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BBt STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS f;;n:wm;n:;s Division
y + ) ) ) + 100 North Mai Streer
Q% Office of the Secretary of State Providence. /1 020031335
‘)\—(:,’:—55; Matthew A, Brown, Secretary of Sicite 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perviod: Jannary T - March 1 o Filiug . Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

I Carporate 113 No, 2 Nume of Corporition
16398 PEDIATRIC ASSOCIATES, INC.
3 \fn Ar!u’ weiped Hreoness Office cin State z1p
0 W/Eram Mimeach Qbary ¥ 10 East [revidencs RL 02914
4. Business Phone No 5 Stewe of Incorportion . SIC Cele
7. 5inef Description of the Chemcter of Brstiess Condrctod e Rhocde f<iand .

PEDIATRIC MEDICAL PRACTICE

8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X" BOX FOR ATTACH’MENT) . &-ll L.l‘\' S.PACES BFFOﬁE USING ATTACHMENTS
Proswdent Name
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMFNT) ﬁ FILL TN SPACES BEFORE USING ATTACHMENTS
Director Netme o ‘ ) . LHrector Nare . .
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10. SHARES AUTHORIZED (X" BOX FOR ATTACHM 11. S"ARES 1SSUED ("X" BOX FOR ATTACHMENT) D

State

AUTHORIZED SHARES ISSUED SHARES
Nunibwr of Sharns CJerse/Serfes Par Value Number of Shares Class/Serics Peir Vo
8,000 COMM NO PAR VALUE D0 Commin | e Pov

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

=AM

including any accompanying schedules and siatements, and that all statements
containg hcrcm arcl candc ct
File Date l l_l_( ‘ QS }5705
k

.St e of Oj}' cer Didie
Check No. mﬂ_gi; \‘<|W\ \0’{ C \'8('1 —j _‘V—l) 2ra Se V\(ﬂ

Under penalty of pequry. | declare and affirm that | have cxamined this report.

By: \ A . tgu or Type Nmne of Officer
CCiden

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203
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Sﬁﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
\

4 Office of the Secretury of State Prot- k‘;ﬂ?c‘:":‘,”oggg;sl';‘;;
N z Matthew A. Browm, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004'

Filing Period: January 1 - March 1 o . Filfng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

H (.'orpnnfire 1 No. 2. Name of 110} -
(p 397 edutee fnndes ore

>

3. Street Adddress Principal Hustiess Office

450 vorermns Memordf Pwd  -Slde 10 E. ooy | BT [b9/Y

4. Business Phone \p. vy 5. State fdncorporation — 6. SIC Cudle
(i) 438-:383 KL

7. Bricf Descrprion of the Charucier of Business Conducted in Khode Idand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT) MILL IN SPACES BEFORE LUSING ATTACHMENTS
Presudent Name me

bimberley J- Townsend, my) | T oot Gr TN MD
T 450 Vs M{MMWQQ\NM*M&%W\JWQW:S NMQ\MH@\D
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENT
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10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ] ~11. SHARES ISSUED (“X" BOX FORATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares ClassSeries Par Value Number of Shares Class/Senies Par Valie

§000  (omam No Yar Valy<¢ 500 Coremon | No %

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer. Recciver or Trustec

Under penalty of perjury. | declare and affirm that ] have examined this report.
including any accompanying schedules and statemnents, and thay all statements

File Date ‘V/"’ZU O
Check No. q/ O‘j

By: a,( Print or Type Name of Oj]"\c:r‘
FOR SECRETARY OF STATE USE ONLY - ("e‘s l A{V\

Title of Officer

Form 630 Rev. 12403
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wreger s STATE OF RHODE ISLAND
8% . AND PROVIDENCE PLANTATIONS
Tt Office of the Secretary of State

‘QI..

Matthew A. Brown, Secretary of Stute
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401 22230400

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March | ®  Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

*16398° PEOIATRIC ASSOCIATES, INC.

