STATE OF ROODE ISLAND AND PROVIDENCE PLANTATIONS Cungrarainn Di ision

- . . . FOxs Nowth Moot Strees
(e of the Searetary of Stute
fiice of ! Procdence, REO2903-1 335

Matthew 4. Brown, secrcanr u/ Stette 400 222 30410

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fifing Period: Janwary 1 - March I e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK |

I oGt {1 No 2 N e Conrneilioag
99982 J.D. GLOOR M.D., INC,
4 osmreet Adedress Prosecgd Histinsis (;,‘ﬁt I iy State Zup
1051 Ten Rod Road No, Kingstowm RI 02852
W Busigess Poaane Mo 3 st Incoaporainn NI Cuele
401-294-3200 RHODE ISLAND 917
T Beof iAsonpnon ,' ¢ Civnerctor -'ff!ll seridas Graidnciodd s B0 ok fifeaed

TO ENGAGE IN THE PRACTICE OF MEDICINE INCLUDING, BUT NOTLIMITED TO, PRIMARY CARE MEDICINE, EMERGENCY CARE,

ANDINTERNAL MEDICIN
B. NAMES AND ADDRESSES ()F THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Preswieat Newie : Vice Proswdont Name

James D. Gloor , MD :

Streed Addie sy vostrect Acddress
174 Gibson Avenue :

[ RUIHE -./.:p &l Meete i
Narragansett 1 RI l 02882 : |

ST :m“m“m“.""m"m"m"m”."mnm”m"m"m“?mm%mxa; ........................ ISUUUUURUTRRORRRORIURY ORI verte e aereens
James D. Gloor, MD : James D, Gloor, MD

Nereet At o oSireet Addres X
174 Gibson Avenue ! 174 Gibson Avenue

[ Nterh A : oin SMale A
Narragansett 1 RI 02882 ! Narragansett RI 02832
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES HEFORFE LSING ATTACHMENTS

frrector Mg E fhregior Nase
none
Mieed clefelrons E Mot Adedress
iy J\'-‘:l-'w J 2 : oy I_s‘.'mr' Aip
p,,,,,,,\,,,,,(. ........................................................................... :_f),,,.”,\,,,,"_: ................................. S
street Aededeese _ Stroet Adddress
iy St 2 Loy Seete Ay
10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) L] ) 11. SHARES ISSUED (“"X" BOX FOR ATTACHMENT) l:
AUTHORIZED SHARES IS5UEDY SHIARES
Noemder o Sharen o Serao Pur Vel Neengirer of Shogren ClssSenes Pur Vidie
100 NO PAR VALUE
50 commnon no par

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

Hl ‘l || ‘l || ml‘ l|| “‘ Lnder penalty of perjury, [declare and affirm that [ have exannied this repost.

including any accompanying schedules and statements, amd that all statements

‘ comained herein o ':md/-_z:Bct /‘Y p
- . LIS
Fite Dare l O [{) ! O 6 o -—1\! {;7,“/'21' il / \\ 4/‘{/5
' Stgnature of Officer Dae]
Check Nu L-_f
e ——————--—1141:5;—————— James D. Gloor, MD
iy ) D A ;;rmr or '1'.'\','(1; Name of Officer
residaent
FOR SFCRETARY OF §TATE USE (INLY - ” =
Tirle of Officer

Form 630 Rev. 1203



Bt STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS C&m{:rr";mw Diguision
; 2 Corye + 100 Northy Main Sircet
X Office of the Secretary of State Providence, & 029031335
TS5 Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Pertod: January 1 - March 1+  Flling Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corporaie 1) No. 2 Name of Corporation
99982 J.0. GLOOR M.D., INC.

