2 S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carporations Divisio

- . North Main Strev
Office of the Secretany of State s I,"W;g:;p”:‘,"o ;;:;; ;’;:;
Mmfgjﬁ Matthete A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtng Pertod: January 1 - March |« Filing Fee: $50.00
(FORAS MUST HE TYPED OR PRINTED IN BLACK)

Lo Conprarne 1) Vo 2. Name of Corparnition
51296 RIVERSIDE PEDIATRICS, INC.
. Strowt Address Princiged Business Office City Siare Zip
50 Amaral Street East Providence RI 02915
4. Busouess Phoue No. 5. Stat of tncompormison 6. SIC Code
RHODE IS AND Al
7. Binef Lascrpiinn of the Chanicror of Business Condnctod in Rbode fsland
PROVIDING: PROFESSIONAL MEDICAL SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORF. USING ATTACHMENTS
Prsiclen Name  Vice Prestdons Name
RICHARD G. GRECO : NONE
St Acdedress + Street Address
262 Wilson Avenue :
[AL(S Sterie i : ity Staie Zin
East Providence RI 02916 :
o:g;‘:’;:l;;’;':;\-?“;“-. ---------------- tbrrdnrutranesrana trrrrerra i iiranien Sbbensmsssaarrrras {:ongr‘;;'-r'\h'-,‘,t: -------------
RICHARD G, GRECO ¢ RICHARD G, GRECO
Strovt Adddnss * Stroct Adress
262 Wilson Avenue : 262 Wilson Avenue
cuy Mate Zip ' City Sterte 2ip
East Providence RI 02916 : East Providence RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORF USING ATTACUMENTS
Direetar Nome * Director Name
RICHARD G. GRECO :
Strevt Addnng tStreet Adedross
262 Wilson Avenue :
iy Steste Zip Ciry State Zp
East Providence RI - 02916 SN SN R
Drrecior Niemo ¢ Director Neme
Steent cefefriss S Stroct Adelress
Cine Staie Zipr L Ciry State Zip
10. SHARLS AUTHORIZED (*X" BOX FOR ATTA CHMENT) [] ' 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
AUTHORIZELY SHARES ISSUED SHARES
Aunthor of Shevs CleesseSertes Par Veitue Nuntber of Shares (Tase/Surfes Par Value
600 COMM NO PAR VALUE 200 COMMON NO PAR VALUE

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

l III‘I‘I ”M ”I lI | II ’ |I|' Under penalty of perjury, 1 declare and affinm that | have examined this repon.

*51296* including any accompanying schedules, tatements, and that all statements

File Date v,V 02/15/05
MAR 1 4 ?nr‘q, —ﬁﬂ Dare
Check Mo 75&{—‘ RICHARD G. GRECO
. By Print or Type Nanie of Officer
" - PRESIDENT
FFOR SECRETARY OF STATE USE ONLY

Tirle of Officer

Form 634 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatfons Division

Office of the Secretary of State ;»omﬁ?cl\f;f oggé);?jn;esr
;\\f@ﬁ Matthew A. Brown, Secretary of State A ’ 01 '222'3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: January I- March I Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate ID No 2. Name of Corpmration
51296 RIVERSIDE PEDIATRICS, INC,
3 Strevt Address Principal Busines Office Ciry Srate Zip
50 Amaral Street East Providence RI 02915
4. Bustness Phune No, 5. State of Incorporation G $IC Code
(401) 434-8009 A 9217

7 Bricf Descnption of the Characier of Busiess Conducted 11 Rhode Idand
PROVIDING PROFESSIONAL MEDICAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name * Vice President Name
RICHARD G. GRECO NONE
Sircer Address ‘ : Strect Address
262 Wilson Avenue :
City State Zip : Clty State Zip
......... nast Providencel L RL ol LO2936 e
Secretary Name . Treasurer vame
RICHARD G. GRECO RICHARD G. GRECO
Streer Adedress 2 Street Addres
262 Wilson Avenue : 262 Wilson Avenue
Ciry State Zip ' Chty State Zip
East Providence RI 02916 i East Providence RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X' BOX FOR ATT4CHHENT)—_D. -FI_LL IN _SPAC_5§ BEFORE_ES[ISG.-_&TTAGHM_ENIS
Dircctor Name : Director Name
RICHARD G. GRECO :
Streer Address : Street Address
262 Wilson Avenue
Ciry Stare Zip Ciry State Zip
......... Eaﬁﬁuﬁxgyidgngg.““”RI""“""”“.anﬂLQHHHHUHNHHHUHHHH""“““"“""""”"."““""nuuuuuuuu.“""”"""“”““”"
Dirctor Name : Dircctor Name
Streer Addrose t Siroet Address
City Stare Zify : Ciry Srare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []° " ' 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ] ~—  °°
AUTHORIZED SHARFS ISSUED SHARES
Nunther of Shares ClassSertes Par Value Number of Shares Clase/Serfes Par Value
600 COMM NO PAR VALUE 200 COMMON NO PAR VALUE

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

I Il
Under penalty of perjury, T declare and affirm that | have examined this report,
¥ N~ | .

