES OF THE OFFICERS
PRESIDEMT NAME b VICE PRESIDENT I
Jacke__H. Kle /@o(xr‘f‘ wa‘;)o/c)
STREET ADDRESS = - =" ST T OSTREETADDRESS -, - - -

////__/A, /Li&do’ D - 'smmss Sloué érlol e. D/‘_-

- SIATE

" Skl Mass.__ 031 zuméw(&w{ U Oogey
SECRETARY NAME - - TREASURER HAME

Robert Perimgslo Sree H Kle

—— i — — o e— ———— —

STREET ADDRESS

{ Snloue_ érwfgeb/‘ . smmzf 7;_ WO&J \b}/\

— o ___...._...._-_. i m e -

Tinberlowd [ R B8 " Seeknic. Muss 09277

) é.nu.'nss AND ADDRESSES OF THE DIRECTORS

{MRECTOR NAME B . - - DIRCCTOR NAME
SIREET - = - . —— e — e ———— T — e ——— — =
ew™""°" — . T = SIAIE ~ ~ T oo arr = Isang " 2P CO0E T
\ ' \

e e - e e - - - [ R — fe —
DIRECTOR —— . P ORECTOR — —— -‘
STREET ADDRESS - T ) i B T STREET ADORESS - - - -t = -
oy T ° s T P ‘wogoe T -7 e : Tswe T ) bPCODE -

- . - - - = — - —_ —_—— A —_— e s — - - -

10. SHARES AUTNDBIIED AND ISSUED

AUTRO_FIIIED SHARES L . ISSUED SH.ARES - _ . -
HUSMBER OF SMARES C T ousssseres - ThRvAE “MIMBER OF SHARES ___aassrsRes __mAvK
i : 00
1,000 SHS COM $1.00 PAR V _ Joo L Compra Al ]
I
e, . — — . - [— - .- — - [ — T — -———
- . - —— - . - - . 4. -
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, incluging any accompanying schedules and stalements, and that

all statemenitd contained hey;y/z;d/conect
File Date: ,/25/ / f/(; i ficer

Check No: S{=2e \jaf_K' H K:C_

Print or Type Name of Officer /

% Cer Dp | Pres . 12

!

For Secretary of State Use Only Title of OHicer




olale oL I0AC Isiand anda r'rovidence lantauons ANNUAL KEPOKL

: Office of The Secretary of State Please Type or Print

1 100 North Main Street File Aanually - Jan. 1 - March |

g\/) Providence, Rhode Island 02903-1335 ‘ Filing Fce $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: © OB L% i Annual chort for the year: ] 67 ? g
Name of Corporation: __ pfﬁ) v /d.@AJ_C‘ Qbraj’ 0fd 9 ¢ 1 r~C
Business enlity organized under the laws of the State of: J Business Enuw/ (({cck onc)
For foreign entity, address and telephone number of principal office: [ ] Business Corporation (See RIGL Chapter 7-1.1)

{)XJ Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business coaducted in Rhode Island:

Phone: (1;{}0/) (::,;Q [ = O7_00

Address and telephone of the principal office of business entity in Rhode Prac ‘H L4 O’F / / lzﬂ’( (CeneE s
Island (Provi cstrccl ad Nm[\o Box): A- Caxlclig oo g ©
rd e I
F/(‘ d r/ 1/&2 Pt
O3

Phone: L4 0f) CQ-/ — 072

THE NAMES OF THE OFFICERS ARE:

*RESIDENT N STREET ADDRERS r CODE
_Teere 4 Kle /g M\Qzl/@pj Ave | mgv dewce RI 02904
bert D - ermaply T e i -

:ff/"éﬂr{'j //y\an’Jm/ = me. — —
ek Y. Kle m < | |

THE NAMES OF THE DIRECTORS ARE:

iAME - STREET ADDRESS CTY/STATE 7 CODE
c (z&cM_ M : K /e Came. |

IAME - “ ADDRESS CITY/STATE ir OODE
/Qoé'er‘"‘ ) m:grrmﬁa/o ‘ '

‘AME - STREET ADDRESS CTY/STATE 1P CODE

TUMBER OF SHARES AUTHORIZED (Rider may be attached) . NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

lumber of Shares Class / Sedes Number of Shares Class / Series

/DOO Comm o n) | XSO Common

/4! -
ate ?;/// .19 Czé By: CQ/’/W‘ %/

To\.C/K, . /——/-;tlle..

