., Marthew A. Brown, Secretary of State

= % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
2 Office of the Secretary of State 401.222.3040

.
AT

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

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation )
3086 The Center for Orthopaedics, Inc.
3. Street Address Principal Business Office City Siate Zip
1524 ATWOOD AVE. JOHNSTON RI 02919
4. Business Phone No. 3. Swate of Incorporation 6. SIC Code
4013516200 RHODE ISLAND 8217

7. Brief Description of the Characier of Brsiness Conducted in Rhode Isiand
TO ENGAGE IN THE PRACTICE OF MEDICINE

|8. NAMES AND ADDRESSES OF THE OFFICERS _(“X” BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS ]
FPresident Name - T T Vice President Name
A. Robert Buonanno,M.D. .David A Moss, M.D.
Street Address > Street Address
1524 Atwood Avenue . 1524 Atwood Avenue
City State Zip “Cuy State 1Zip
Providence [RI 02919 . Johnston RI 02905
Seireraiy Namé © "ttt e e dIVVTL R S I I R
A. Robert Buonanno,M.D. .David A Moss, M.D.
Street Address * Street Address - T
1524 Atwood Avenue 1524 Atwood Avenue
City Stare Zip *City State Zip
Johnston RI 02905 - Johnston RI 02905
19 NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) (] FILL_IN SPACES BEFORE, USING ATTACHMENTS R
Director Name Direcior Name

A. Robert Buonanno,M.D.

Street Address :Strur Address

150Chesnut Street 3rd Floor :

Ciry State Zip «Ciry State Zip

Johnston RI 02505 .

‘D“mz’&r ‘&'a;,le' . L - . . - . L R B LI ] L ] [ . * & &+ 2 4 s .ID}NQCIAP lhla.m;. L] * [} 8 = & s ix 2 s 2 s L [} L] *« + & » ® & & + ¥ + [} *
Street Address Street Address

Ciry State Zip ity State Zip
[ 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SUARES [SSUED (“X" BOX FOR ATTACHMENT) [J ]
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Valuc Number of Shares Class/Serics Par Value

1,000 COMM NO PAR VALUE 100 Common * [No Par Value

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

T

*3086 DBC 0}/26!05 02:53:32 PM*

File Dard ¢ Xl (-)S
Sigrlgture &f Offidef Date -
Check No qu)‘{ A?tﬁggeyBuonanno.M.D. o

m Print or Type Name of Officer

President
Inle of Gfficer Form 630 12/01

Under pengity ¢1 perury, | declare and affirm that | have cyemined

v ; ||
FOR SECRETARY OF STATE USE ONLY




*, . Matthew A. Brown, Secrctary of State

% STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
- « Office of the Secretary of State 401.222.3040

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

1. Corporate ID No. 2. Name of Corporation
3086 The Center for Orthopaedics, Inc.
3. Street Address Principal Business Office Cry State Zip
1524 ATWOOD AVE. JOHNSTON RI 02919
4. Busmess Phone No. 5. State of Incorporation 6. SIC Code
401 351-6200 RHODE ISLAND 5217

7. Brief Description of the Character of Busingss Conducted in Rhode Island
TO ENGAGE IN THE PRACTICE OF MEDICINE

|3, N3 MES AND ADDRESSES OF THE QFFICEBRS .¢X™ BOX FOR ATTACHMENT) ]

President Name

L IFLLL IN SPACES BEFORE LSING ATTACE

\Vice President Nome

A. Robert Buonanno, M.D., .David A Moss, M.D.
Street Address Street Address
1524 Atwood Avenue . 1524 Atwood Avenue
City State [Zip “Chty State Zip
Johnston RI 02919 . Johnston RI 02919
SecreiiyName * "1ttt S I .......‘rw.mr#m ........... B
A. Robert Buocnanno,M.D., ,Dav:d A Moss, M.D.
Street Address " Street Address
1524 Atwood Avenue .1524 Atwood Avenue
City Zip “Cly Sate Zip
Johnston 02919 . Johnston RI 02919
(9. NAMES AND ADDRESSES OF THE DIRFGEORS (X7 BOX FQRATIAGHSIANT) | ES BF ACHMENTS ]
Director Name .Director Name
A. Robert Buonanno,M.D. ) *David A Moss, M.D.
Strest Address :SareMdrﬁ'm
1524 Atwood Avenue © 1524 Atwood Avenue
Chy J.S‘-'are Zip “Ciry State Zip
Johnston RI 02919 * Johnston RI 02919
Dievtor fame 1 P ........Dbt.“;’}v&m .............. D
Street Address -Sw:t Address
City Siate [ :Ca!y State Zlp
b U. SHARES \SSUED /X~ BOX mumcaueurzl:l . )|
AUTHORIZED SHARES ISSUED SHARES
Nonber of Shares Class/Series Par Value Nimber of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 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

T

"3086 DBC oerjslma :35:08 PM;, '0"»?‘

'nrg Date_'- - &'."- *“ T

D W e

’:"\ T e
-*' ‘7 : -, o~ ‘, s ., . -
Check No.” z-...l(ﬂ-] % ool ‘* L

A Roert Buonanno

S ST ST ,' ' Print or Type Name of Officer
By: i, R O TR 8 B .
- T — - Bl President
FOR SECRETARY OFSTATE OSE OMLY O Fo 0T




*
-

% STATE OF RHODE ISLAND
& AND PROVIDENCE PLANTATIONS
=* & Office of the Secretary of State
[

Teard

Maithew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R} 02903-1315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate (D No. 2. Name of Corporation
*3086° The Center for Orthopaedics, Inc.

3. Street Address Principal Business Office Ciry State Zip
1524 ATWOOD AVE. JOHNSTON RI 025919
4. Busincess Phone No. 3. State of incorporation 8 SIC Code
4013516200 RHODE ISLAND 5217

7. Brief Description of the Character of Business Conducted in Rhode Istand
TO ENGAGE IN TEE PRACTICE OF MEDICINE

8. NAMES AN

ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT) | ] FILL LN SPACES BEFORE USINGATTACAMENTS

President Nome

Vice President Name

A. Robert Buonanno, M.D. +David A. Moss, M.D.

Street Address : Strect Address

1524 Atwood Avenue . 1524 Atwood Avenue

City State Zip :Ciry State Zip
Johsnton RI 02919 . Johnston RI 02919
Seireiory Nome = " * ¢ttt e e T R A A N IR S PRI IPIY
A. Robert Buonanno, M.D. .David A. Moss, M.D.