10 £ including any accompanying schedules an cements, and that all statements
P4

3 - M" d contained hercin are true and corre
File Date ) '

\ 7 O Signature of Officer
Check No.

RICHARD G. GRECO
Ry Print or Type Name of Officer

v - PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

/17/04

Date

Form 630 Rev. 12403



Corporations Division

AND PROVIDENCE P LANTATIONS 100 North Main Street, Providence, RI02903-1335
Ofﬂu af the Secretary of State

m@ STATE OF RHODE ISLAND Edward S. inman, IH. Secretary of State

H01-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORAf MUST BE TYTED OR PRINTED IN BLACK)

I. Corporate 1D No, 2. Name of Corporation
5129 RIVERSIDE PEDIATRICS, INC.
3. Sireet Addiess Princlpat Business Office City State Zip
50 Amaral Street East Providence RI 02914
4. Business Phone No. 5. State of Incarparation 6. 5IC Code
(401) 434-8009 RHODE ISLAND 9217

7. Brlef Description of the Character of Business Conducted in Rhode island

Providing professional medical services and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Tresident Nome Vice President Name
RICHARD G. GRECO NONE
Strect Address Street Address

262 Wilson Avenue

City State Zip Clty State Zip
East Providence, RI 02916
Secretary Name Treasurer Name
RICHARD G. GRECO RICHARD G. GRECO ) . . '
Street Address Street Address
262 Wilson Avenue 262 Wilson Avenue
Ciry State Zip City Siate Zip
East Providence, RI 02916 East Providence RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
RICHARD G. GRECO
Street Address Steeet Address
262 Wilson Avenue
City State Zip Ctley State Zip
East Providence, RI - - 02916
Director Nume Director Neme
Street Address Street Address
Clry State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11 SHARES ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ESSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Valur
600 COMM NO PAR VALUE 200 COMMON NO PAR VALUE

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

m (AR =

Undet penalty of perjuty. | declare and affiem that | have examined
*5129 6 % Y

this report, including any accompanying schedules and statements, and
File Date: 9 i a f 05

that ail statements contained h p'true and correct.

- Y __ 02/18/03
L" ) (‘{ [7 Date
Check No.: 3
M ) RICHARD G. GRECO
8 I Print or Type Name of Officer
¥ PRESIDENT
FOR SECRETARY OF STATE USE ONLY -

Tile of Officer
B Fermn (30 12002




Fdward S. Inman, I1]. Secretary of Stace

STATE OF RHODE ISLAND Corvmmmion hasition
AND PROVIDENCE PLANTATIONS 100 North Main Strert, Providence, RI 02903-1335
Office of the Secretary of State ' 40]_222_50'40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filting Period: January }1-March 1 + Filing Fee: §50.00 INSTRUCTIDNS
(FORM MUST RE TYPED IN BLACK}
1. Corporate 1) No, 2. Naune of Carporation
51296 RIVERSIDE PEDIATRICS, INC.
d. Street Address Principal Busivess Office City State Zip
50 Amaral Street East Providence RI 02914
4. Ruslress Phone Noa. $. State of Incasporation 4. SIC Code
(401) 434-8009 RHODE ISLAND T

7. Brief Description of the Character of Rusiness Conducted in Rhode {stund

Providing professional medical services and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Narme
RICHARD G. GRECO NONE
Street Address Street Addsess
262 Wilson Avenue
City State Zip Clry State Zip
East Providence RI ... . 02916 .
Secrelary Nome Treasurer Name
RICHARD G. GRECO ., RICHARD G. GRECO
Street Address Street Address
262 Wilson Avenue 262 Wilson Avenue
City State Zip Cly State Zip
East Providence RI 02916 _ East Providence RI .. 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Diveetor Name
RICHARD G. GRECO
Street Address Street Address
262 Wilson Avenue : -
City Siate Zip _City State Zip
East Providence RI o o 02916 ¢ L
Director Nam.e ' te Dirrm.a.; Name
Street Adldress Street Address
City State Zip Ciiy State Zip
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT!
AUTHORIZFI) SHAKFS " SSUTI) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE 200 Common No par value

Mhis report must be signed in ink by cither the I'resident, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee

- il -

* 5 12 9 Under penalty of pesjury, | declare and.ailjrm that | have examincd
this report, including any accomp;

s/ that all statements contai gArtuc and correct.
o2l s-d 2, /
-

cdules and statements, and

File Ixate:

02/19/02
//%/9 / Signature g Date
Check No.:
o 9 RICHARD <. GRECO
s Print or Type Name of Officer
Y .
FOR SECRETARY OF STATE USE ONLY - PRES IDENT

Title of Otficer
o 3 Farwe £30 1200}



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED iN BLACK)
1. Corporale 1) No.

