Office of the Secretary: of Staie

W

- Aok Matthew A, Broson, Secrotary of Sterigr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillug Period: Jamary I - March 1 .
{ FORM MIUST BE TYPED (R PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

' I ll."!
Corprordatihe /
M Nonth MMea

Prividonce. R Q2
407 22, 304

2005 '

} |

H
1
JJ'['HI-U
7
311379

A Hisiiiess e No

401-944-B700

5 Mate of corporaien

RHODE ISLAND

I Crapangce 102 M < Neihie of Crntrareiion e

103189 Dr. Kenneth J. Morrissey, M.D., ProfessionalCorporation - ||I | L
VOSICCE claddeosg friincid Bsiness Qe el Seile A | X
1150 Reserveodir Avepue Suite 200 Cranstan R1 02920 {

S Coxde |;

o7

= fnd nn e P Of e Cheoaacier GF Buasiess € vicdin ded t R Ienied

Y. NAMES AND ADDRESSES OF THF DIRECTORS: (X" BOX FOR A1TA CHMENT)

] FILL IN SPACES BEFORE USING ATTACHMENTS'

‘ INES
THE PRACTICE OF MEDICINE AND RELATED ANCILLARY MATTERS. : |
B. NAMES AND ADDRESSES OF THF OFFICERS: ("X"” BOX FOR ATTA ('H'JlfFVT) [: FILL IN SPACES BEFORE USING ATIA(‘H“EVTS E
Pecandoat Nanser s Viee President dame i | :
: , 1
Kenneth J. Morrissey M.D. 5 Same ;
vt el E Strevt Aeledriss - ! : 1
1150 Reservoir Avenue Suite 200 Same
4 Nk Aifs E (o Steife zip . | j I " i
Cranston RI 02920 : Same | AN
e \,;;,,: ........ L D o [T ..g‘ '_.:',:,,i,,‘,‘,.-t','\((,:.“: ...... B . :‘.“1 [ I -I
Same i Same ;!!
Nrood slefedecs E Moot Aclelfress : |
: |
(2] Sigthe et : ity Serte i o

e tar Nane 5 Plapgior Nege - ! 1
: i
Kenneth J. Morrissey, M.D. : N/A ARl
Steoe! Addeires 5 Saget Adilress e |
1150 Reservoir Avenue, Suite 200 : AR |
] St A s Statre A li i . ‘
LaLLranston RI 02320 : :.'..
frrecten Name E FXregtor Mo - '
N/A :

Uosprens sldidiess

Nireet o:bdress

iy Melle s

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ]
MCTHORIZEL SHARTS

ety Mt A i

NSELD S1IARLS

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [_ - ‘l Fi

Nenfaer of Shares Gl Mevzes Frea i

Nrewthaer - Shares [T RRAVIR e

1,000 NO PAR VALUE

For Vel l
I
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Office of the Secretary of Staie
P -~
RN Matthew A, Brown, Sccretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR;

Filing Perfod: Jannary |- March ] »
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: 350.00

= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Carporations Diviston

100 Nosth Matn Strevt
Providence, RE02X03-1335
$01.222 3040

2004

I Conprrate 11D No 2 Name of Corpmimition

103189 Dr, Keoperh I, Morrissey, M.D., Professional Corparation
3. Sirver Adidress Principeat Brsmess Offfce ity State Zify
1150 Reservoir Ave Suite 200 ‘Cranston R.I. 02920
4. Hustness Phoue No. §. Stete of ncomoration 6 SIC Gode
944-8700 RHODE ISLAND 9217

7. Brief txsenprion of the Characier of Business Condneted in Rhodde Iand

Pgﬁsician's Office
8. NAME

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

Procident Name

Kenneth J. Morrissey, M.D.