Sireet Address * Streer Address

1524 Atwood Avenue .1524 Atwood Avenue

City Seate Zip “City State Zip
Johnston RI 02919 - Johnston RI 02919

. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L), FILL LN SPACES BEFORE USING ATFACHMENTS

Director Nome

.Direcior Name

A. Robert Buonannc, M.D. *David A. Moss, M.D.
Street Address «Streer Adiress
1524 Atwood Avenue 11524 Atwood Avenue
Ciy State Zip «City State Zip
Johnston RI 02919 . Johnston RI 02919
I R R e N T T e e e
Street Address *Strvet Address
City Siate Zip :C:ry Siate Zip
10, SHARES AUTHORIZED ("X~ BOX FOR 4T TACHMENT) | 11. SHARES ISSULD (X" 80X FOR ATTACHMENT) | ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Scries Par Value
1,000 COMM NO PAR VALUE 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

SR

5 and stalements,

“*3086* 4/18/0312:14:03 PM* e and correct.
File Darg 5 -g 0%
ugrolure of Offi Date
criro__ 25 A : Rc;gell Buonanno, M.D.
By: ‘_ [RTAR bript or Jype Noame of Officer
I o Bl \ Pesident
FOR SECRETARY OF STATE USE ONLY e e S




5 STATE OF RHODE ISLAND Edward S. Inman, HI, Secretary of State

. . - Corportiors Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
~ Office of the Seceetary of State 401.222.3040
: y
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: January 1-March 1+ Filing Fee: £50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Cosporate [D No. 12 Name of Corporation
3086 , | The Centerfor.Orthopaedics, Inc.
3. Street Address Principal RBusiness Office : (’ State Zip ..
L1524 _Atwood Avenue____ _ Johnston.__ Rl 02919
4. Business Phone No. s state of tncorporation 6. sic Codr
(4011 351-6200. |__RHODE.ISLAND__ I :.9217
7. Brief Uesceiption of the Character of Business Conducted in Ritode Island .

.“Iodenga%c.m the. Bractlce .of . medicine.
‘8. NAMES AND ADDRESSES OF THE OFFICERS ("5~ 80X FOR ATTAC mmr) _IFILL IN SPACES m-mm USING A’I‘I‘ACHMI:.N’I\

President Name V-:r Prtsldrnr .\’ome

|_A. Robert Buonanno : David A. Moss, M.D.

Street Address : . Street Address

_1524_Atwood Avenue 1524 Atwood Avenue

City State Zlp : City State Fzip

JODSION ... LRL.ond 02919 . JoODnStON o A RL | 02010
ecretary Name : Treasurer Name'

|_A. Robert Buonanno i David A. Moss, M.D.

Street Address EStrrer Address

|_1524_Atwood Avenue ___ :__1524 Atwood Avenue

City State F2ip gClry |Sralf Zip .

 Johnston___. . _ ____ ' RI___ . 02919 _ _____i_Johnston__.._...__1 RI LL.02919 |

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX 10 ATIAGHMENT) _IFILL IN SPACES BEFORE USING ATTACHMENTS

I')l:mar Name

A Robert Buonanno, M.D._.__ _ _. o

Street Address

l)rrrc!or \mre

David A. Moss, M.D.

tSireet Address

1524 Atwood Avenue __ 1524 Atwood Avenug _ ]

i:y Slarr Zip .Clr)' lsmrr Zip
Johnstoanl L92910 L dohnston o L RE 002919
Ditector Name : Dlrruor Name
S-r'r'f'r?d.ddr-a-s - ° " - TTT T -;mi Adld:(:; ...... Tt T - Tt T - T
City - Tt T T Staee T T T ipr ;(.‘My ISrarf !pr

— ] [ ’ I -

10 SHARI»& AUT HOR_]_?__H) (*X* BOX FOR ATIACHMENT) (] o SIMRI'S ISSUED (°X° BOX FOR ATIACHMENT)
AUTHORDZED SHARES SUED SHUARPS
Number of Shares Class/Serles Par Value Number o{ Sharrs |Class/Sertes Par Value

1,000 COMMON NO PAR VALUE 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

—— e . _ -y - e s § refort, ifcl 1g any accompanying schedules and statemgnts, an
l !LED ' ontained hereln are true and correct.
. File Date: V\//K S/ {L
FEB 0 8 2002 [’ J[f‘r Date
Check No.: Athamnif o ‘;. !
By LN ik ' A. Robert Buonanno, M.D.
' Print or Type Name of Qfficer
Ay: -/-,;r" . d
FOR SECRETARY OF $TATE USE ONLY . - . - President

Ttie of Officer
<G 8 Form 630 12001



STATE OF RHODE ISLAND .~ - Corporations Division
AND PROVIDENCE PLANTATIONS . 100 North Main Strcer, Providence, RI 02903-1135

Office of the Secretary of State M 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 S1OP”
Filinug Period: January 1-March 1 + Filing Fee: $50.00 INSTRLCIIONS
{FORM MUST BE TYPED IN BLACK) '