51296

3. Street Address Peincipat Business Office

50 Amaral Street

4. Business I'hone No. 3. Stele of tncasporation

D
(401) 434-8009 RHODE ISLAN

7. Brief Descelplion of the Character of Business Conducted in Rhode fstand

2. Name of Corporation

RIVERSIDE PEDIATRICS, INC,

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

STOP

PLEASE READ
INSTRUCTIONS

Ciry State Zip

East Providence R1

Providing professional medical services and any other lawful purpose

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

President Name

RICHARD G. GRECO

Street Address

262 Wilson Avenue

City State Zip

East Providence RI 02916
Secretdry Name

RICHARD G, GRECO
Siteel Address

262 Wilson Avenue
City State Zip

East Providence R1 02916

$. NAMES AND ADDRESSES OF THE DIRECTORS (“X- 80X FOR ATTACHMENT}

Director Name

RICHARD G. GRECO

Street Addreess

262 Wilson Avénue

City Stare Zip
East Providence RI 02916

Director Name

Street Address

Cley State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Clusy/Series Par Value

800 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NONE

Street Address

Ciry State Zip

Treasurer Name

RICHARD G. GRECO

Streel Address

262 Wilson Avenue

City State Zip

02916.
FILL IN SPACES BEFORE. USING ATTACHMENTS

{Mrectar Nome

East Providence R1

_ Street Address

! CMyA ‘.-Srarr Zip
Ditector Name
Street Address
City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISUTD SHARES
Number of Shares Class /Series Par Value
200 Common No par value

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

VAN

* 129 6 *
j -RO-¢ /
s SR,

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accgm
that all statements contal

g schedules and statements, and

1e true and correct.

Nate

frint or Type Nawse of Offlces

PRESIDENT

Title of Officer



STATE OF RHODE 1
AND PROVIDENCE

Qffice of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-Marchl

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

51296
3. Street Address Principal Busimess Office
50 Amaral Street

4. Business Phone No.

(401) 434-8009

7. Brief Description of the Character of Bustness Conducted In Rhode island

Flling Fee: $50.00

2. Name of Corporation

5. State of incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporatlons Division

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

RIVERSIDE PEDIATRICS, INC.

Cley State Zip
East Providence RI 02915
6. SIC Code
9217

Providing professional medical services and any other lawful purpose

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

President Name

RICHARD G. GRECO
Streel Address

262 Wilson Avenue
Clty

East Providence
Sectetary Nome

RICHARD G. GRECO
" Streer Address

262 Wilson Avenue
Crey

East Providence

State

RI

Zip
02916

State

RI

zip

02916

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name

RICHARD G. GRECO

Street Address
262 Wilson Avenue

City State Zip
East Providence RI 02916
Director Name
Street Address
Cliy State 2p

10. SHARES AUTHORIZED ("X 80X FOR ATTACHMENT)
AUTHORDED SHARES
Number of Shares

600 SHS NO PAR VAL COM

Class/Serles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NONE

Street Address

Clty State Zip
Treasurer Name

Street Addresy

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

Streer Address

city State Zip

Director Name

Street Address

Ciley State 2ip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Serles Par Value

200 COMMON NO PAR VALUE

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

* 5129 6 *
/10 /50

File Date:
Check No.:

Qe
By:

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, [ declare and affirm that | have examined

this report, Including any accompap g~jchedules and statements, and
that all statements contalned rue and correct.
o 02/15/00

Date

Print or Type Name of Qfficer
PRESIDENT

Title of Qfftcer




@ STATE OF RHODE JSLAND

Office of the Secsetary of State

AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sircet, Providence, RI 02903-1335
404-222-3040

STOP

PITASE RIAIY
INSTRLETIONS

PROFIT CORPORATION ANNUAL REP

Filing Perlod: January 1-March 1 « Filing Fee: §50.00

ORT FOR THE YEAR _1999

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

51298

2. Name of Corporation

RIVERSIDE PEDIATRICS, INC.