3. Sireet Address Principal Business Office City Staie Zip

1051 Ten Rod Road North Kingstoun RI 02852
4 Husiness 'bone No 5. State of Incorporation G SIC Cndle

401-294-3200 n 9217

7. Hrigf Description of the Chamcier of Business Conducted in Rhode Istand

Prosiclont Name

James D. Gloor, MD

TO ENGAGE IN THE PRACTICE OF MEDICINE INCLUDING, BUT NOTLIMITED TO, PRIMARY CARE MEDICINE, EMERGENCY CARE,

8. NAM’“W%%WEE&%QIBF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Vice Prosidont Name

Stroet Addrese
174 Gibson Avenue

: Strect Addrcss

PrigstiEee

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACH’MENT)

Cry Srate Zip City Stare Zip
.Narragansett | . . RI...oovvnek WO2882 i 5 TSRO NS
Sccrt'mry;\a;m' ........ : Treasurer Name
James D. Gloor, D : Janes D. Gloor, MD
Sircer Address ; Nroet Address
174 Gibson Avenue : 174 Gibson Avenue
City Srare Zip : s City Srato Zip
Narragansett RI 02882 : Narragansett RI 02382

[] FILL IN SPACES BEFORE USING ATTACHMENTS |
! Director Name

Stroet Adedress

¢ Srrevr Address

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

Ciry ‘ State l Zip . City ‘ Siate Zip

S —— SO FOSTVRRRRIONY SOOI e NSO RO SO IO e
Strovt Address : Stroct Adddress
City State 2l cuy State Zip

11, SHARES ISSUED (*X" BOX FOR ATTACHMENT) (]
ISSUED SHARES

Numibor of Shares Ciass/Series Par Valup

Nunther of Shares Clasy/Serics FPar Value

100 NO PAR VALUE

50 common no nar

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

WA

By \h ¢

il |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have ¢
including any accompanying schedules and siate

incd this repon,
nts. and \hahall statements

contained herein a Lﬁ ‘_A
Fite Dute __Lg (3 ! QY 97 L - 5o
- Signatiure of Officer Darc
Check No. lqab James D, Gloor, MD

Print or Tepe Name of Officer
President

Titte af Officer
Form 630 Rev. 1203



; STATE OF RHODE ISLAND
LB AND PROVIDENCE PLANTATIONS

"D Offree of the Seceetary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORN MUST BE TYPEL OR PRINTED IN BIACK)
2. Name of Carporation

J.D. GLOOR M.D,, INC.

L Corporate {1 Mo,
99982

3. Srreel Address Primcapal Budiness Office

1051 Ten Rod Road

4. Buviness Phane No. 5. Srate of Incorporulion

401-294-8200 RHODE ISLAND

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

practice of medicine

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

Preniden: Name
James D. Gloor, MD

Street Adidress

174 Gibson Avenue

City Stare Zip
Narragansett RI 02882
Secrelnry Name
James D, Gloor, !MD
Streer Address
174 Gibson Avenue
City State Zp
Narragansett RI N2882

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

Prirectar Name

none

Street Address
City State Zip
{Hrector Name
Street Address
City stare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares lass/fSeries Far Value

100 NO PAR VALUE

Edward S. Inman, [, Secretary of State
Corparaprons Drrgign

100 Nardhy Man Street, Providence, RE 029031335

A01-222- 3040

ity srare Zip
North Kingstown RI 02852
4 SiC Code
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip
Tredsurer Name

Janes D. Gloor, MD

Steeet Address
174 Gibson Avenue
ity State Zip
Narragansett RI 02882
FILL IN SPACES BEFORE USING ATTACHMENTS

Ihreclaor Xame
Streer Address
ity State Zip
Disector Name
Streer Addeess

ity Stute N Lip

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

ISSLUFTY SHARES
Numher of Shares Clusy/Series Par Value
50 cormon no nar

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

IEIN]
"FILER® ~

File Date: 4JUL_22 2&03 -

Check No,, %@_ —_—
th Gy

Ry: .

FOR SECRETARY OF STATE USE ONLY

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

that allw containgd herein are tgue and <pirr
7 o

Signature of Dificer [).,-rl-'f
James D. Gloor, MD

frint or Jype :\;a.mr of (fficer

President

‘Iirrr_;nTrJ,r;‘n er

TS S Form (300 12502



AP . e . Fdward 8. Inman, I, Secretary of &
STATE OF RHODE ISLAND woard o fomar. © W,';:jfj*n{ o
, NCE DT ANT ‘e Jrporatings D
YRR A N Dl RO VID l :\ CE PLANTATIONS 100 North Man Mireer, Provadence. RE02993 1335
. (Hfice of the Secretary of State . )
e 701-222-3640

PROTFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: Januwary 1-Muarch 1 » Filing Fee: $50.00

fFORM MUST BE TYPED IN RLACK)