1. Casporate 1) No. 2. Name of Corporation
3086 ‘ The_Center For Orthopaedics, Inc.
3. Street Address Principal Rusimess Office City State Zip
1524 Atwood Avenue Johnston RI 02919
4. Business Phone No. ‘4 5. State of Incorporation . 6. $IC Code
_ . e . ..._...% — . ——rmene - ame v ed areem — e . i s gt ] s e e
 (401) 351-6200 - RHODE ISLAND 9217
7. Brief Description of the Character of Busingss Conducted in Rhode Istand ’ .
Yoo .. . .
To engage in the practice of medicine .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) UJFILL IN SPACES BEFORE USING ATTACHMENTS (3= . -,
President Name ' + Vice President Name
A. Robert Buonanno , M.D. _ i David A. Moss, M.D. ’
Street Address A i Street Address
1524 Atwood Avenue ' i 1524 Atwood Avenue
cly . {State Zip P Ciry State Zip ,
Johnston .. RL . 102919 ... i Johnston . ART L 02919 .
Secretary Name . Treasurer Name B
A. Robert Buonanno , M.D. : David.A. Moss,wM.D.
Street Address ' t Street Address
1524 Atwood Avenue ;1524 Atwood Avenue
Clty - State ] Zip < City State ' Zip
Johnston ' RI | 02919 : Johnston RI 02919
9. NAM ES AND ADDRESSES OF THE DIRECTORS (*x- ROX FOR AT'IHCH.W:N‘ILEHLI, IN SPACES BEFORE USING ATTACHMENTS
Director Name ;Dirfrta: Name
A. Robert Buonanno , 'M.D. ) ' i _David_A._Moss, M.D.
Street Addiess i . ESrrm Address
1524 Atwood Avenue i 1524 Atwood Avenue
City FStae Zip ’ tCity . State ] Zi&
Johnston : | RI | 02019 - i Johnston . | RI 2919
T s PP P EB;P}.&;.’.’.\:;’;‘.' ...................................... ceeaaes P S
Street Address ;.S‘urrr Address
City State 2ip City ' Slc;rt Zip .
. . . t
10. SHARES AUTHORIZED (*x* 40X FOR ATTACHMENT) Y U SHARES ISSURD (*X7 BOX FOR ATTACHMENT) LR B
AUTHORIZFD) SHARFS R ISSUED SHARES
Mumber of Shares Class/Series Par Varlue Numther of Shares Class/Serles . Par Valur
1,000 Common No Par Value 100 Common . No Par Value

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

Uinder penalty of perjugy A declare and afficm that 1 have examingd

this reg ncluding Any accompanying schedules and state ts, and
/ . nts d hcrein are true and correcp
Fite Date: y /&-0 ‘r /
‘ £] 4 A

Check No.: 750\5 :
Buonanno, M.D.

Ay ! . ‘.“ e . ‘AMf— , . & . ‘ Print or Type .\'mmw«r /

" : prerl ' B cEresiden ’

oy e - v 1 s by
h_ FOR SECRETARY OF STATE USE ONLY - &3 3 1y a.ff 2¥ ] _
gol. I VIR RIS Y IR TR Title of Officer

[ Y



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

AND PROVIDEN LANTATI Corporations Division
Office of the Secretary of Smf(g: E P ONS 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ng. 2. Cor, .
orporate "3086 \ IFI‘\’:” en '3'?" for Orthopaedics, Inc. ..
Y
3. Streer Address Principal Business Office 1 City - om T I State - T-Z'EP T T
1524 Atwood Avenue | Johnston v Rl 02919
1. Business Phone No. - S State of Incorporation - - 0T i ta SIC Code
(401) 3516200 - RHOBE TSLAND __ ——— .~ .. 1T

- .- - - - - . i - - —

7. Brief Ixescription of the Character of Business Conducted in Rhode {sland
To engage in the practice of medicine

8. NAMES AND ADDRESSES OF THE OFFIC ERS (“X* ROX FOR A?TALHHHT}_QFILL IN SPACES BEFORL USING A'ITACHMENIS
Pregide V:{t President Name
Buonanno, M.D.

Streer Address - 3 Street Address - —-t r— e m e e e— -
1524 Atwood Avenue :
ity State 7t iy T T T T Vs ’ “pr_ - ' )
Johnston RI 02919 : ! 1
Cerreeereestarsasastensenne seevaressedacrariisierttaricicrnsisatboniineneaensnsanconcs R TP T DT PUE P PP ITRSPPI PN oL casmesass sassbetniianitioinei aiberenens
Ser tta T?ra sirer
K Re Tn"ert Buonanno, M.D. liovbert Buonanno, M.D.

Street Address Srreﬂ Address

cebeaes |. .

1524 Atwood Avenue 1524 Atwood Avenue ,

City State ;'l; Tt T Py Sl'au ! pr )
Johnston Rl 02919 * Johnston Rl 02919

9. NAMES AND ADDRESSES OF 'l I'II: I)lRl:.('"] ORS f'x BOX FUR ATTACHHLNT)_HHLL IN SI’ACES BEFORE US[NG ATTACHMEE'!‘S_*_-_ _

Director Name . . Director Name ]

A. Robert Buonanno , M.D.
s“f%ﬂ’%:twood Avenue

— . - b ——— et -

ij, state zp T Tiew T Stare T zp T
ohnston Rl . 02919 : '
D”;‘!;o‘r ha:.';; R R R R e T T T L LT L L T T T T L Ty Ve ic D“"ror h'am' VEEEBS Abbbrduserny 4 Arp. g R L N R T T T R Y )
—Str;m;ﬂs. - ° B " ;Sunr Address
City ’ { State T ";zip Ty T T State * 2ip -

. : - !

! : : N _
10. SHARES AUTHORIZED (Xx° HOX FOR ATTACHMENT) ! ) 11. S_!i_/\iF.S_lS_S_l_J_I—L_D (X7 BOX FOR ATTACHMENT) 1)

AUTHORIZED SHARES SSUED SHARFS }
Number of Shares Class/Serles Par Value Numb_n of Shares :Cfn_ufsmes 1?91' Vaiue . ]
1,000 Common No Par Value 100 Common ' No Par Value

= E— + - - -— — - + - N P 4
1
on 1 4

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

* 3086 *

Fite Dute: E YOD

O Signatbre t{? °
Check No.;
ROYET H nanno, M.D.
s . o Prinr or Type Name o (3
¥ N

LA : . .
I FOR SECRETARY OF STATE USE ONLY | - President

4§ Title of Officer

el Y .



= STATE OF RHODE ISLAND o S James R. Langevin, Secretany of Stat
). AND PROVIDENCE PLANTATIONS _ Corporations Divisior
Office of the Secretary of State 100 North Main Sireet, Providence, RIOC‘?’Zggg-;gJ.‘

B 401- 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {9QQ C

.

Filing Period: January 1-March 1+ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Carparate I No. 2. Neme of Corporation
3088 The Center for Orthopaedics, Inc.
3. Street Address Principat Business Office ' . City State Zip
1524 Atwood Avenue | Johnston RI 02919
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
| (401) 351-6200 RHODE ISLAND - - - | sy

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

To engage in the practice of medicine.
R NAMES AND ADDRESSUS OF THE QOFFICERS (X* BOX FOR ATTACIHTMENT) QmLL IN SPACES BE

FORE USING ATTACHME

President Name . 3 Vice President Narme

A. Robert Buonanno '

Street Address o Street Address

1524 Atwood Avenue

City State Zip : Ciry State Zip

Johnston Rl 02919
Srr.rrmni\amr. ..... rreles et S S B P TTUTTUUUIR S
A. Robert Buonanno i A. Robert Buonanno

Steeet Address i Street Address

1524 Atwood Avenue ' : 1524 Atwood Avenue

City State Zip T Ciry State Zip

Johnston RI 02919 ! Johnston Rl 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMEXT) L) FILL, IN SPACES BEFORE USING ATTACHMENTS v coktonng
Director Name L. ¢ Director Name

A Robert Buonanno . I

Street Address . Street Address

1524 Atwood Avenue

City State Zip é Clty State Zip
Johnston e b R 02019 SRRSO SO NI .
BDirector Kame : Director Name
’ Street Address 5 Srreer Address ‘

City State Zip ; City State Zip

0. SHARES AUTHORIZED (“X° BOX FOR ATFACHMENT) ) 11. SHARES ISSUETD) (“X* ROX FOR ATTACHMENTY

AUTHORLTFI) SHARES [SSUED SHARFS

Number of Shares Class /Serles Par Value Number of Shates Class/Series Par Value

1,000 COM 100 Comm No Par Value

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

- _ -

- - ——
! . contained hereln are true agd copfe
' !
 File Dute: \3 — I O _9 9 .
i
S&na rc\]f Officer

: Check No.: L-{ﬁ_sq D
: A. Robert Buonanno
i . 7 FPrint or Type Name of Officer

I
] T 1 hn g -
} FOK SECRETARY OF STATE USE ONLY : - President
[ . Ntte of Officer



@ STATE OF RHODE iSL . James R Langevin, Secretary of State

AND PROVIDENCE PL ATIONS . - Corporations Division
Office of the Secretary of State 100 ND!HT Maln Street, Providence, RI 02903-1335
. - . 401.277.3040

.

L]
LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1998
Flling Period: January 1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation . ,Ir
30886 o The_Center | for Orthopaedlcs._lnc. i
3. Street Address I‘ffnripal Rusiness Office ity ] Sate Zip . '
1524 Atwood Avenue ’ _ o Johnston RI 02919 '
4. Business Phone No. -~ . : . 5. State of Incorporation - &.51C Cods
1€e01) 351-6200 1" RHODEISLAND___~ L SR A -1 |
7 Brief Description of the Character of Business Conducted in Rhode slanl v ’

To engage in the practice of medicine.
83 \AMFS’KNI)“ADDRESSFS‘ OF THE QFFICERS T°x° BOX FOR ATTACIMENT) Q S N I L ,}m

President Neme : Vlce Prmdrnr Nnma

A, Robert Buonanno
["Street Address

1524 Atwood Avenue
Clty

State Zip
Johnston . R1 H.ul 02919

sessendesaniirrsnniinansinen. sdesecrerenannes rentrrrsvnaaay

Street Address

City State Zip

.
savseravasssfosnivnaloneae

Sitbvebersencassnns seesansae Parmrirranbasas L P T R T LT Ry T

Sectetary Name Treasurer Name
3

A-.___Rob_e_rr. Buonanno :A. Robert Buonanno v
Street Address

«§ Street Address
1524 Atwood Avenue

| 1524 Atwood Avenue

cofocsnsanfe

- ciny |nue Zip : City State Zip
Johnston [ RI 02919 { Johnston RI - 02919
9. NAMES ANI) ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATIACHMENT) A
Director Name "1 Director Name
| A._ Robert Buonanno :
Street Address 3 Street Aadrm
| 1524 _Atwood_Avenue P .
City State l Zip  City State 7ip
A JONNS Lo s R £, 02909 0 '
Steciar Nans Teveins S Bitiar el b Cerrareanraies
F street adress - "7 T TT T T e “"*"i'ii:'if‘:iﬁ}eis"‘ T o T TT T T oo Tt T
&T'““““'"“"'""ﬁﬁ?“'""“rmp T City v faté 7ip
| ] . _ H
] { . . S -
10."SHARES AUTHORIZED (“x“ KOX FOK a'rmcn.-.fz.\'r)ﬂ 11. SHARES ISSUED T°X* ROXFOR Aﬂ‘A_CHM}:N?‘J,ﬂ';-, JONN ,
AUTHORIZFTY SHARES SSUTD SARES - —_
s ——p—— - . ooty g - mmp - v ———t
Number of Shares ) Class fSerfes Par Valug Number of Shares Class/Series Par Value
1,000 COM : _ 100 Commlln No Par Valu

Hlllll WI I||I| ||H| |’” lll! | e and affirm that I have examined f
hY
o — e e v ort, Including any acconjpanying schedules and statements, and
1 s rein are true and correct.
H ", AN .
© File Date: f

<
|

i i Date
1 Check No; i
) i bert onanno

8 l'rfrrr or Type Name of O{fﬂ’f

ig e . .
FOR SECRETARY OF STATP._I;;SF.\O.{d_ L - President

r : Title of Officer

-~ —




II‘ATE OF RHODE lSI
AND PROVIDENCE PL

Of{rce of the Secretary of State

(OFIT CORPORATION

{Ing Period: January 1-March 1
,(ORM MUST BE TYPED IN RLACK)

ND
NTATIONS

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333%

ANNUAL REPORT 1997

Filing Fec: $50.00

401-277-3040

FIENS
BLEORY
COMPLITTING

1. Corporote 1D h‘

3088

2. Name of Corporation

The Center for Orthopaedics, Inc.