3. Street Address Principal Business Office City State le-
50 Amaral Street East Providence RI 02915
4. Business Phone No. 5. State of Incorparation ' - " 6. siIC Code
(401) 434-8009 RHODE ISLAND 9217

- . - -—

7. Brief Description of the Character of Business Conducted in Rhode Island
Providing professional medical services and any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR Achuwmr) { FILLIN SPACBS BEFORE USING A1 A‘I‘]‘ACHMEN‘]‘S

e e e— s a—

President Nare

RICHARD G. GRECO

Street Address

262 Wilson Avenue

City State Zip " iy * State Zip
East Providence._ RI 02916. e . . o .
Secretary Name Treasurer Name .
RICHARD G. GRECO . ) L o
- Street Address Street Address
_ 262 Wilson Avenue
City Stare Zip , City l State Zip
I East Providence RI 02916 ' '

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR AITACHM.ENT) " FILL IN SI’ACES BEFORE USING ATTACHMENTS

tirector Name

RICHARD G. GRECO

Streer Address

262 Wilson Avenue

i

City State Zip ) Ciry ' ’ D Stare - ‘l—zﬂa" - -
i :
East Providence RI 02916 !
. VeV EER Y ke eia ares . - ree 3 “es . . .
i Dmrmr Name . Director Name
. Street Address " sireet Address h o - ==
Uiy State Zip T ciy T state - zip - -
' ]
- — ) - [ —_ e e e e e — e e ¥ o
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) + 11. SHARES ]SSU.ED (-’.\:. BOX FOR AT_]";_Q_QWENT) . J
AUTHORIZED) SHARES ISSUET) SHARFS
Mumber of Shates Class/Series Par Value V' Number of Shares Class/Series l Par Volue
L} * -

600 SHS NO PAR VAL COM

Vice President Name

NONE

: Street Address

Director Name

) Streel Address

Common

200 No par value

- —— —— A — - -

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

I

(149,99

File Date:

4>
Check No.: S/ -
By: ChjigZ;L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herei

cATue And correct,

02/16/99

Signature of Officer

RICHARD G. GRECO
Print or Thpe Name of Officer
PRESIDENT

Title of Officer




AND PROVIDENCE PLANTATIONS

Corporetions Division

: @ ‘STATE OF RHODE ISLAND - James R. Langevin, Secretary of State

Office of the Secretary of Scate 100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

1. Corporate [D No. 2. Name of Corporation
51296 RIVERSIDE PEDIATRICS, INC.
3. Street Address Principel Business Office City . Stare
50 Amaral Street East Providence RI
4. Rusiness Phone No. $. State of Incorporation
(401) 434-8009 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand
Providing professional medical services and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Namte VVice President Name
RICHARD G. GRECO NONE
Street Address Street Address
262 Wilson Avenue
City State Zip ’ City State
East Providence RI 02916
Secretary Name Treasurer Name
RICHARD G. GRECO RICHARD G. GRECO
Street Address ) © Streer Address
262 Wilson Avenue 262 Wilson Avenue
Ciry State ' zip Clry State
East Providence RI © 02916 East Providence RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) -
Pirector Name Director Name
RICHARD G. GRECO
Street Address ' Street Address
262 Wilson Avenue
City State 2ip City State
East Providence RI 02916
Director Name Director Name
Street Address Street Address
Chey Staie Zip City State
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUFTHORDED SHARES ISUED SHARFS
Number of Shares Class/Seties Par Value Number of Shares Class/Series
600 SHS NO PAR VAL COM 200 Common

401-277-3040

sTOP

PLEASE RE WY
INSTRUT 1IN

Zip

02915
6. SIC Code

9217

Zip

- 2p
02916

Zip

Zip

Par Value

No par value

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

Under penalty of perjury, 1 declare and affirm that | have examlned

File Date:

fules and statements, and

this report, including any accompe ,
1./ /A qc? that all statemepts conta 8 de and correct.

02/17/98

J// S’ Signature o
Check No.: S

RI RD G. GRECO

Dete

Ay: A m F Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer



AND PROVIDENCE PLA NTATIONS Corporations Division
Office of the Secietury of State 100 North Main Street, Providence, Ri 02003-1335
. 401-277.3040

@ SIAT E O F R H ODE ISLA N D James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March ] » Fillng Fee: $50.00 e

COMPLLIING
(FORM MUST BE TYPED IN BLACK) THIS TORM

I. Corporate ID No. 2. Name of Cerporation
51296 mmmm{mmsmmnxmmmmxum RIVERSIDE PEDIAT , . INC.
3. Street Address Principat Rusiness Office City State Zip
50 Amaral Street East Providence RI 02915
4. Business Phone No. $. State of Incotporation 6. SIC Code
(401) 434-8009 RHODE ISLAND 9217

7. Brief Description of the Character of Business Condncted In Rhode island
Providing professional medical services and any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (*x- 80X FOR ATTACHMENT)

President Name Vice President Name
RICHARD G. GRECO NONE :
Streel Address Streel Address
262 Wilscon Avenue
Clty State 2ip Cley State Zip
East Providence RI 02916
Secretary Name ' o C nm;ur:r Name
DOMINICK INDINDOLTI DOMINICK INDINDOLI
Street Addresy . Street Address
153 Moulton Street 153 Moulton Street
Clty State 2ip City State Zip
Rehoboth MA Rehoboth MA |
9. NAMES AND ADDRESSES OF THE DIRECTOR.S (*X* BOX FOR ATTACHMENT) ' .
Director Name . Direclor Name
RICHARD G. GRECO DOMINICK INDINDOLI '
Street Address Streer Address ’
262 Wilson Avenue . 153 Moulton Street
City State 2ip City State Zip
East Providence RI 02916 Rehoboth MA
Director Name ' ) Director J\.'ame ot o
Street Address Street Address
City State Zip ' City State Zip