PRINT OR TYPE NAME OF OFFICER SIGNING )(_)/-eg
w1 Les TITLE QF QFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
LEASE NOTE: If the registered oflice and/or registered agent indicated below is incorrect, Forma 9 must be filed.

FILED
SEP 1.3 1995
By Ce. 835 /




(v K st e
Folag Fee 5000 PLEASE TYPE or PRINT STIC3 "’9

Covanle w
Secretary of Siate

Fale Annually
State of Rhode [sland and Providence Plantations LLC Sep: 1 Now |
- ‘ . ‘ CORP Jan | March
Office of The Secretary of State
100 North Main Street
Providetice, Rhode [shand 02903 1335
401-277-3040

Curporaie 11> O 03 -'%'8 ! o Annual Report lor the year. _} 79 y
Name of Business Enuty: pfd videwt < (ar:*{n c /09 ) I LN

. . _p I Business I.n.| vas {check one)
Butineas entity mian.zed uade: the Jaws of the Siaze ol . —_ R

. | Busiress Corporaton (See RIGL Chapter 71 1)
Federa, Taxpayer ldeniiicabon Number | E - - . e

| Preless:rng) Senace Corporalion ;5¢¢ RIGL Chaprer 7-2.1)
Fer Torergn ey, aderess nd te.ephone nambes of pancipal office: [ 1 Lamed Liabiiny Company tSce RIGL 7-i6)

Name, ttle ang mazsling address of contact person to whein

Ceni unu anans mav be direcied:

'_' vt ¢ mrK Mn /Cl' C’— Mj
— Y Pablawd Aye— _
S . fa{ewc‘y_?_ﬁ__ J’/’; —

Address and tefephare of e principal 0:5ue of business enidy 1 Rhode
Yaand (Provide street adéress - Not PO Box)

t3v¢f statement of the chasacter of bus.ness conducied 10 Rhgde islerd:
_ 000 Hohlsd Ave - _ pcgc,:bce of_Medien e flavdie

ProwdeM_{_ Oeyig
OQ@O & Ny lco,()l,mn_mm 5‘/1'?-78

Prone HOI\ C‘;;[—- C‘)OO

Prene -'L{_Q[_) s (.:') ) - 6} 7 [-¥s) IXate of Quahficaton to de busicess .o Raode Island iof Torsipn entuy
'''' - , THE NAMES OF THE OFFICERS ARF;_ '_
-j CYOEE EXNECTING (R P ROR 7 "ReSIDENT Chech 120 CORE ADERTSS CITAYNTATE RO
- .
Kle loo Hichlamd Ave. Frovidence  o290¢
T3 ONILE OFLRATING O FRER OR VT PRESIZENT (Crece trar BT I »rn TATTHESS RRECH] v GOk
bert D Mepina, Lo Same
L CTRTIIAN I Rl(l l. > Ui B’\ TRETARY 12 g (e STREET ALGRENY Ca AT ATE PR NN

}Qoéq j /}\erww/(!)é _ (—)“""‘e’

TERIEE FIVANC AL STCTR O [LPTRLASIR 210k s Uar

Tacse M. e Seme |

THE NAMLS OF THE DIRFCTORS ARE: B

NAME STREET ADIRINS CITYIR TATY

ERIEET

J“CK_M - o o_.{/:{_(%h(dm %L @‘{)w’a’(woﬁ o2 ?0(

LS ATR:E T AIDRENS L T NTAGL Apconte

JQO bey T ) mrw?a/n - .
5 AME, STREET ADCRDN C'TLS T ATE VIR T
NUMBLR OF SUARES AUTHORIZED (B Applheatle) NUABER OF SHARES ISSUED AND OUTSTANDING (1f Appticable)
NUMBER L0 O | NUMBER o O
ILASS Oy o pd 1 ASS Coomnv ond
SERIES SERIES
PAR VALUE OR / o o6 PAR VALLE OR oo

WITHOUT PAR l WITHOUT l’\R

[ae . _ . i 3’/‘3/— :Uﬁ t'f By /_4
Jacts /’} }/fcz.