THIN FORM Y

3 Srrm Address Pmmput Business Office o MR . Clty . L;m" Zip ,
1524 Atwood Avenue , Johnston RI 02919 -
4 ﬂuutr&d'toju &51 -6200 5. State ofl_nrarporarian 6. 5IC Code
— et -~-~{~~RHODE-ISLAND — , S Y Y I AT
7 Belef Dcmlpmm of the Character of Rusiness Conducted in Rhode Isiand
To engage in_the practice of medicine. '
[8. NAMES AND ADDRESSES OF THE OFFIC }Rs_ﬁ'm)x FOR ATTACHMENT) 1) —
President Name 3 Vice Presideni Name
A. Robert Buonanno i  None
Street Address : Street Address
1524 Atwood Avenue :
" City State Zip : Chy State Zip
Johnston RI 02919
..g;ﬂ.ﬂary Namgerresenensenee. O PP e e A L L T LI ST G ER MR
) A. Robert Buonanno § A. Robert Buonanno :
Street Address ! Street Address T
1524 Atwood Avenue : ! 1524 Atwood_Avenue
*City State Zip : City State Zip
Johnston RI 02919 Johnaton RI 02.94.9
{9. NAMES AND ADDRESSES OF THEIHRECTORS "X~ HOX FOR ATTAC uw;.\'TJ [} ] AR
D!reﬂor.\'ame . UL ey L e Y0 st et Disector Nome
) A Robert Buonanno — e ety
Street Address 3 Streer Address o, .
1524 Atwood Avenue ' ‘-
City I s1ate Zip M ) : City Stair Zip
' Johnston RI 02919 .
.l-)lf;;cmr OSBRI wesaes Ceiereiserrrreraaes .lJtrrrrorhnmr P PN .
Street Address i Street Address
City ] State Zip s City State Zip .
' . N . - . - -—- . PR - . - » —— .
i :
[10- SHARES AUTHOQRIZELY AND 1SSUED [X" RON FOR ATIACHMENT) L]
_ AUTHORIZED SHARES ) 3 ISSUFD) SHARES
Number of Shares Class/Series far Valur ' Number of Shares Class/Series Par Value '
M [}
1,000 COM {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

. L4 .1

R T

« v

* 3 0 6 *

_3/ 13 47

/cr|ury. I declare and affirm that | have examincd

Under pcna/
nc dung any accompanying sched

atcmcnts and

File Date: :
§
Slzl}uuu! ' ! Darr’ /
Check No.: 0 2*492 ‘-/
, ert BAonanno
ﬂ' \ 4 P . Prlm or Typr Name of Officer
3 ¢ :
VM. 7, . - C
FOR SECRF r»\RY OoF STA]'E USF 0 V L] '_t . . 3 i
S < -t d‘ i v,‘.‘ . . Ry Tile a? B;p'cfr b




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
x < 100 North Main Street

Providence, Rhode [sland 02903-1335 « (401) 277-3030

PLEASE TYPE OR PRINT IN BLACK INK.

+. CORPORATE 10 h). 2, MAME OF DORPORATION
3086 { .. The Center for Orthopaedics, Inc.. . . -
T SR ET B PG B B e ' BTy : T ' g
1524 Atwood Avenue - : Johnston . IRI 02919
’-ﬁﬁmmvrm. m - T STRYE OF RRRATION 3o
1-351-6200 RHODE ISLAND 9217
Practlce of med1c1ne.
o 8. HAMES ANU ADDRESSES OF THE OFFICERS
MR Robert Buonanno, M.D. "AT¥OBert Buonanno, M.D.
TS5 Atwood Avenue “TE9¥ rtwood Avenue
™ Johnston SWE R BH919 Fohnston RI 02919
SR RObert Buonanno, M.D. '"R¥R¥bert Buonanno, M.D.
SRS 24 Atwood Avenue 1528 Atwood Avenue
T JohnstoN " TWR] T0R9TY ¥gohinston WRI 0¥919
9. NMAMES AND ADODRESSES OF THE DIRECTCGRS
wecrls "RObert—Buonanno,; ~M: D~ DIRECIOR HakZ
okt 24 Atwood—Avenue RIS
sm—dohnston TR T 2919 fProvidence—TwmR1 ORI ]
R TRUE TcTORRaNe
STREET RDORESE TR AR
[C7Y |swz P OO (1] L3013 POk
[ T T 70. SHARES AUTHORIZIED AND ISSUED ]
AUTHORIZED SHARES ISSUED SHARES
NUNBER OF SHARES CLASS / SERTES PAR VALLE WUMSER OF SHARES CLASS / SERTES PAR VALUE
1,000 COM 1000 common none
#11 . .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes~"_- -

-FiIeDate: B)W(q(o % |

Check No: ":'253 (DO

For Secretary of State Use Only

rain are true and correct.

$ighature of Officer

A.RoBERT _Buo figune, ynd

Print or Type Name of Officer

- Ples/pimr

Title of Officer

34575¢

Date



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

OFFICE OF THE SECRETARY OF STATE Please Type or Print
100 NORTH MAIN STREET File Annually - Jan.l1 - March 1
PROVIDENCE, REODE ISLAND 02903-1335 - : , Filing Fee $50.00
401-277-3040 - Make Checks Payable to:

Secretary of State

1 o ‘/
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WIQLTB% RETURNED,

Vs |

Corporate ID:3086 Annual Report for the year:1995
Name of Corporation:The Center for Orthopaedics, Inc.

Business entity organized under the Business Entity is (check one):
laws of the State of:Rhode Island [ ] Business Corp.(See RIGL Chapter
For foreign entity, address and ' 7-1.1)

telephone number of principal office:| [x] Professional Service Corp.

(See RIGL Chapter 7-5.1)

Brief statement of the character of
Phone: { ) business conducted in Rhode Island:
Address and telephone of the princi- | Practiceof medicine

pal office of business entity in R.I.
(Provide street address-Not P.0.Box):
1524 Atwood Avenue

Johnston, Rhode Island 02919

Phone: (401)351-6200

THE NAMES OF THE OFFICERS ARE:

President Street Address City/State Zip Code

A. Robert Buonanno, M.D. 1524 Atwood Avenue, Johnston, RI 02919

Vice President Street Address City/State Zip Code

A. Robert Buonanno, M.D. Same

Secretary Street Address City/state Zip Code

A. Robert Buonanno, M.D. Same

Treasurer Street Address City/state Zip Code

A. Robert Buonanno, M.D. Same

THE NAMES OF THE DIRECTORS ARE:

Name Street Address City/State Zip Code

A. Robert Buonanno, M.D. Same as above

Name Street Address City/state Zip Code
ey

Name Street Address City/state zip Cdde -
M~ L,

NUMBER OF SHARES AUTHORIZED NUMBER SHARES ISSUED AND o ?TTFH

(Rider may be attached) OUTsmaﬁgING (Rider may be attached)* .. .’