10. SHARES AUTHORIZED AND ISSUED (-X* 80X FOR ATTACHMENT) ¢
AUTHORIZFD SHARFS [SSUED SHARES
Number of Shatey Class/Series Far Value Number of Shores Class/Serfes far Value

600 SHS NO PAR VAL COM 200 COMMON NO PAR VALUE

-

his report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
1 2 6 = Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

* 5 9
\..—D \V % that all statements contalne rein are true and correct.
File Dote: "}6 qg //l%;_—_.__—GZ/ 18/97

Sigraty Date
cheet o RICHARD G. GRECO
oy \.UD \ \‘}\J\/&/ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY ™ - PRESIDENT

Title of Officer




FRUF GUN PUHAT'ON l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Sceretary of Stare

AN NUAL REPORT Corporations Division
100 North Main Sireet
Fi"ng Period: Janual‘y 1-March 1 W PrOVi(ICnCC. Rhode Island 02903'[335 . (40') 277-30‘40
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK [NK.
1. CORPOAATE 0 WO, + 2. RIME OF CORPORATIGN - . ) :
. ]
51296 DR. RICHARD G. GRECO AND DR. DOMINICK INDINDOLI, I :
. SIREET RDifLSS Ahreo Buswe E v V1] STATY T X
l ! '
t 50 Amaral Street ' East Providence RI 02915 ,
4. BUSINESS PG 70 'S STATE ¥ INCORPORANON " - 16 S CObE i
1
i (401) 434-8009 RHODE I1SLAND l 3317
7. BAEF ORSCATION OF THE RO OF BISREESS COMGUCIED ™4 RGBT LG ; '
Providing professional medical services and any other lawful purpose
"" T8 NAMES AND ADORESSES OF THE OFFTEE RS
PRESIDENT ka4 T = - - — s T COT T VCEPRESIDENTHANE T T T TT - - -
| RICHARD G. GRECO 0/0
STREET ADORESS STAEET ADDRESS
. 262 Wilson Avenue
G SIATE T P 000E oy TYTATE I1P COOE
| _East Providence RI1 ! 02916 _
SECRETARY NAME TREASURER MAME
DOMINICK INDINDOLI 1 DOMINICK INDINDOLI
STREET ASHRSE STREETAGORESS
| 153 Moulton Street + 153 Moulton Street
afy TIATE TP CODE { Gy STALE LIV )1 4
!__Rehoboth MA Rehoboth MA
- 5. NAMES AND ADDRESSES OF THE DIRECTORS ]
DRECTOR AN~ 77 TN S meeme e e— L DRECTORNAME ™ -
L RICHARD G. GRECO J DOMINICK INDINDOLI
STREETADORESS STRELT ADCATSS
| 262 Wilson Avenue 153 Moulton Street
icm STATE TP COOE oY STATE P CODE
! East Providence RI 02916 ._Rehoboth MA
'UIECTM NAME DIRECTOR NAME
Sy T STREE{ RORESS
K- Siare 1P COOE ary SIATE P Cobk
— |
T T AUTHORIZED AND ISSUED . T B “h"":]
T AUTHORIZED SHARES B ISSUED SHARES
NUMBER OF SHARES QLASS / SEMES PAR VALUE WIMBER OF SHARES QASS / SERES PRA YALLE
' 600 SHS NO PAR VAL COM {200 COMMON NO PAR VALUE
o ? .
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
repont. including any accompanying schegules and stalements, and that
all statements contained herei e and correct.
. — // » z,/{fj —
, b £ T i
Fite Date: 220/ Signature sl Oflicer” >~ I \
Check No: 2.1 <63 RICHARD G.  GRECD
(/ Print or Type Name ot Oficer
By: 70 - PRESIDENT 02/20/96

For Secretory of State Use Only Title of Officer Date



State of Rhode Island and Providence Plantations
35 B Office of The Secretary of State

100 North Main Street

Providence. Rhode Island 02903- 1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annualiy - Jan. | - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

00%12498

Corporate I, ___ __ e
Name of Corporation: __.___ _____ e
Business entity orgamzed under the laws of the State of-

FO/r foreign entity, address and telephone number of principal office:
v/ A

Address und telephone of the principal office of business cntity 1n Rhode

Island iProvide street address - Not PO, Box)
50 Amaral Street

East Providence, RI _

Phone:  401) 434-8009 T

__THENA)

Annual Report for the year: ____ . —_
DR. RICHARD G. GRECO AND DR. DOMINICK INDINROLI, I

RT ™ — 7

1ES OF THE OFFICERS ARF:

1995

Business Entity is (check one):
| X] Business Comoration (See RIGL Chapeer 7-1.1)
[ ] Professional Service Corporation (Sce RIGI. Chapter 7-5.1)

Brict statement of the character of business conducted in Rhode Island:
Rggigggﬂg_pfgggssional medical services and

any other lawful purpose .