(J FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name

Strvwr Adans
1150 Reservoir Ave

¢ Strvet Address

Clinr Stete Zip 2 Ciry State 2ip
Cranston RI 02920 i i
‘\“fnlr“'j"\'"n".‘ ---------- L TR Srvbssacsessseranansay g-oro;‘:‘l‘""'fl"a”"‘
Kenneth J. Morrissey, M.D. : Kenneth J. Morrissey, M.D.
Stroet Acldress ' Street Adddress
1150 Reservoir Ave Suite 200 1150 Reservoir Ave Suite 200
ity Srate Zip ' Clity Stevee Zip
Cranston RI 02920 Cranstos: RI 02920
9. NAMES a.vu ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
firecior Nante L iroctor Name
NONE :
Strvet Aeldross T Sireet Adedress
City ].\'um- ] 2ip s City I State I Zip
et R AT USRS N veries ceresrenees s B P PPN JPPPTRPTIN
Stroet Aldree b Strvet Addres
iy Staie 7Zip s ity State 2ip

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

11. SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) E]
ISSUED SHARES

Number of Shares ClacSeries Per Value

Nember of Shares Clasy/Sencs Par Value

1,000 NO PAR VALUE

100 NO PAR

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

[T77 77 3

File Darte

Check No. ﬁll lf‘ ¢
By: f“?" J 0 Lﬁg

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury. I declare and affirm that | have examined this report.
inclwing any accompanying schedules and statemgpls, and that all statements

contain rein are true and correct,
1;7;‘/§LI

M
U "ate” /

Signature ofWficer
Kenneth J. Morridsey, M.D.

Print ar Typt Name of Officer
President

Tirle of Officer
Form 630 Rev, 1213



_ STATFE OF RHODE ISLAND Edward S. Inman, T, Secreary of.S'rfzrr
;.@ 2

e D ' ‘e Corparairans Diiston
AND PROVIDEN CE PLANTATIONS 100 Narth Maw Steeet, Providence, RE02903-1335
U,f,'u:e of the Secietary uf Stare

101-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 S10P

PEEASE KEAD

Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUL 2 TDNS
SFORNM MUST BE TYPED OF PRINTED IN RLACK)
I. Corporate 1) No. 2 Nume of Carporutton
103189 Dr. Kenneth J. Morrissey, M.D., ProfessionalCorporation
2 Street Address Principal Rusiness (ffice ity State iy
HAC Riguiv o Ave D UITE 280 CEbn sre0) £z 2920
4. Businesc Phone No. S. Stave of Incorperanon & SIC Code
f -
T~ 700 RHODE ISLAND 17

7 Brief Descraption of the Charactet of Business Conducted in Rhode [siand
Phusicizns oftve
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMFENTS

f'resident Name Vice President Name
Kenneth T N\er'ssf—‘f M.O.
Street Address Street Address
H§D &5@&%5\!.— ﬂvG Suﬂg ZOD
ity State Zip Cuy State Zip
(p3ngredd (Sl CrILO
Srrrrmr) Name Treasurer Name
Kﬁ neTh J N\Dr( 13nE M. ‘Qf’—r\\oﬁC\ I 3 rﬂorruyu N\.D
Streer Address Strect Address
S’;Z' O S e,
City State Zip ity State Zip

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

Directar Nume Direcior Narne
None

Street Address Street Address

iy Stale (Zip ity ‘ State Zip

Director Name ‘ hrector Name

Street Address Street Adidress

City Scate Zip City State lip

10. SHARES AUTHORIZED 1X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ¢-X* BOX FOR ATTACHMENT)

AUTHORLZED SHARES SSUFLYSHARES

Number of Shares Class/Seaes Par Value Number of Shares Class /Senes ar Vatue
1,000 NO PAR VAL :

' R UE No Pa,y lco N< f'w

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

I -

* Under penalty of perjury, [ declre and atfiem that 1 have examined
1 0 3 1 this report, including any acofnpanving schedules and statenients, and
e

rein are true and Jgorrect.
n. ’

H state rmnts contaime
4705
File Date __ . —
’ 7 Sigite
Cheek No: . b )

! _ Kenner k T NLorr FETEVIN
((_/ .'_nr or Tupe Namse of Officee

af ticer

By:

. . _ _ e
FOR SECRETARY OF STATE USE ONLY - PR‘L SIDENA

Titie of Officer
A f Soria 600 138G2




@ STATE OF RHODE [SLAN b Edward 5. Inman, 11, Secretary of Sate
-i_;%

. - e . Corporattons Drvision
' AND PROVIDENCE PLANTATIONS 100 North Main Sirvet, frovedence, Ri 029031335