FRINTOG TY ¥ NJ\\I[ S lll'l\\(;‘-l\l

loreﬁ

T O OWIRRYVONING T

S DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEAS: :\FJTE IF the Curporation Bas changed s reg.stesed oftiee andior regisiezed o readent ageet. Form 9 or Fori 1L1.C 3 must br filed,




. Fo-ry A To be filed annually between
Filing Fee $50.00 bl /{ / / 7 January st and March st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_.............. CLIIBEL Annual Report for the year.... 1323
FirsT:  The name of the corporationis .. .. ... EROVIGENCE. CARDIOLDGY . INC.
. . R
SECOND: It is incorporated under the lawsof ... ./ == et e,
) Necd (¢, /
: : : oot = o d (¢ =
THIRD:  Character of business, briefly stated, is .. ... f raetre CJ;f'%{‘“N .................. el

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

R [\mwhma .......................................................... e

SixTH:  Names and addresses of its directors and officers: {Atach rider if necessary)
Name Office Address (including number, street, zip code)

e, _iITCK ///, . K/’ & Director N AsLe ?H""/l/f“\i 5/ AV@ pff?'v' (’Q(‘/O(

......... /\Ofaer*ﬁ/)erch/o Director

......................................................................... Director
AAAAA ,...<.A>I.“c/< /4. l4)'€' President "

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

T i )
................ \\/<k6/<///‘ ()28 TIRRSUICT o
SevENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No.of Shares Class Series par value

PAID / <o
JAR 27 15

EiGutd:  Number of Shares issued: SECY OFOTA Par Value
o1 stalement that
shares are without

/ [)C‘. ¢ Ccmm and

No. of Shares Class Senes par value
. - &l
s Coime z s /. “e
= 0C

Dated.. ... . /7?(9 ...... N 19("3 > ’[Df(/‘ v Aere (a (?/(O/gyy/’/r\i(

{Report must be signed by an officer) Title.



T T I ,
Filing Fee $50.00 o be filed annually between

January Ist and March 1st
State of Rhode Island and Providence Plantations (87&
CORPORATIONS DIVISION c{\/\\

106 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLANID 02903

Corporate 1ID... .. R BEEN N Annual Report for the year..........122%
FiRsT:  The name of the corporationis... . ... .. .. FEOVIGENCE CAE0IALOSY, INT.
o {
SEcOND: It is incorporated under the laws of . ... ﬂ‘- ....................................................................................
THIRD:  Character of business, bricfly stated, is . ....... pf“ actice AT /ﬂcf/‘“’-""ef .......................

...... e Connd Cfrdlv’09(7

Fourtn:  If foreign corporation, address of its principal office

...................... Pr‘owdemce,
SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, street, np code)

...... _:(’;%CK/'{/{/’QI):rector , [ co //f,j))/mw/ /e @fa//é/m'
lcoé'r:/f_/ﬂ”"\"jdio Director :

....... e e eere o Director

R <ELK..A/TI.'?“,‘K)!Q ...... President .. /oo}f-jéz/amJA#/C/ [ ovidence
Roéﬁ’f(—m‘?f"uﬁo/“/me President '

ﬁ() é?(t.‘m.‘?f,—.'@ﬁjo/‘.}Sccretary )

— 6
....... J“-‘K///K/"' Treasurer e e et e
SEVENTH:  Number of Shares authorized: Par Value

or stalement that
shares are without

No of Shares Class Sr:rp A ' D par value
Commy n /g
0o oy JAN 2 4 1392

. . 8&C'Y OF STATE :
EiGuTth:  Number of Shares issued: Par Value
or statement thal
shares are without
No. of Shargs Class Senes par value

200 Lopmmo ) /-2

Dated ... .0 /21 972 1 rauw/fwcé ......... (M .1.1«.»_../.4;)77.4...:,f.‘.J,.C_;:

- N N N r' l‘ ‘.) N
{Report must be signed by an officer) Title.......... .. \'/// AT, 0{("": /f—

Formar 48




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

- State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
1) NORTH MAIN STREET
PROVIDENCF, RHODE 151 AND 02903

Corporate ID............ ... ““‘155 ............................... *U Annual Report for the year....... 277"