I Ceparate 112 No 2 Name of Corporation
99982 J.0. GLOOR M.D., INC.
3 steeet Address Prnapal Business Dffice Caly Stire Zip
7 1051 Ten Rod Road “llorth Kinestown RI N2852 -
4. Bustness Phane No, S State of Incorporation o NI Cude
401-294-3200 RHODE ISLAND s217

7 Kref Descnption of 1he Characler 6f Buasiness Conducled or Rhiode Jshand

practice of medicine
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Preslent Name Viee Presutent Nome
James D. Gloor, MD
Street Addeess Ntreet Addeas
174 Gibson Avenue
ity Safe Aip Ot Mate Zip
Narragansett RI 02882 B
Secrelury Name ) freasnter Name
James D. Gloor, YD James D. (Gloor, MD
Street Address Steeer Adidress
174 Gibson Avenue 174 Gibson Avenue
ity State Lip Gy Muale fip
Narragansett RI 02882 Harragansett RI 02382
9, NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name N Director Nanie
none
Strest Address Street Adidress
iy Statc Zap ity State 2ip
{direcTor Name irector Name
Strect Awddress Streer Addfress
Caly Stale Zip iy Stare fip
10. SHARES AUTHORIZED ("X~ BOX FOK ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT}
AUTHORLETY SHARES IS SHARES
Numbrer of Shares (Tlass/Scries Far Vilue Numbes of Shares Clacs/Saties Par Value

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

wm (AN -

* 9 9 9 8 2 * Lnder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

_‘7/ 3 . C) that all statements r;nmmmd carrect
File Date: T . - , ] {: . q - //J - O;L
( ) _ T;‘S v -02_

— - e
/ 3 7/0 \) Stgnatare of Officer Hale
Check No - e
s e -) James D. Gloor, MD
( ¢ Priet ar Type Name of Officer -
o — - - - President

FOR SECRETARY QF SIATE USE ONLY

By

Title af Offiver

P Py STA R T



- STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Offree of the Secrelary of State
.

‘s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Januwary 1-March 1 = Filing Fee: $§50.00

(FORM MUST BE TYDPED IN RLACK)

I Corporate 1 No. 2 Name ot C uiamnun

9982 J.D, 00R M.D., INC.

3. Street Addiess Prnerpal Husiness Oftice

294 Vallev Road

{4 Business Phone Na.

401-847-7772

7 Breef Descnplion of the Character of Business Condusted in Rhode [dand

RHODE

practice of medicine

5 Stute of h;mrfnr.mml

SLAND

Corparations Division
100 North Mam Streer. Providence, RE02903.1335
401-222-3041

(134 Sate Zip

Middletown RI N2242

* b2

8. NAMES AND ADDRESSES OF THE QOFFICERS ("X* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

i'resident Namye

James D. Gloor, :AD

Street Ad:dress

174 Gibson Avenue

Oty State Zip
Narragansett RI 02332

Secrefary Name

James D. Gloor, MD

Street Adudress

174 Gibson Avenue

ity Stule Zip

Narragansett RI 023832

Vice President Nuawee
Street Abdress
City Sate Zip

Treasurer Namne
Janes D. Gloor, MD
Sireet Address

174 Gibson Avenue
[ 1Y Siate

Zip
Harragansett RI 02332

9. NAMES AND ADDRESSES OF THE DIRECTORS /“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
none

Street Address

Crty State Zip

Director Name

Strect Address

Crty Stute Zip

10. SHARES AUTHORIZED {-X- BOX FOR ATTACHMENT)

ALTHORIZEFD SHARES

Nurther of Stures Cluss /Senies rar Vilue

100 NO PAR VALUE

Derector Name
Steeel Address
City State g
threclor Name
Street Address

iy Srate Zip

11, SHARES IS8SUED /X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Sertes Par Value

/ao cormon

no nar

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

*9 9982 *

Frie Date. - e = j

Cheek No -

/

0 _—
Y50 &
a.