PRESILST STREET ADDRESS CITY/STATE AP CODE
RICHARD G, GRECO 262 Wilson Avenue, East Providence, RI 02916

VICE PRESIDERT - - T STHEET ADDRESS CITY/STATE ZiPCODE
0/0

SECRETARY - STRETT ADDRESS - CITY/STATE 1P CODE
DOMINICK INDINDOLI 1533 Moulton Street, Rehoboth, MA

TREASURIR - T TSTREFT ADDRESS CITY/STATE - 71F CODE
DOMINICK INDINDOLI 153 Moulton Street, Rehoboth, MA_ _
. THE NAMES OF | THE DIRECTORS ARE;: .

NAME STREFT ADDRESS CITY/STATE 7IP CODE
RICHARD G. GRECOQ 262 Wilson Avenue, East Providence, RI 02916

NAME B R T T T OmvATAE T T Tapeone
DOMINICK INDINDOLI 153 Moulton Street, Rehoboth, MA

NaME T T T T T T ———— STREET ADDRISS T T T CHYATATE ZIE COLE
NTUMBER OF SHARES AUTHORIZED (Rider may be altached) I NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class 7 Series

Number of Shares

Class / Series

200 Issued Common/No Par Value

600 Common/No Par Value |
Date _._February 21, 4 95
Fom3t 1,65

MIFOFORICERSIGRNING

_ _DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS, — — —

PLEASE NOTE: If the registered uffice and/or registered agent indicated below

JOSEFH A. LAMAGNA
S0 SUMMIT STREET

PAWTLUCKET RI 0&&E0

1s incorrect, Form 9 must be fijed,

FILED
FEB 10 1995
By (0 H.S3_




Filing Fee S50 (k) PLEASE TYPE or PRINT File Annualy
_';:;‘;:;:':r:_‘;[.slm State of Rhode Island and Providence Plantations L‘Lﬁuf‘]i:'n ‘I \;’;rclh l
' Otfice of The Secretany of State
100 North Main Street

Providence, Rhode Istand 02903-1333 % /2?& /
51296, 3268),
101 277:3040 Mf LY 70‘/" 7;#

O
Q
"n
fut
113
w
J

Corporate 11> . Annual Report for the year: .

Name of Business Entty: _ OGP RICHARD G. GRECO AMD DR. GGHMINICK INC

Business Ennity o5 icheck oned

AN Business Corporation (See RIGL Chiplee 7-1 1)

Busizess entecy ergamzed wades the jaws of the Stule of __Rhode Tsland

Fedesul Texpayer [cenuficzt:on Number: [ ] Prolessional Service Comporation (See RIGL. Chapter 7-5 1)

For torewgr entizy, address and 1glephnng aurbe: of poncipal oifice [ 1 Lam:ed Liabitity Compasy {3ce RIGL 7- 15}

N/A ‘ Name, utle and manhey addsess of conlael person tn wkam
cotmumcations my be Girected,

—_— - ‘ Juseph A, Lamagna, Registered Agent

_ . 50 Summit Sereet .

Phore. I 1 Pawtucket, RI (2860

(4012 724-6770 ... . e

Brie! siztement of the character of busieess conducted in Rhode Island

Aduress and telephone uf the pmacipal cifice of husangss enity in Rhode
[stard {Provide wreet acdress  Not P Bow

50 Araral Street \ Providing professional nedical services and
East Providence, Rhode lsland . I any_other lawful purpose
L | Dateof Osganizanon; _AUZUST 29, 1988
Phote | 4017 434-B009 Dare of Quanfivanies o do business in Rhode Island (f Jorergn entny):
N/A o
_ L THENAMES OF THEOFFICERS ARE:

CH PR ENTSUT R L ICER (R a PRESIDENT Uik ) STRI 7D AR SS C.TARATE LRI
Richard G. Greco 262 Wilson Avenue Fagt Providence. Rl . .. .02916 .
O Hr om ga i 8T R TR AN VITE TR D N 1 s (e S RIET ADRESS CIVSTATL 2RO
K/A
TT LS CO AN (R RECURDR LR KDY SLCRETARY 1€ Foes Do NI LT ADTRI NS CIYRGATE FITCUDE
Dominick Indindoli 153 Moulton Strect Rehoboth, Massachusetts