Number of Shares Class/Series Nup$ey of Shares Class/Segries- -

1000 common 2 '

Date _February 24, , 1995 By:)%iiEZé)

Print or Type Name of Officer Signing

Title of Officer Signing

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

GELFUSO & LACHUT, INC. FILE
1193 RESERVOIR AVENUE £ 2 8199
CRANSTON, RI 02920 q

Wi‘)’)



e e

‘Please Type or Print

Filing Fee $50.00
Payable to: Secretary of State

STATE OF RHODE ISLAND AN
OFFICE OF THE SE

File Annually
LLC: Sept.l - Nov.l
Corp: Jan.l - Mar.l

D PROVIDENCE PLANTATIONS
CRETARY OF STATE

100 NORTH MAIN STREET

PROVIDENCE, RHODE
401-27

Corporate ID _03086

ISLAND 02903-1335
7-3040

Annual Report for the year 1994

Name of Business Entity: The Center for Orthopaedics, Inc.

Business entity organized under the
laws of the State of Rhode Island

Federxal Taxpayer tifica n
Number:

For foreign entity, address and
telephone number of principal office:

Business Entity is (check one}:
[ ] Business Corp.{See RIGL 7-1.1)
[X] Professional Service Corp.
(See RIGL 7-5.1)
[ ] Limited Liability Company
(See RIGL 7-=16)
Name, title and mailing address of
of contact person to whom commun-

ications may be directed:

- -

Gelfugo & Lachut, Incorporated

Phone: (
Address and telephone of the princi-
pal office of business entity in RI

(Provide street address-Not PO Box):
1524 Atwood Avenue

Johnston, Rhode Island 02919

11 Reservoir Avenu

Cranston, Rhode Island (2920

(401) 942-4300

Brief statement of the character of
business conducted in RI:

practice of medicine

Date of Organization:_//20/8<2

Phone: (401) 351-6200

Date of Qualification to do busi-

ness in RI (if foreign entity):

THE NAMES OF THE

OFFICERS ARE:

[ ] Chief Executive Qfficer or Street Address City/State Zip Code
fx} President (Check One)
A. Robert Buonanno, M.D. 1524 Atwood Ave. Johnston RI_02919
[ ] Chief Operating Officer or Street Address City/State Zip Code
[X] Vice President (Check One)
Same
[ ] Custodian of Records or Street Address City/State Zip Code
[X] Secretary (Check One)
Same
[ ] Chief Financial Officer or Street Address City/State Zip Code
[X] Treasurer (Check One)
Same

THE NAMEBS OF THE DIRECTORS ARE:
Name Street Address City/State 2ip Code
A. Robert Buonanno, M.D. Same as above
Name Street Address City/State 2Zip Code
Name Street Address City/State Zip Code

NUMBER OF SHARES AUTHORIZED
(1f Applicable)

NUMBER OF SHARES ISSUED AND
QUTSTANDING (If Applicable)

NUMBER 1,000 NUMBER 1,000

CLASS Common CLASS Common

SERIES SERIES

PAR VALUE OR M}? W OR

WITHOUT PAR No_par value H No par value
Date 223 , 19 494 By ///

i

ryﬁbt NaTi,SEJQﬁfécéE Signing

Titl ignin

DESIGNATED RRGISTERED OR RESIDE

NT A sznv:cs OF_PROCESS

PLEASE NOTE: If the Corporation has c
registered agent, Form 9 or Form LLC

GELFUSO & LACHUT, INC.
1193 RESERVOIR AVENUE
CRANSTON, RI 02920

hanged its registered office and/or
3 must be filed.

FILED
MR g7 W

B

D



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

- » -‘;"f-.' 4'.
N TE I 4 ..‘_'v‘\-‘ N

¥ .

e STATE ;OF RHODE ISLAND AND PROVIDENCE PLANTATIONS IO

e . .t WY .-
CORPORATION DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

P __
1\‘ '\-.. ‘,':
.

,
Corporate ID_ 3086 Annual Report for the year_1993

FIRST: The name of the corporation is _A. ROBERT BUONANNO, M.D., INC.

SECOND: ,It is incorporated under the laws of _Rhode Island

THIRD: Character of business briefly stated: practice of medicine

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)
A. Robert Buonanno Director 1524 Atwood Ave., Johnston, RI 02919
A. Robert Buonnano President Same

Same Vice Pres. Same

Same Secretary Same

Same Treagurer Same

SEVENTH: Number of Shares authorized: Par Value or statement

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

1,000 common no par value

EIGHTH: Number of Shares isB8@eg:& Flied MARﬁl'gQS:} Pgr Value or statem;,'nt
that shares are without

No. of Shares Class Series par value
1,000 common ﬂngl no par value
Dated 1993 A. ROBE£47;UONANNQ. M.D., INC.

(Report must be signed by an officer)

{

e

1
i



19754 4@6-

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

STATE OF‘RHQQE_ISLAND AND PROVIDENCE PLANTATIONS
. CORPORATION DIVISION, = -~ * .= -+ =
“100- NORTH MAIN' STREET _. __ . . _ . : co.
PROVIDENCE, RHODE ISLAND 02903 ST
Corporate ID__ 3086 Annual Report for the year_1992

FIRST: The name of the corporation is _A. ROBERT BUONANNO, M.D., INC.

SECOND: It is incorporated under the laws of _Rhode Island

THIRD: Character of business briefly stated:_practice of medicine

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

' .
L v a4

Cranstonf'Rhode'leand

[

) _ ' ' .
-

SIXTH: Names and addresses of its diiectors and officers:

Name Office Address (number, street, zip code)

A. Robert Buonanno Director 1524 Atwood Ave., Johnston, RI 02919

A. Robert Buonnano President Same

Same Vice Pres. Same

Same Secretary Same

Same Treasurer Same

SEVENTH: Number of Shares authorized: Par Value or statement

that shares are without

No. of Shares Class Series par value

1,000 common no par value

EIGHTH: Number of Shares issued: . Par Value or statenment
_ ' that shares are without

No. of Shares Class Series, par value

1,000 // common no par value

Dated 42 1992 PAID A./; |

' APR 2 8 1892

(Report must be signed by an officer)




. To be filed annually between
Filing Fec $50.00 January 1st and March 1st

State of Rhode glslzmh and ﬁrumhente Blantations

CORPORATIONS DIVISION 7/}/)7}/(/
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 3088 e Annual Report for the yearlggo .................

FirsT:  The name of the corporation is......... %\..:.‘..3.9.?.?.3?....!3.‘4.9.?.'.&..1*‘.?.9 ...... M s NG e
&1 . 7

Seconp: It is incorporated under the laws of ............... Rhode 181and e

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

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

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

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

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

FIFTH:  Business address in Rhode Island . 1193 ReServoir Avenue, Cranston,

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

Rhode Island

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

SixTH: Names and addresses of its directors and ofﬁcers . (Attach rider if necessary)
Name Office - L Address (including number, street, 2ip code)
A. Robert Buonanno, MD [-)ireclor' ' 1524 Atwood Avenue, Johnston, RI 02919
.......................................................................... Director
.......................................................................... Director
A. Robert Buomanno, MD . President SATE e seeee e esseseesseseneneess e e s
A Rob.ert Buonanno, MD Vice President Same
A. Robert Buonanno, MD Secretary Same
A. Robert Buonanno, MD Treasurer S
SEVENTH: Number of Shares authorized: Par Value
of statement that
0 shares are without
No. of Shares Class ? s i\ par value
1000 common \ﬁ\ 1@ no par value
W < b
S
.
\) .
EiGHTH: Number of Shares issued: 5€° Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 common no par value
Dated N el 1990 A..ROBEFT/NRUONANNO, o MaDea INC.

(Report must be signed by an officer)

Form 31 1/85



: o o/

Filing Fee $50.00 To be filed annually between
' January lst and March 1lst

\_r»\)) . STATE OF ‘RHODE ISLAND AND PROVIDENCE PLANTATIONS
. ' % ' CORPORATION DIVISION - SR IE A
100 NORTH MAIN STREET ~ - '. ~w. '

PROVIDENCE, RHODE ISLAND 02903
Corporate ID_3086 Annual Report for the year_ 1991

FIRST: The name of the corporation is _A. ROBERT BUONANNO, M.D., INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business briefly stated: practice of medicine

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)
A. Robert Buonanno, MD Director 1524 Atwood Avenue, Johnston, RI
Director 02919

A. Robert Buonanno, MD President F%qlt) Same

A. Robert Buonanno, MD Vice Pres. J Same

A. Robert Buonanno, MD Secretary MV[ y Same

A. Robert Buonanno, MD TreasureSE, nﬁ? Same

SEVENTH: Number of Shares authorlzed(.)FSTATE Par Value or statement
that shares are without

No. of Shares Class Series par value

1000 common no par value

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

No. of Shares Class Series par value

1000 common no par value

INC.

Dated d/ L9 199/

B
(Report must be signed by an officer) <:£L1




——

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

STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS

| CORPORATION DIVISION
* 77777100 NORTH 'MAIN STREET ... -, - ... . ,
PROVIDENCE, RHODE ISLAND 02903 :
ISt 199

Corporate ID_3086 Annual Report for the year_1890

FIRST: The name of the corporation is _A. ROBERT BUONANNO, M.D., INC.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business briefly stated: practice of medicine

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)
A. Robert Buonanno, MD Director 1524 Atwood Avenue, Johnston, RI
Director 02919
A. Robert Buonanno, MD President Same
A. Robert Buonanno, MD Vice Pres. Same
A. Robert Buonanno, MD Secretary Same
A. Robert Buonanno, MD Treasurer Same
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No. of Shares Class Series par value
1000 common no par value
PA!D
EIGHTH: Number of Shares issued: , Par Value or statement
MAR T4, 1990 that shares are without
No. of Shares Class Series par value
SFCY NnrFeTaTE

1000 common

Dated Fpﬁ’ 15[]9)- 1990

/ <//
(Report must be signed by an officer) Title{i;gxzéh/zﬁ%//



e
Y

.
Filing Fee $15.00 To be filed annually between _
January 18t and March ist CL///

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS CE;?

CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803 -~ =
v : . \ 1988
"Annual Report for the year 4986

Corporate ID__ 308§ Lk
FIRST: The name of the corporation is _A. ROBERT BUONANNO, M.D.. INC,

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of businesg briefly stated: _practice of medicine

Wt

FOURTH: If foreign corporation, addrees of its principal office:

FIFTH: Business address in Rhode Island _1193 Reservoir Avenue.

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Qffice Addrees (number, street, zip code)
A. Robert Buonanno, MD Director 1524 Atwood Avenue, Johnston, RI
Director 02919
PAID
A. Robert Buonanno, MD President Same
A. Robert Buonanno, MD Vice Pres. AR 2 ¢ 1989 Same
A. Robert Buonanno, MD Secretary ' Same
A. Robert Buonanno, MD Treasurer S=C'Y OF STATE Sane
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No. of Shares Class Seriee par value
1000 comnon no par value
EIGHTH: Number of Shares issued: Par VYalue or statement
. that shares are without
No. of Shares Class Series par value
1000 common no par value
Dat 1989

Corporation)

B y &M/W
(Report must be signed by an officer) Tiﬂégzszé;%;:zz ./Z:? 5




_ _ .
‘_::lmg Fee 315.00 Jaguary 1t and March 15
State of Riode Jsland and Providence Plantations
CORPORATIONS DIVISION ¢
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903
Corporate ID.......3885 . Annual Report for the year.............1587 .
FIrRsT:  The name of the corporation is........... A R L ZHONARS D G I .............

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

THIRD:  Character of business, briefly stated, is.... aractice.nf nedical. and.any.oter. legal ‘purpose,
L e a2 as et sas sttt s et e ees s sea e, ,.\.\.\ ..........................................................................
FourTH:  If foreign corporation, address of its principal OFFiCe. ...
‘) .............................................................................
\l
~ed

FIFTH:  Business address in Rhode Island........0ng Slate Streety Providence, BRI

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

Sixti:  Names and addresses of its directors and officers: (Attach rider if nocessary)
Name Office Address (including number, street, zip code)
........ A Fovent duonanno ... Director 1524 Atiood Avenue, Johnston, T 02916
.......................................................................... Director
.......................................................................... Director
......... Ao FOREDT BONANN0 i PUESIAOD o SR
......... Ao FORENT 2HORNNO e, VICE POESIBODY oo S
......... Ao RODEOL BUONBNEO. e SECTOAATY e S
e e TODETL BONBONC s TIGBSUIEE e S
SEVENTH: Number of Shares authorized: - Par Value
. Or stalement that
shares are without
No. of Shares Class Series par value
1,000 corron PAID no par value
. u 5 198/
EiGHTH:  Number of Shares issued: APR 1o p‘;::::em‘
w OF STATE are without
No. of Shares Class SEC Y Ol' Senies . par value
-, 000 COmMnOn no nar value
Dated...........coooooovoi 19 ...

{Report must be signed by an officer)

Form 31 1/4%




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

Stute of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 3086 . . .. Annual Report for the year......1986

FirsT:  The name of the corporation is....... A. ROBERT BUONANNO, M.D,, INC, . . ...
SECOND: It is incorporated under the laws of ................Rhode Island . . ...

Tuirp:  Character of business, bricfly stated, is .. practice.of .medical.and.any.other.legal. purpose.

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
1524 Atwood Awenue, Johnston, RI 02919
...A. ROBERT BUONANNO Director 3351 -Bmath Street~North- Providence ~Ri--020H
.......................................................................... Director
......................................................................... Director

same

... A. FOBERT BUONANNO . . . Treasurer 3-SR Sireet- North- Rrovidenae,-R--023011 -

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes par value

1,000 common JUN g 1986 without par value

EIGHTH:  Number of Shares issued: : \‘ i Par Value

LYo . G or statement that

© o ’3'5 shares arc without
No. of Shares Class par value

1,000 without par value

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

(Report must be signed by an officer)

Form 31 1.8%



To be hieg annually between

Filing tec: $15.00 January 1st and March 1st

State of Bhode Islaud wd Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Corparate 1D 3086 Annual Report for the year 1985 ... ...
FiwsT: The name of the corporation is A, ROBERT BUONANNC, M.D., INC... ...
" SECOND: It is incorporated under the laws of RHODE ISLAND . .
THIRD: Character of business, briefly stated, is . PRACTICE OF MEDICIN AND ANY ..
JOTHER LEGAL PURPOSES. . .. .. oo

FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island
1351 Smith Street, N. Providence, RI._.02911

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address
A, Robert Buonanno .. ... ... Director . 188 East Hill Drive, Cranston, RI.. 02910
. Director
Director
B. Fobert Buonannc .. President .Same AaS.abOVe. ... .. .,
A, Robert Buonanno. ... . Vice President same.as. above . . ... ...
A.. Fobert Buwonanno., . .. .. Secretary same.as above ... .. ..
A, FRobert. Buonanno . Treasurer same as above ... ...

{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shnres are without

No. of Shnarey Class Series par value
1,000 cammon without par value
EIGHTH: Number of Shares issued: Par Value
or statement that
sharea are without
No. of Sheres Cluns Series par value
1,000 canmen without par value

Dated: 2 1085,

31¥d  SB/TT/E0

(Report must be signed by an officer)

It the corporation has changed its PAGEMred office and/or its registered agent,
Form £3 must be filed. Please conlaoEComomtlon Division for information. 277-3040

-

Ay
\
’F'omn 3 14-82

00°ST
00°ST

.



To be liled annually belween

Filing fee. $15.00 January 1st and March st

State of Rhode Tsland aud Provideuee Plantations
OFFICE OF THE SECRETARY OF STATE

o Annual Report for the year 1984

FirsT: The name of the corporation is A+ ROBERT BUONARNO, M.D., INC.
SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Practice of medicine and

any other legal purposes

FourRTH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island
884 BasbsofsenusGaanaton ik 1351 Smith Street, N. Providence, RI

02911
SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)
Name Ofice Address
-A.. Robert Buocnannc ~ Director DAOBOCHODOENNTEDLBOODUMMHOIRIORIXK -
~ Director 188 East Hill Drive, Cranston, RI 02910
. Director
A, Robert Buonaano. .... .. rresident same as 8bOVe. ... ... ... .
.A.. Robert. Buonanno. . ... .. . Vice President same. as above .. ...
A, Robert. Buonanno - ... . Secretary same as above . .. ..
-A.-Robert Buonanno ... ... ... lreasurer same ag above .. .. ..

(It additionat spaco Is nocdad, attach sider)

SEVENTH: Number of Shares authorized: Far Volue
or sintement thot
shares are without

No. of Shares Clam Series * par value
1,000 common without par value
. . . 1 . Par Value

EiGHTH: Number of Shares issued: or mor Value

shares are without
No. of Shares Class Series 7 par value
1,000 common without par value

GL/‘&' mi"a . 1& \9%& {Report must be signed by an officer)

A\

If the corporation has changed its regisiered office and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division tor information. 277-3040

FoRw 31 11.02



- To be liled annually betwaen
Filing fee: $15.00 January 1st and March 1st

_any othetr 'legal puipcscés

State of Rhode Tslond and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983

FIRsT: The name of the corporation is = A- ROBERT BUONANNO, M.D., INC.

Skconp: It is incorporated under the laws of Rhode Island

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

FourTH: If foreign corporation, address of its prineipal office

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

address) 681 Park Avenue, Cranston, RI, 02910

A
A
A.
A

SixTH: Names and addresses of its directors and officers:

{Addresses mus! include streel and number. it any)

Name Qffice Address
Robert Buonanno Director 66 Rockcrest Drive, Cranston, RI
Director
) Director
Robert Buonanno President 66 Rockcrest Drive, Cranston, RT
n (R}
Robert Buonanno Vice President
i it
quert Buonanno Secretary
" (1]
2 qugrt Bt_mnanno .. Treasurer
(It additional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
skares are without
No. of Shares Class Series nar value

Daﬁﬂ'f(?"//fi AT 183

1,000 MAR 28 1983 o pnar value

Par Value

EiGHTH: Number of Shares issued:
or statement that
shares nre without
No. of Shkarcs Class Series par valae
1,000 no par value

S0l e

. (Repont must be signed by an officer)

‘e -v1Y68L0

‘e _iwm

-
It the corporation has changed its wogistored office and/or its registered agent,

Form #8 must be filed. Please conla&_@poration Division for information, 277-3040
(& =]

=

FORM 31 -Gz i