FiksT:  The name of the corporation is................ . FRUVIDENCGE CARDIOLOGY, INC.
SECOND: It is incorporated under the laws of ... ... e S
Turp:  Character of business, briefly stated, is. ... P'ﬁ“(f"fﬁdf][ ........ m“'é’{“‘“’*’ ...................
................................. J—C“fdlu{OSl?
FourTH:  If foreign corporation, address of its principal office.....................
Firrii:  Business address in Rhode Island ... ... b0 H‘?/‘/aw‘/ﬂdb ...........................................
A o VT 2L T
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

...................... Tack oKl . Dicctor 039 [hghland Ay Voov, &7 0290(,
R°\°ef+/“9‘“*‘;j°]° Director SO
........................................................................ Director
Hj:-di ..... Kl K ke president ... lO°H‘:J“““°]AV,\{>"V ..... RT 0296}
Jp\o!’ef”b)”\”“‘)()/) Vice President ... e

................. }Q‘;’\&A—}me"”"%/o Secretary et e et
L owclK / ' j’C/ (€ Treasurer oo e

Par Value
o statement that
shares are without

SEVENTH:  Number of Shares authorized:

No. of Shares Class Series par value
. €
o006 CSmmon c"‘“:"'”) ,f;/, &0
Y ¢ . “&%\
g H <%-

EiGhTH:  Number of Shares issued: M A Par Value
. !'_)- or statement that
.r“\‘\ shares are without

No of Shares Class Senes f;.?d-v par vatue

00 Coammon e 3/"}_0

Dated.....[2 T gl [Fovidemce éw/,(,/ﬁ/(/ ..........

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

(Report must be signed by an officer) ; AL . et e,

Formdt +By



To be filed annually between

Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Jsland aud Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET /
PROVIDENCE, RHODE ISLAND 02903 ,Q ]

Corporate ID

FIrsT:

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

SECON

THIRD:  Character of business, briefly stated, is Pr3ctice of internal medicine and
cardiology.

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Jack H. Klie, op0 Director 100 Highland Avenue, Prov., RI 02906
Robert Meringolo, Mp Director 100 Highland Avenue, Prov., RI 02906
.......................................................................... Director
Jack H. Klie, oo President 100 Highland Avenue, Prov., RI 02906
Robert Meringolo, Mp Vice President 100 Highland Avenue, Prov., RI 02906
Robert Meringolo, MD Secretary 100 Highland Avenue, Prov., RI 02906
Jack H. Klie, vp . Treasurer 100 Highland Avenue, Prov., RI 02906
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common \0 $1.00
PRV
EIGHTH: Number of Shares issued: ca e € Par Value
» < p:‘ or statement that
F S shares are wathout
No. of Shares Class Eo“( . ans par value
200 : Common | | $1.00
Dated_Febryvary.. ... . . 19 90. ,.,?T.‘?.“’..l..‘?‘..‘?f‘.‘??..9.‘?’..‘.“.9.1.9.]..99?:....,1..’.‘?.7 .................................
{Name of Corporanon) ﬂ
By... . gw“é@//(dw ..............................................
(Report must be signed by an officer) Title..... .P resident. ... . s e

For= 3" 185



N To be filed annually between
Filing Fec $15.00 January Ist and March Ist

Btate of Rhode Jslaud and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET ) 7
PROVIDENCE, RHODE ISLAND 02903 i
Corporate ID... 0031881 . S Annual Report for the year 1988

FirsT: The name of the corporation is

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

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

Rhode Island

............. B R R T T R R LN L TN Ty DY

SEconD: It is incorporated under the laws of

Tuirp:  Character of business, briefly stated, is practice of internal medicine an

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

cardiologqgy.

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, sireet, zip code)

~Jack H.. Klie, MO ... Director 100 _Highland Avenue, Prov., RI 02906
..Rokert. Meringola, MD .. .. ... Director .10Q . Highland Avenue, Prov., RI 02906
.......................................................................... Director
Jack H..Klie, MD. . ........ President .100.Highland Avenue, Prov., RI 02906
.Robert Meringolo, MD . . Vice President 1100 _Highland Avenue, Prov., RI 02906
..Robert. Meringolo, MD.... . ... Secretary .100.Highland Avenue,. Prov.,. RIL.Q2906.
.Jack . H. Klie, MD........... Treasurer --10Q.Highland.Avenue.,. Prov..,..RI..02906

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withowt

No. of Shares Class Series par value
1,000 Common PP\\D $1.00
. -}
EiGHTH:  Number of Shares issued: RN Y Par Value
F ¥ or statement that
S“' ATE shares arc without
No. of Shares Class SEQ‘\@HQF par value
200 Common ' S . $1.00
Dated. February . ... 19 .90, Providence.Cardiology., .INC.. ... ..