Offrce of the Secretary of Siate

401-222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 o Filing Fee: £50.00

(HORM MUST HE TYPED IN BLACK)

1. Cerporate 1D No, 2. Nume of Carpacation
103189 Dr. Kenneth J. Morrissey, M.D., ProfessionalCorporation
. Street Address Principal Business Office City State 21p
1150 Reservoir Avenue, Suite 200 , Cranston RI N 02920
4. Rusiness 'kone No § State of Inzorparation o 6, SIC Code
401-944-8700 RHODE ISLAND l 9217

7 Brie Descuption of the Charagter of Business Conducled tv Rhade Mhand

Orthopedic Surgeon
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORF,. USING ATTACHMENTS

President Nanie Vice President Namy
Kenneth J. Morrissey, MD Same

Streer Address Mreet Address
1150 Reservoir Avenue, Suite 200 Same

Caty State Zip iy State Zip
Cranston RI 02920 Same

Secrerary Nume Treasurer Name

Street Address Street Address

Gy State Tip Lty Sate Jip

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

Lhirector Ny Ihrectur Nume
Kenneth J. Morrissey, MD N/A
Street Address Strect Address
1150 Reservoir Avenue, Suite 200
Ly State 2ip oy Stare Zip
Cranston RI 02920
Director Name recter Name
N/A N/A
Strecl Adifress Street Adidress
Culy Stute Zip Cin Stute Zp
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOB ATTACHMENT)
AUTHORIZED SHARES ISSUTE SHARES
Number of Shares Ulass /5enet Iar Value weamder of Shares Chass/Sereg Par Vitlus
1,000 NC PAR VALUE
1

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

* 103189 *

Under penalty of perjury, | declare and affinm that § have examined
this report, including any aceampanying schedules and statements, and

- O ‘3\ that all statements contarnegfherein are true and correct.
Fite Date; _ 9‘_ —_— Y . WA 9—’ IS/{O Z_/
: 1O ?5 Secaflite of Otficer \ Thate —

Check No o .
\;’ C _Kenneth J. Morrissey, ¥

Fring or Type Name of Qrticer

i

FOR SLORETARY OF STATE Usé ONLY - President _ ) ) -
Title of Officer




STATE OF RHODE ISLAND Caorporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Ma:in Street, Providence, RI 02903 1335
f)ff:cr of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]

e f 08189 “ore Kehneth 4. Morrissey, M.D., Professional{orporation
3. Street Addeess Princepal Business (Offlce City State Lip

1150 Reservoir Avenue, Ste. 200 Cranston RI 32920
4. Buseness Phone No. > BB E T N ¢ YZTY

401-944-8700

7. Brief Descriphion of the Character of Business Conducted in Rhode Island
Orthopedic Surgeon
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Precident Name Vice President Name
Kenneth J. Morrissey Same

Streer Address Streer Address
1150 Reservoir Avenue, Ste. 200 Same

iy Srate Z2ip City State Lip
Cranston RI 02920 Same

Secretary Name Ireasurer Name

Streel Address Slreel Address

City Stute Zip City State Zip

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

Lirector Neme {hrector Name
Kenneth J, Morrissey, ™D . - .. N/A
Streer Address Street Address
"1150 Reeervoir Avenue, Ste, 200
City Slate Zip City State Zip
Cranston RI 32920
Director Name Derector Name
N/A N/A
Street Address Street Address
Crty State Zip ity State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- BuX FOR ATTACHMENT)
AUTHORIZED SHARES BSUFD SHARES
Numbet of Shares Class/Series Par Yoluc Number of Shares Class/Series Par Value

1,000 NO PAR VALUE _
NoNE

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

*103189 »

Uinder penalty of perfury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

9 . ; that all statements mr amui herein are true and correct.
File Date: ___ ‘ 92,/ % - L / ZU/(/(

<£ joz‘_y-‘ Shenature of ().fﬁrrr ' " Dare
i a}_ T _/?/ W T . /1’7.9[,4;555 o/

'unt gr Type Name of Officer

Check Nooo 2

By.