\ FOR SECRETARY OF 3TATVE LSE ONLY

By:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanving schedules and statements. and

that alk stwnnnmud herean are u:e anud uirru"t

\l\n lllll’r (f(Jfr e fate

Janes. D._floor,. MD N

I'rnt or Jvps Nawe of (fficer

B roesidenc

Titie of Officer



STATE OF RHODE 1

g «)ffice of the Secretary of State

LAND
LANT

S
AND PROVIDENCE P ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March' 1 < Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corpoerate 1D No

99982

3. Streer Address Principal Business Office

294 Valley Road

4. Business I'hone No. 5. State of fncorporation

401-847-7772 RHODE ISLAND

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

practice of medicine

2. Name of Corporation

J.D. GLOOR MN.D., INC.

8. NAMES AND ADDRESSFS OF THFE OFFICERS (“X* BOX FOR ATTACHMENT;

Prescdent Name

James D. Gloor,

Streer Address

174 Gibson Avenue

MD

ity Srare 7ip
Narragansett RI 028482
Secretary Name o

James D. Gloor, MD
Streel Address

174 Gibson Avenue
City State Zip
Narragansett RI 02882

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

Iirector Name

none
Street Address

City State ' Zip

Director Name

Strect Adidress

City State Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZIT SHARES

Iar Value

Number of Shares Cluss/Series

100 NO PAR VALVUE

James R. Langevin, Secretary of State
Corporations Division

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

Crty State Zip
Middletown RI 20842
6. SIC Cade
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
ety ‘ State Zip

Treasurer Namg

James D. Gloor,
Streer Address

174 Gibson Avenue

City State Zip

Harragansett RI 02882
FILL IN SPACES BEFORE USING ATTACHMENTS

{hreviar Nanre

MD

Street Address
City State Zip
Dirgctar Nume
Streer Address
City

Srarce Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

[SSUFD SAARES
Number of Shares Cluss/Series Par Vulue
b common no par

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

= (JUHUANE

* 99098 2 *
DE TN

Spertoos s

ek o /3¥3S _
Qe

FOR SECRETARY QF STATE LSF ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
edutes and statements, and

this report, tncluding any accompanyi

that all state : aiped herein
- L".‘J

re true ayd correct,

ilgrl.:lurc of Officer o
James D. Cloor

Proer or Tvpe Name of Officer

Presi denr

nr-'r of Ofticer

MD




@ STATE OF RHODE ISLAND
X,

AND PROVIDENCE PLANTATIONS

Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN RLACK)
I. Corporale 1D No.

99982 * B 8L88H M.D., INC.

James R, Langevin, Secrciary of State
Corporations Division
100 North Main Sireet, Providence, RI 02903-1335
401-222.3040

3. Street Address Principal Rusiness Qffice Cilty State zip~

294 Valley Road Middletown RI 02842
4. Business Phone No. 5. State of Incorpgraripn 6. 5IC Code
(401)-847-7772 RHOGE T8N 9217

7. Brief Description of the Character of Ausiness Conducted in Rhode Isfand

practice of medicine

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

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name © Vice Prestdent Nume -4,
James D. Gloor, MD !
Street Address " Street Addsess - 4
174 Gibson Avenue :
City State Aip Ciry Statre . Zip. 1
Narragansett RI 02882 o "
Secretary Name Treasurer Name .
James D. Gloor, MD James D. Gloor, MD

Street Address ‘ Street Address !
174 Gibson Avenue 174 Gibson Avenue

Gity State Zip " city State zip - 1
Narragansett RI 02882 - Narragansett RI 02882 j
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS - "

Director Name

none
Streer Address

" Director Neme

. Street Address

Cilty State Zip City Srate Zip
Director Nome Bueetor Same T T ".'
Street Addeess Street Address ‘
Ciry Siate Zip City ' State Zip
j
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) » Z.
AUTHORIZFI) SHARFS LSSUFD SHARFS
Numbper of Shares Class/Serles Par V'alue Number of Shares Class /Series Par Value ) '
100 NO PAR VALUE '
cormon no par
’ i
§
- - R - |

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

* 9 8 *

9 9

\vw %% ‘71 | 49
1090

FOR SECRETARY QF STATE USE ONLY ~

Under penalty of perfury, | declare and affitm that | have examined
this report, including any accompanying schedules and statements, and

that all statem ned hergin age true and correcl.

Stenature of Offices =—"Date

James D. CGloor, MD

Print or Type Name of Officer

President
Title of Officer

2

File Date:




