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the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

T

NON-PROFIT CORPORATION

Corporate ID Number ENP-106293 - Annual Report for the year 2002

1. The name of the corporation is Pratt Radiation Oncology Associates, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is MASSACHUSETTS
3. The address of the registered office of the corporation in this state is RHODE ISLAND HOSPITAL 583 EDDY
STREET PROVIDENCE, RI 02803

and the name of its registered agent in this state at that address is DAVID WAZER, MD

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _Physician
Services

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island _game as ahave

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as arnended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
David Wazer, MD Director 32 Arrowhead Circle, Ashlend—MA 8159+————
Thomas DiPetrillo, MD Director 8 Buttercup Lane, Dover, MA 03030
Theodore H., Bukowski pjrector 22 Tanglewood Drive, E. Hampstead, NH 03826
David Wager. MD President 92 Arrowhead Circle, Ashland, MA 01721
Vice-President
Secretary
Theodore H. Bukowski |'easurer 22 Tanglewood Drive, E. Hampstead, NH 03826
Peter D. Crane Clerk 7 Elbow Street, Attleboro, MA 02703
Dated: Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number ENP-106283 Annual Report for the year 2001

1. The name of the corporation is Pratt Radiation Oncology Associates, Inc.

2. Thae state or other jurisdiction under the laws of which itis incorporated is MASSACHUSETTS
The address cf tha registered offica of the corporation in this state is _RHODE iSLAND HOSPITAL 593 EDDY
STREET PROVIDENCE, Rl 029C3
and the name of its registerad agent in this state at that address is DAVID WAZER, MD
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is F/y y.roceany
Services
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode Island___$~ AM ¢ 5 aéo ve-

7. Names and addresses of its directors and officers: [in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic [Rhode Island] corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
jMﬂ Wd}et/‘fb Director < /47)'9*44(4/ Okﬁ/? Af4/4“9 % 0/702/
%IJ”/WS D/ﬂ%’//d WDirector g &JW [/ (I//'(" pol/ﬂ' B 2 303p-200

MM&& a4 actor 27 Tapbweed DG L E L sted, 422 Q3424
&41 d ﬁzaz_etlﬁzz President

Vice-President
fete— . C'raqcfm /(S 0/8 Cart fatt, Laue P broke MA

Treasurer

Dated: 8 /p q /0 / Under penafty of perjury, | declare and affirm thatl have examinad this
7 7 report, including any accompanying schedules and statements, and that
all stataments contained harein are true and correct.

LA Prat! fudiatrn Oncology Asvocinfer T

ExactName of C Corporation
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Filing Fee: $20.00

Corporate ID Number ENP-106293

1.

To be filed annually during
the month of June

-

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephaone (401) 222-3040

NON-PROFIT CORPORATION

Annual Report for the year_2000

The name of the corporation is Pratt Radiation Oncology Associates, Inc.

The state or other jurisdiction under the laws of which itis incorporated is MASSACHUSETTS

The address of the regisiered oiiice of ine corporaiion in this sam is _RNCDE ISLAND HOSFITAL 533 EDOY

STREET PROVIDENCE, RI 02903

and the name of its registered agent in this state at that address is DAVID WAZER, MD

4, The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _physician
specialty services
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporate address in Rhode Island_c 0 oo above
7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
David Wazer, MD Director 96 Jericho Road
Diractor Weston, MA (2493
Director
David Wazer, MD President samc¢ as above

Vice-President

Peter D. Crane Seeretory 15 Old Cart Path Lane Pembroke, MA 02359
David Wazer, MD Treasurer same as above
Dated: // AZ / OJ Under penaity of perjury, | declare and affirm that] have examined this

report, including any accompanying schedules and statements, and that
nts contained herein are true and comect

all stateme
RO ANAL AT
* 1 0 6 2 9 3 » IU .

Exact Name of Corporation

File Date: APR 10 2001
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