CHITE ITNASC AL QI PR O T TRLASL ALR (s Ot o NTELLD ADURERY TUTTTT T Uavsaare T T T
Dominierk Indindell 153 Moulzor Streer _Rehoboth, Masgaechusetos L

B . __THENAMES OF THE DIRECTORS ARE:
Noaats IOREIT OADIRERS CIYBTATE FALEAN T T8
Richard C. Greco . . 262 Wilson_Averue — Fasr Pravidence, BRI 02916
AR AIRLE T ADURLSS CITARRTATE Lbnr
Dominick Indindolt e __153 Mou

RIL N STREITT AZIDRESS CITYSTATE P M3 )Y

NUMBER OF SHARES AUTHORIZELD (11 Appl:eabled NUMBLER OF SHARES 1SSLUED AND QUTSTANDING «If Apphicable)
NUMBER 600 I numBER 200 issued
CLASS Cotmon " CLASS Common
SERIES SERIES
PAR VALUE OR No par value ¢ PARVALLEOR  No par value
WITHOUT PAR 1 WITHOUT PAR
Dae february 13, g 94 By :
Richard G. Creco
PRINT (R TYPL NAME OF (R 1CLR SCNING -
President
TNV OF CFFCHR SKCNING
fFomdl 14

. ~_ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. 11 the Corporauon nas chanped us regssicred othae and/or regisiered o resdent azent, Form 9 or Feeny LLC 3 must be filed

SHED

JOSEFH A LAMAGNA n
SO TUMMIT STREET gy,mén —
FRAWTULRET FI

L]
fr
R
i
'



Filing Fee $50.00

To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION / L / c? &
100 NORTH MAIN STREET 7
PROVIDENCE, RHODE ISLAND 02903

R
Corporate 1D Annual Report for the year......... e,
BeLORICHARRD &5 G COMINICE Th

FirsT:  The name of the corporation is

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 21p code)
Richard G. Greco e, Director 262 Wilson Avenue, East Providence, RI
Dominick Indindoli . ...~ Director 133 Moulton Street, Rehoboth, Massachusetts
.......................................................................... Director
Richard G. Greco ... . .. President 262 Wilson Avenue, East Providence, RI

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

Dowinick Indindoli ...~~~ Secretary 133 Moulton Street, Rehoboth, Massachusetts
.................... e, T TEASUTET
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common I, - Ko par value
. L IR |
\'* R
. l.:r"‘]| U 5 s"“‘)-\
EigHTH:  Number of Shares issued: ed Par Value
Sim ey, e or statement that
s=ZCY _F .S"‘,;‘\‘i"F: shares are without
No of Shares Class Senes - par value

200 Common No par value

Dated February 16, 19 .93 DR. RICHARD G. GRECO AND DR, DOMI

CK INDINDOLL, INC.

{Name of Corporation)

(Report must be signed by an officer)

Form 2* 85



. To be filed annually between
Filing Fee $50.00 January Ist and March st

State of Rhode Island and Providence Plantdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903 /

Corporate ID.... ... B D, Annual Report for thefyear ... 2357 e
FIRsT:  The name of the corporation 1s. ... 3R R ICHARD G GRECZL SN SR DGHINT O 1)
SECOND: It is incorporated under the laws of ............. Rhode Island . . .. B
THIrRD: Character of business, briefly stated, is .to provide professional medical services and to

practice medicine, including but not limited to, the general practice of medicine, pediatrics,

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

FourtH: If foreign corporation, address of its principal office........... N A e
FirtH: Business address in Rhode Island ..........; 50 Summit Street, ‘Pawtucket, RI 02860
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 7ip code)
Richard G. Greco . . . . . . e Director ..262 Willson Avenue, East Providence, RI
Dominick Indindoli .. . . . Director ..123 Moulton Street, Rehoboth, Massachusetts
.......................................................................... Director
Richard G. Greco .. . . ... President ..262 Willson Avenue, East Providence, RI
.......................................................................... VICe President oo e
Dominick Indindoli . . . .. . Secretary ..133 Moulton Street, Rehoboth, Massachusetts
Dominick Indindoli . . . . . ... Treasurer ..153 Moulton Street, Rehoboth, Massachusetts
SEveEnTH:  Number of Shares authorized: Par Value
ur statlement that
shares are without
No. of Shares Class Series pat value
600 Common No Par Value
(EB 29 W
EiGHTH: Number of Shares issued: % ﬁwii Par Value
ec‘d (. or statement that
] ) [A RN shares are without
No. of Shares Class i Series par value
364
200 Common No Par Value

DaledQlL\* 19 .92

(Report must be signed by an officer)



Filing Fee $50.00 To be filed annually between
) . . January [st and March st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
T .C- 4 _. P ."r
Corporate ID...._........ e Annual Report for the year
FiRsT: The name of the corporation is DR . RICHARD G. GRECO AN DR. DOMIMICK I
SeconD: It is incorporated under the laws of .......... Rhode Island ...,
THiRD:  Character of business, briefly stated, is_to. provide professional medical services and to

practice medicine, including but not limited to, the general practice of medicine,