(Name of Corpotalion)

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

Form 31 1435



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

* - \
State of Rhode Island and Providence Planttions "/
CORPORATIONS DIVISION N
100 NORTH MAIN STREET 3
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............ BRILEEL e Annual Report for the year
FIRST:
SECOND:
Tuirp:  Character of business, briefly stated, is.... Fractice of intemal medicine. ...

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

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

SixTH: Names and addresses of its directors and officers: (Antach rider if necessary)
Name Office Address (including number, street, 7ip code)
Jack H. Kliz , M Director 100 Highland Averme, Providence, RI.02906. .
- Robert Mefingolo, @ Director 100 Highland Avenue, Providence..RI.02906....
.......................................................................... Director
.Jack H. Klie, o President 100 Highland Averue,.. Providence, . RI... 02906
. Robert Meringolo, M Vice President 100 Highland Averwe, Providence, RI.. 02906 .
_Robert Meringolo, Mo Secretary 100 Highland Averwe,. Providence,. RI.02906.......
.dJack H. Klie, @@ Treasurer .100. Highland . Averne, . Providence,..RL.02906.......
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
1000 SFALY.
Common 17 g $1.00
, 40 o8
EiGHTH: Number of Shares issued: N U Par Value
or statement that
, QQF STATE' shares are without
No. of Shares Class ‘BEGV’ es par value
200 '
Cammon $1.00

{Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...._.31B8L ... ... Annual Report for the year....1987....................

Filing Fee $15.00

FirsT: The name of the corporation is....... PROVIDENCE.. CARDICLOGY.,. INC........coconivoriirioininerceni e

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

SEcOND: It is incorporated under the laws of ... .Rhade.Island ...

THIRD: Character of business, briefly stated, 1s...practice..of . .internal. medicing & ..o

cardiology

FIFTH,  Business address in Rhode Island ... 100. Highland..Avemae. o

Providence, RT

Sixth: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

Jack H. Klie, M.D. ... Director . A0 Highland. Avenue,. Pravidence,. RI.
Robert Meringolo, M.D.. ... Director e et e ettt "
.......................................................................... Director
Jack H. Klie . . President A00. Highland. Avenue,. . lrovidence,. RI..
Robert Meringolo. ... VICE PIeSiAENt .1 .. ...ttt Yo
Robert Meringolo. .. . ... Secretary e e et ese st eet v s st
Jack H. Klie ... Treasurer OO PS P POUOTOPRTRLI NP

SEVENTH: Number of Shares authorized: Par Value

or siatement that
shares are without

No. of Shares Class Senes par value {']
1000 Common i—-’r‘ﬂu $1.00 N

car A ! 1987

. : . ar au:’
EiGHTH: Number of Shares issued: rsfalcr\rlrcll'lt l{gw Q]}

QEC'Y ) OF STAT E?\arcs are without

No. of Shares Class Series ¢ par value igg:‘,
200 Common $1.00
Dated..... ... .Ja&nuary 22, 19 .87 . PROVIDENCE CARDIOLOQGY, INC, . . . ..

{Report must be signed by an officer)

kor= 31 *.,B%



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

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLANI) 02903

Corporate ID .. ... 388 Annual Report for the year.......l.?.qfé ..........................
FirsT: The name of the corporation is...... PFOVIDENCE CARDIOLOGY, INC.
Seconp: It is incorporated under the lawsef ... Rhode Island
ThirD:  Character of business, briefly stated, is....... (Pi‘d-d‘f*’-— ..... ok InFerra ! /"e’(‘c""e—

..... va C’u\lﬂ(w/v??
FourTH: If foreign corporation, address of its principal office............._.................
FiFTH:  Business address in Rhode Island . ... /.00 .. )j//‘j}‘/ﬁﬁj ...... ﬂ‘/@ ...............................................

.................................. Crovideme e R L.
SixTH: Names and addresscs of its directors and officers: { Attach rider if necessary)

Name Office Address (including aumber, street, zip code)

........... Jack M. Klie, M. D. . Dirctor 100 Highland Avenue, Providence, R. I.

o iOBErt Meringolo, M.D.  Director ... L] e

.......................................................................... Director

[ N
eond el Fli Kli€ . President  .100 Highland Avenue, Providence, R.

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

. I/QO&I"TL Mey "’ﬁf.)...{.é ........... Secretary .. e e, et o

@/4‘ ...... K“ﬂ ............... Treasurer ... e e,

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized;

No. of Shares Class Series par value
1000 Common $1.00
Joas
~
EiGHTH: Number of Shares issued: = FEB 22 1086 , furvae
~ ot statement Lha
‘ij shares are without
No. of Shares Class Series y - par value
] N e ‘)
200 Common = 3 $1.00
foe]

o "’ﬁ”ww(ewwcdf”{w/ﬁy)/mé -

o
=%
8
(=%
\
L
°
Q
o
G

o
v [Name of Corporation)
1,

(Report must be signed by an officer)

Forrm 31 /85



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

State of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (iocluding number, street, zip code)

L..Jack H. Klie, M.D. . Director A Q0 Highland Avenue, Providence,RI
.......... R ObcrtMemngOIOMD Director
.......................................................................... Director
....... -UZ CK—}’"jK/'e President /OOHﬁA/‘f‘U‘//ﬂr‘/e—
.......... Lobert. Meringp o Viee President e
........... ﬁoéﬁf’f/ﬂf"’"”‘)u/" Secretary “
......... _d\fé//“:ﬁm'@« Treasurer :r

SEVENTH: Number of Shares authorized: Par Value

0or Slatement that

shares are without
No. of Shares Class Series

par value
1000 Common $1.00
. RBCEIVED MAR 1985

EiGHTH: Number of Shares issued: Par Value
of statement that
shares are without

No. of Shares Class Series par value

200. . Common - $1.00

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

Dated Ao 4 1965 G""”&“’Cé(“”l"’/@/7'2’; .......

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

(Report must be signed by an officer)

Form 3t 185

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

'
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To be tiled annually batween

Filing fee: $15.00 January 18t and March 1st

State of Rhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

1984
Annual Report for the year

FIRST: The name of the corporation ijs PROVIDENCE CARDIOLOGY, LNC.

SECOND: It is incorporated under thelawsof Rhode Isl and

THIRD: Character of business, briefly stated, is
practice of medicine and cardiology

FourtH: If foreign corporation, address of its principal office

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

address) 100 Highland Avenue, Providence

SrxrH: Names and addresses of its direetors and officers:

{Addresses must Include street and number, if any)

Nome Office Address
Director
Director
Director
~Jack H. Klie o President 100 Highland Avenue

Robert Meringolo 100 Highland Avenue

Vice President
Secretary

. e . Treasurer
(It additiona! space is neoded, attach rider)

SEVENTH: Number of Shares authorized: Pur Valie

or statement that
shares are without
No. of Shares Class Seriex par value

1000 Common £1.00
EicHTH: Number of Shares issued: opabur Value
shares are without
No.of Shures (lass Series par value
1
100 Common ., $1.00
<
Dated: JAN 18 1o 84  PROVIDENCE CARDIOLOGY, INC.
{Name gt Corp rgwj
A . P, .
oy A ek R
) )' It_\_; ? ack H. Klie
. 1 s .5 3
JP\N 20 1984 ‘f\}/" : :T1tle President
‘f’ {Report must be signed by an olficer)

¢

If the corporation has changed |ts_’"mgislcred olfice and/or its registered agent,
Form #9 must be filed. Please contact &Brporation Division for information. 277-3040

)

[yeictul
Faim 31— 081 o




Filing tee: $15.00

To be fied annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1985

FIrsT: The name of the corporation is

) Pfﬂ.d'dl’ﬂce’ Ca_(-J-jc/lr?u/ , j:uc‘

SECOND: It is incorporated under the laws of

THiIRD: Character of business, briefly stated, is ]"(‘ actice C"\(

Muol ccowe £ Coyeds

,

oloe
O)/

Fourtl: If foreign corporation, address of its principal office

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

address) (00O Ml@)’\'{a‘wvl Ave -

/Oro vodence

SixtiH: Names and addresses of its directors and officers:

L

[ (Addresses mus! include street and number, If any}

Name Office
Director
Director
L Director
—JJCK /”' Kl e President

Secretary

I ... .. Treasurer
(I additional space is neceded, attach rider)

Address

1o CM“)/\/M\J«/ /q’UL
Kc()“'ﬂ; m“"""\"Jc’IO Vice President /Z0© ///”"1/“”\"/{

SEVENTH: Number of Shares authorized: Par Value

Nu. of Shares Class

jeoo Cemman

FicHTH: Number of Shares issued:

No. of Shares Cluss
G0 C oMM
—_ [ <
Dated: . .f 19 T

reB 29,987
w

or giatement that
skares ure without
Seriex rar value

F1.00

Par Value
or statement that
shares aro without
Series pur value

) Qi(/ oo
£ :

’ ..//'-,)row o[ﬁ_n}c - /(;roe/a/w)/
oo (Na

¥ of Corporation) j X
|/ eoke p?\/_'_ /ﬁz“’

ordhenZ

Ave

Lroc,

rd

. (Report must be signed by an officer)

re—
if the corporation has changed its registersd office and/or its registered agent,

Farm #9 must be filad. Please contact Corpofation Division for information, 277-3040
(==

toRMm 2 1..82

purer



To be tiled annualiy between

Filing fee: $15.00 January 15t and March 15!

State of Bhode Islamd and ¥rovidence lantations
OFFICE OF THE SECRETARY OF STATE

Annua! Report for the year /7 52
FIRST: The name of the corporation is Prcwo(é»ﬂ < C-dr'zjf‘»‘/c")«] ) T

) -
SECOND: It is incorporated under the laws of IQ)HJ& R

THirp: Character of business, briefly stated, is  2revison
..... O:F' A e ( T ol

FourTi: If foreign corporation, address of its principal office

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

address) (C 0O H-é“ow A Ave prw-rjwc'*—- R

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any}

Name Office Address

- Jack H. Klie Director Summit Medical Bldg. Suite 203,
’ 100 Highland Avenue, Providence, RI

Robert Meringolo Director
Director
_’i;;_l/ M. i e | President ! " "
Ko ber e fond Go ‘/ Vice President ! "
Robert Meringolo Secretary " " " o ;
Jack H. Klie Treasurer " " "

{1 additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
(‘)]r u.m-mcnltthhm.
shares are without
No.of Shares (lass Series par value
1,000 Common $1.00 par value
1
oy hay avpe e . Par Value
FiGHTH: Number of Shares issued: e istemens hat
S « without
No. of Shares Class Series M?alr“valuc
100 Common . $1.00 par value
Dated: /= 7- 19 F 2 PROVIDENCE CARDTIOLOGY, INC.

(Name u‘ urporatmr)

)t 50 IR L

lltl / kb

JAN l‘i ]982 {Report must be s'gned by an officer)
(:Q_

It the corporation has changed its registered office and/or its registared agent,
Form %9 mus! be filed. Please contact Corporation Division for information. 277-3040

Torm 35 o-= "85
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To be filed annually
Filing fee: $15.00 between January lst and March lst

State of Bhode Ialand and Provideure Plantutions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT 1981
OF

PROVIDENCE CARDIQLOGY, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

h) P .
FirsT: The name of the corporation is . Frosdenice : Ciraliolay v
INC.
SEcoxD: Tt is incorporated under the laws of Rhode I[sland

THIRD: The address of its registered office in Rhode Island is Summit Medical Bldg.,
Suite 203, 109 Highland Avenuec, Providerce, Rhode Island

and the name of its registered agent in Rhode Island at such address is .
"Sack H. Klie, M.D.

FourRTH: If a foreign corporation, the address of its principal office in the state
or counti'y under the l%}xg of which it is incorporated is

I'iFTH: The character of the buginess in which it is actually engaged in Rhode
Island, briefly stated, is practice of medicine

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Jack H., Klie, M.D. Director Summit Medical Bldg., Suite 203
. 100 Highland Avenue, Providence, RI
Director :
Robert Meringolo, M.D. Director
Director
Director
Director
Jack H. Klic, M.D. President "

Robert Meringolo, M.D.  Vice President !
Robert Meringolo, M.D.  Secretary "
Jack H. Klie, M.D. Treasurer !

SEVENTH: The aggrepate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Far Value per Share
or Statement that

Number of 3 Shares are without
Shares Class Series — Par Value
_Lonares Llasd _weries = __rar value
1
1000 common -- $1.00
Ll L4
<o
<> -
<D L]
=
> & MAR 101981
e 0
Lo %)
.t ¥
AR
TR I Lol )
O
o



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Ehares are without
Shares Cluss Seiies Par Value
100 cormorn -- $1.00
Dated February 13, , 19 81 PROVIDENCE CARDIOLOGY, INC.
‘HAWE GF CCRADAATION)
N
! y DA
By ,/,,__j{i /Q/ QJ/"‘-«;‘./
- /'
,r// ns Presicdent



¢ O

Filing fee: $15.00 To be filed annually
between Jaouary 1st and March st

State of Bhode Island and Heovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

TRovipencE CARDIOLOGY, [ Ve

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis ... .. __ .
s dente @;a" 1‘:.’;:)‘_;, VAN

?

SECOND: It is incorporated under the laws of HKHCVE (SLAND

THIRD: The address of its registered office in Rh de Icland is Semnit Med, "'&3 Suite 203
Jeo H|Jh]w\d Avo:nvf?—— T ovie ,‘R,T

and the name of its registered agent in Rhode Island at buth address s
IACK, . IKL1E, m. 9.

FourrH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporated is N / A

FIFTH: The character of the business in v. hich it is actually engaged in Rhode
Island, briefly stated, is Pﬁ“’"" ce e prechcine

S1xtH: The names and respective addresses of its directors and officers are:

Name Qffice Address )
Juck R, ixlie , AN Director -Srvhm.'+MiA- BlJJ . S.ode ,QOZ‘ ”fOLHlJ‘LnJ AV, A 4
Robeet meringcle mD Director "
Director

Director
Director
Director

(_J///f;\/ﬂ’é-z/ President Ce . )
N oted /fé’ﬂ-w VicePresident = . )

Robeet Meringefo mo Secretary o .
Taek H k“& N 7 Treasurer . . "

SEVENTH: The agpregate number of shares which it has authority to issue, itemized
hiy classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Numbher of Shares are without
Shares Class Series Par Value
/ ot CEvmmen —_ St. l L U

01

;3 © APR zda 1051

Al

Form 3t 8.79



FIGHTH: The aggregate number of its issued shares, itemize 1 by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Valure per Share
or Statement that

Number of Shares arg without
Skarea Class Scries. __ PuarValue

/0'0 Coamen - #/

Dated TAN 7 19%0 PR”LUE”‘E CARDIGLOGY  Tw e

(\A'.' COH?OR! TION)

f/ ; "-
By . ’/ ’f’“"

.'\_/’/ I I ng_



Q ‘ Q

Filing fee: $15.00 To be filed annually
between January lst and March 1st

Stute of Rhode Island and Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 PROVIDENCE CARDIQLOGY, INC..

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits, the following annual report:

FirsT: The name of the corporationis. . . Pryviddemweer o erddio -'c-7 L/
1

e 18 Cn

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is 194 Waterman
Street,. Providence,Bhode.Island 02906

and the name of its registered agent in Rhode Island at such addressis. Jack H, Klie,
M.D.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is n/a

FiPrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to render professional services by persons
authorized to practice medicine in the State of Rhode Island.

SixTH: ‘The names and respective addresses of its directors and officers are:

Name Office Addresy
Jack H. Klie, M.D. Director 194 Watcrman Street, Providence,
Director ‘
Director
Director
Director
Director e
Jack H. Klie, M.D. President 194 Waterman Strect, Providence,
Robert D. Meringolo Vice President 194 Waterman Strecct, Providence,
Robert D. Meringolo Secretary 194 Waterman Street, Providence,
Jack H. Klie, M.D. Treasurer 194 Waterman Street, Providence,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,andseries, if any,withinaclass,is:
Par Value per Share

or Statement that
Number of 3 Shares are without
_“Shares Class o Series _ _ParValie
Y
1,000 Common T -- $1.00

Jorm 31 30w "1-T8

19006 1e-revi Vgl
OO'GI-'°-60"°'-'
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value por Share
or Statement that

Number of Shares are without
Shares Class , Series . ParValue
100 Common - $1.C0
1
Dated February 26 , 1979 PROVIDENCE CARDIOLCGY, INC.

[RAME CF CORIUAA “1ON)
A

J Ty '/"\ /.
YIRS
By Jack, "Q’J:K 1 lé "Z/ 6‘4'

msPresidont