FOR SECRETARY OF STATE L'SE ONLY - _Acf':cf-/ﬁ F4/ 7

Titte of Officer




AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March I +» Flling Fee: $§50.00
FFORM MUST BE TYPED IN BLACK)

I Corporate 1D Ko 2. Name of Corporation
103189 Dr. Kenneth 4. Morrfissey, M.D., ProfessionaiCorporation
i SMreet Addeess Principal Busineass Qffice City Stare Zip
1150 Reservoir Ave Cranston RI 02920
4 Business Plione No, 5. State of Incorpurgtion A, 5 Code
401-944-8700 RHODE ISLAND 9217

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

Orthopedic Surgeon
8. NAMES AND ADDRESSES QF THE QFFICERS (-X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nawe
Kenneth J. Morrissey Same

Street Address . ) 7 Street Address
1150 Reservoir Avenue

Crty Sate £L1p Cily Stute Zip
Cranston RI 02920

\frrrmr) ;\n-mr Treasurer Namne

Street Ad':-fms Street Address

Ciry State ZLip Ly State Zip

9. NAMES AND ADDRL’SSES OF THE DIRECTORS (“X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORFE USING ATTACHMENTS

Director Nume Director Name
Kenneth J. Morrissey, MD N/A
Streer Address Stréet Address

1150 Reservoir Avenue

Crry ) State - Lp City State Zip
Cranston RI , 02920

Director Name {ircctor Nume
N/A ‘ N/A

Streer Address Street Addresy

iy ' State Zip Gy State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FUR ATTACHMENT)

AUTHORIZER) SHARFS LSS SHARES

Nusmber of Shares Classsseries Pur Value Number af Shares Class/Series I'ar Value

1,000 NO PAR VALUE 1

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

- [N = -

* 10318 9 & nder penalty of perjury, I declare and affitm that | have examined
this report, aneluding any accgmpanving schedules and statements, and

‘ o - that sll statements tontaine
- Y
= // /00
File Date: ___ . .
o ; -

/’70__)

C/ ( T
Prietbor Tope Nume of Officer
Bv: s

FUR SECRETARY OF STATE USE ONLY u APﬁes JW.{
n Hr

Y (Mficer

1erein are true and correct,

Check No.»




AND PROVIDENCE PLANTATIONS Corporations Division
Uffl(f of the Secretary of State 100 North Main Street, Providence, R 02903.1335
401-222.3040

§ STATE OF RHODE ISLAN D James R. Langevin, Sccrotary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No, 2. Neme of Corporation
103189 Dr. Kenneth J. Morriasey, M.D., ProfesslonalCorporation
3. Street Address Principal Business Office City State Zip
1150 Reservoir Ave Cranston RI 02920
4. RBusiness Phone No. 5. State of lncorporation é. $IC Code
401-944-8700 RHODE [SLAND 9217

7. Brief Desesiption of the Character of Business Conducted in Rhode fsland
Orthopedic Surgeon
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice Prestdent Name .
Kenneth J. Morrissey Same
Street Address ) Street Address
1150 Reservoir Avenue '
Ciry State Zip City State 2ip |
Cranston RI 02920
Mrrrary Name s T-'én;;uer N;:rrn.e‘ o ’ ' ' ' o . o .
Same Same |
Street Address Steeet Address
i
City State 7ip " cuy State 2ip 1
’ 1
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS ) 1
Director Nome Director Neme
Kenneth J. Morrissey, MD N/A i
Street Address Street Address )
1150 Reservoir Avenue ;
Chy Stare Zip City State Zip g
~ Cranston RI 02920 J
Director Name Director Name .
N/A N/A
Streer Address Steeet Address
City State Zig Cliy State Zip .
. . !
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES I
Number of Shares Class/Serles Par Value Number of Shores Class/Serles Par Valur '
1,000 NO PAR VALUE 1

I -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 10 3 1 8 9 Under penalty of perjury, I declare and affirm that [ have examined
P Y b4
this repon, including any accompanytng schedules and statements, and

@ L\ \ 2 qq Tehat all 3“‘““'““ containgd herein are true and correct.
File Date: L//{/;F
\ \ E)q m" of Officer ate
Check No.: ”

~o o nee d ﬁ/USf@“f mp

Prink ar Type Nume of Oﬂ'ur

Ry:

FOR SECRETARY OF $TATE USE ONLY - !@)ﬁf St

Title v Offcer