FourtH: If foreign corporation, address of its principal office.... . N{A . ...,
FirTH: Business address in Rhode Island ... 50 Summit Street, Pawtucket, RI 02860 .. .
SiXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strect, zip code)
Richard G. Greco . .. . ... Director 262 Wilson Avenue, East Providence, Rhode Island
Dominick Indindoli ... .. . . . . Director 133 Moulton Street, Rehoboth, Massachusetts .
.......................................................................... Director
Richard G, Greco . ... .. .. ... .. President 262 Wilson Avenue, East Providence, Rhode Island
......................................................................... VICE PTESIACTIL oot ettt et
Dominick Indindoli . . . . . . ... Secretary 153 Moulton Street, Rehoboth, Massachusetts.
Dominick Indindoldi ... . ... Treasurer 133 Moulton Street. Rehoboth. Massachusetts
SEVENTH: Number of Shares authorized: Par Value
or statemeat that
shares are without
No. of Shares Class Series - par value
FPAID
600 Common JA 2 No par value
EiGHTH: Number of Shares issued SECy y Par Value
: : - ol P
umber o ares 1ssu F ‘-’TA Hloy or statcnent that
- shares are without
No. of Shares Class Series par valug
200 Common No par value
Dated.......oo 27 18-19 91

(Report must be signed by an officer)



Filing Fee $15.00

To be tiled annually between
January 1st and March ist

State of Rhode Island and Hrovidence Plantdions

CORPORATIONS DIVISION 0/?/

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID

FIRST:

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

FiFTH:  Business address in Rhode Island. .50, Summit. Street,. Pawtucket,.Rhode. - Island.-02860..........

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Address (including number. street, zip code)

Richard G. Greco Director 262 Wilson Avenue, East Providence, Rhode Island
Dominick Indindoli . Director 153 Moulton Street, Rehoboth, Massachusetts .
.......................................................................... Director
Richard G. Greco . ... President 262 Wilson Avenue,.East. Providence,.Rhode. Island
..................................................................... Vice President ..o
Dominick Indindoli . . . Secretary 153 Moulton Street, Rehobeth, Massachuserts. .

Dominick Indindeli ~—~  —  Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class

600 Common

EIGHTH: Number of Shares issued:

No. of Shares Class
200 Common
/
Dated.......ccccooo.... “'"‘/ / .................. 1990

(Report must be signed by an officer)

Form 31 /85

153 Moulton Street.. Rehobath, Massachusetts..

Par Value
or statement that
shares are without
Series par value

No par value

Par Value

P f:’l . L.) or statement that

shares are without

Series FEB , 2 1990 par value

No par value
N e T
c LRI R

DR, RICHARD.G.. GRECQ. AND DR

{Name of Corporation

DOMINICK . INDINDOLI, INC.

Title Rie¥@rd G. Greco, President =~~~



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET /]
o PROVIDENCE., RHODE ISLAND 02903
TR BT {50
Corporate ID...............cocooooieeee Annual Report for the year ... 7.7
_ CR. RICHARD G. GRECD AND SR DIOMINICE I
FirsT: The name of the corporation is.......... s e, nU 8. Ghebl Ane LR DIINECE T
SeconD: It is incorporated under the laws of ........... Rhode Island . e,

THIRD: Character of business, briefly stated, is t9. provide professional medical services and to

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

practice medicine, including but not limited to, the general practice of medicine,

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

FourtH: If foreign corporation, address of its principal office............. NAA e
FirTH:  Business address in Rhode Island ...474 Broadway.. Pawtucket, Rhode Island 02860 . . . . .
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice * Address (including number, street, zip code)
Richard . G. . Greso. .o, Director 262 HWilson Avenue, East Providence, RI ... .
Daominick. Indindodd . Director 153 Moulton Street, Rehoboth, MA .. . . . . ..
.......................................................................... Director
Richard. G. Greco. ... President 262 Wilson. Avenue.. East.Providence, RI. ... ...
.......................................................................... VICE President ..ot e ettt
Jemindck. Iaddndoldd. Secretary L.’).3..ng.lmn‘.‘snx.c.m:.....Rs:h.ubp.t.h.‘..I:IA.............................
JDomindcek. Indindald . Trcasufer L3 3..Moult.o'u.,Str.eet.....Retho.t.h...I:iA..i .......................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
600 Common No par value
EiGHTH: Number of Shares issued: p,q /i Par Value
[ D or statement ;‘hat
' shares are without
No. of Shares Class Series 66 2 71 ' parvalule
989
200 Common i S No par value

(Report must be signed by an officer) Title... Richard G.

Greco, President

Form 31 1.85