3. Street Address Principal Business Qffice
450 VETERANS MEMORIAL PKWY BLDG 10

4. Business Phone No.
4014386888

PEDIATRIC MEDICAL PRACTICE

5. State of Incorporation
RHODE ISLAND
7. Brief Description of the Characrer of Business Conducred in Rhode Istond

Cigy Stote Zip

EAST PROVIDENCE RI 02914
6. SIC Code
9217

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
LYMAN PAGE, M.D.

Stroet Address
450 VERTERANS MEMORIAL PARKWAY, #10
Citv State er
EAST PROVIDENCE RI 02514
Secretary Name
JESSICA L. PEPITONE, M.D.
Street Address
450 VETERANS MEMORIAL PARKWAY, #10
City Siare Zip
EAST PROVIDENCE RI 02914

Vice President Name
ROBERT GRIFFITH, JR., M.D.

Streer Address
450 VETERANS MEMORIAL PARKWAY, #10
Ciry State ' Zip
EAST PRCVIDENCE RI 02914

Treasurer Name

ANDREE HEINL, M.D.

Street Address
450 VETERANS MEMORIAL PARKWAY, #10
Ciy State Zip
EAST PROVIDENCE RI 02914

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

Director Name

LYMAN PAGE, M.D.

Street Address
450 VETERANS MEMORIAL PARKWAY, #10
City State Zip
EAST PROVIDENCE RI 02914

Director Name

ANDREE HEINL, M.D.

Strees Address
450 VETERANS MEMORIAL PARKWAY, #10
City State Zip
EAST PROVIDENCE RI 02914

10. SHARES AUTHORIZED r“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES
Number of Shares Claxs/Series Par Volue

8,000 COMM NO PAR VALUE

Director Name
ROBERT GRIFFITH, JR., M.D.

Street Address
450 VETERANS MEMORIAL PARKWAY, #10
City State ' Zip

EAST PROVIDENCE RI 02914

Director Name
JESSICA L. PEPITONE, M.D.

Street Address
450 VETERANS MEMORIAL PARKWAY, H#10
Ciry T State Zip
EAST PROVIDENCE RI 02914

11. SHARES {SSUED (‘;X" BOX FOR ATTACHMENT) ]

ISSUED SHARES X
Number of Shares Class/Serics Par Volue

600 COMMON NG PAR

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

m (I

*16398" 2/21/032.11:1 L, PM°
File Darg 3\ kB —("

Chcck.No, 3 1(-0 7
8y {WU

A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and offirm that | have examined
this report, including arjy eccompanying schedules and statements,
and that all statementsgontained herein are true and correct.

) 314033

v Date

o

Yanonde bf Officer [/

YMAN PAGE, M.D.

Print or Tjpe Name of Officer

Bl PRESIDENT

fule of Gjficer Form 630 12/01



PEDIATRIC ASSOCIATES, INC. #16398
2003 Annual Report
8. Officers (cont'd)

William Turtle, M.D.

Assistant Treasurer

450 Veterans Memorial Parkway, Bldg.10
East Providence, Rl 02914

Kimberly J. Townsend, M.D.

Assistant Secretary

450 Veterans Memorial Parkway, Bldg.10
East Providence, Rl 02914

8. Directors (cont'd)

William Turtle, M.D.

450 Veterans Memorial Parkway, Bldg.10
East Providence, RI 02914

Kimberly J. Townsend, M.D.

450 Veterans Memorial Parkway, Bldg.10
East Providence, RI 02914

G s Corpurate Annual Pepots AracziRepent Artschmienis. 2613



@31‘!\1'13 OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward S. Inman, HI. Secretary of State
Corporisons [ivision

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

[P -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Fillng Period: fanuary 1-March 1+  Filing Fee: §50.00

TFORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Namne of Corporation

16398 PEDIATRIC ASSOCIATES, INC.

3. Street Address Principal Business Office
450 Veterans Memonal Parkway, #10

4. Rusihess Phone No.

(401) 438-6888

7. Rrief Description of the Character of Business Conducted In Rhode fsland

Pediatnc medical practice

3. State of Incorporation

RHODE ISLAND

PIEASE READ
INSTRUCTIONS

City State Zip
East Providecne RI 02914
&. SIC Cude
9217

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Lyman Page, M.D.

Street Address

450 Veterans Memorial Parkway, #10

City Stale Zip

East Providecne RI . 02860

Secretary Name

Jessica L. Pepitone, M.D.

Street Address

450 Veterans Memonal Parkway, #10

City State Zip

East Providence R1 02860

Vice President Name
Robert Griffith, Jr., M.D.
Stseet Address

450 Veterans Memonal Parkway, #10

ity State zZip
East Providence RI 02914

Teeasurer Name . .
Andree Heinl, M.D.

Streer Address
450 Veterans Memorial Parkway, #10

City Stote Zip

East Providence RI 02914

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

Directar Name

Lyman Page, M.D.

Street Address

450.Vetcrans Memorial Parkway, #10

City State Zip

East Providence RI . o 0291 4

Directer Name

Andree Heinl, M.D.
Streer Address

450 Veterans Memorial Parkway, #10
City State 2ip

East Providence RI 02914
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARIS

Number of Shares Cluss/Series Par Value

8,000 COMM NO PAR VALUE

Director Name

Robert Gnffith, Jr., M.D.

Street Address

450 Veterans Memonial Parkway, #10

' Cliy State Zip
East Providence RI 02914
l')im'!o; .\'a.mf' o ‘ ’
Jessica L. Pepitone, M.D.
Street Address
450 Veterans Memorial Parkway, #10
City Siate Zip
East Providence RI 02914
11. SHARES ISSUED (“x* BQX FOR ATTACHMENT)
ISSUEL) SHARFS
Nipnber of Shares Class/Series Par Value
600 Common No Par

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

* 16 398«

A=70HX
A 0

oy

FOR SECRETARY OF STATE USE ONLY

Undcer penalty of perjury, | declace and affiem that | have examined

this repo'n. including any accogipanylng schedules and siatements, and

that all statements conqained Hereln are true and correct.
7/

P Y G '/3:_0_2,_

Signetghe of Offickr U fate

Lymarf Page, M.D.
Pfimryr‘ggll a'ner]t_t]ftof Offfeer

Titte of Officer




PEDIATRIC ASSOCIATES, INC. #16398
2002 Annual Report
8. Officers (cont'd)

William Turtle, M.D.

Assistant Treasurer

450 Veterans Memorial Parkway, Bldg.10
East Providence, RI 02914

Kimberly J. Townsend, M.D.

Assistant Secretary

450 Veterans Memorial Parkway, Bldg.10
East Providence, Rl 02914

9. Directors (cont'd)

William Turtle, M.D.
450 Veterans Memorial Parkway, Bldg.10
East Providence, Rl 02914

Kimberly J. Townsend, M.D.

450 Veterans Memorial Parkway, Bldg.10
East Providence, Rl 02914

GAWPWINocs\EknCerporate\Annual ReportsiAnnual Report Attachments-2002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED N BLACK]
1. Corporate 11)1.\31‘ 2. Name of Corporation

398 PEDIATRIC ASSOCIATES, INC.

3. Street Address Principal Rusiness Office

4so Verecans Memoeiod Pkwm{

4. Business Phone No. 5. State of In

~HDI-Y42]-LR]Y RHODE

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

Podiadric Medneal Practie

aration

SLAND

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

President Name

Lyman Page, M.D.
Street Address

450 Veterans Memorial PArkway, Bldg. 10

City Stare Zip
East Providence RI 02914
Secretary Name l
Jessica L. Pepitone, M.D,
Street Address
450 Verterans Memorial Parkway, Bldg. 10
City State Zip
East Providence. RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BON FOR ATTACHMENT}

Director Neme
Lyman Page, M.D.
Street Address .
450 Veterans Memorial Parkway, Bldg. 10

City Siate Zip
East Providence RI 02914
Direclor Name
Andree Heinl, M.D,
Strees Address
450 Veterans Memorial Parkway, Bldg. 10
City State 2ip
East Providence RI 02914
10. SHARES AUTHORIZED (-x" BOX FOR ATTACHMENT)
AUTHORITET) SHARFS
Number of Shares Cinss/Serles Par Value

8,000 COMN NO PAR VALUE

%10 fast Providenmces

Caorporations Division
100 Narth Main Street, Providence, RE02903-1335
401-222-3040

STOP.

PIYASE READ

INSTRUCTIONS

City State

R

0a9qi4
“927¥

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume

Robert Criffith, Jr., M.D.
Stieet Address

450 Veterans Memorial Parkway, Bldg. 10

Chty Stare Zip
East Providence RI 02914
Treasurer Name
Andree Heinl, M.D,
Sirrel Address
450 Veterans Memorial Parkway, Bldg. 10
City ] State Zip
tast Providence RI 02914

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Ngme
Robert Griffith, Jr., M.D.
Street Address
450 Veterans Memorial PArkway, Bldg. 10

Clry State Zip

East Providence RI 02914
Dicector Neme

Jessica L, Pepitone, M.D,
Street Address
450 Veterans Memoriadil Parkway, Bldg. 10

City Stute Zip

East Providence Rl 02914
11. SHARES 1SSUED (=X~ BOX FOR ATTACHMENT)
ISSUFD SHARFS
Nutnber of Shares Class/Series Par Value

600 Common No Par

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

*16398#

File flate: ——EI-LED

Check No.: ‘ EB I 4 2001
By (D B

FOR SECRETARY OF S5TATE USE ONLY

Under penalty of perfury, | declare and affirm that 1 bave cxamined
this repon, including any accompanying schedules and statements, and
that all statements contflded hereln are true and correct.

7,/1‘1//0/

Dare

4y A {¥r>
Vv

S?rm! re of Officer

. Lyman Page, M.D.
Prnt or Type Name of Offlcer

President
Mele of Officer




@ TATE OF RHODE ISLAND - . James R. Langevin, Secretary of State
PLANT

AN PROVIDENC NTATION Corporatians Division
Offichof the Secretary of State E 3 100 North Muain Street, Providence, RI 029031335
b - 401-222.3040

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

{FORM MUST BE T'YPED IN BLACK)

1. Corporate 1Y No. 2. Name of Corporation
16398 PEDIATRIC ASSOCIATES, INC.
3. Street Address Principal Business (ffice City State Zip
450 Veterans Memorial Parkway, Bldg. 10 East Providence RI 02914
4. Business Phone No 5 Stare of Incorporation 6. SIC Code
(401) 438-6888 RHODE ISLAND 9217

7. Brief Description of the Character of Rusiness Conducted i Rhode Island
Provide medical services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) ¥ FILL IN SPACES BEFORE, USING ATTACHMENTS

Prestdent Namte Vice President Name

Lyman Page, M.D. Robert Griffith, Jr., M.D.
Street Address ’ Streel Address

450 Veterans Memorial Parkway, Bldg.l0 450 Veterans Memorial Parkway, Bldg. 10
Culy Stare Zip City State Zip

East Providence RI 02914 East Providence RI 02914
Secretary Name - Ireasurer Name

Jessica L. Pepitone, M.D. Andree Heinl, M.D.
Streer Address Street Address ’

450 Veterans Memorial Parkway, Bldg. 10 450 Veterans Memorial Parkway, Bidg. 10
Liry State Zip City State Zip

East Providence RI 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS {(*X* BOX FOR ATTACHMENT) XX FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name Director Name

Lyman Page, M.D. Robert Griffith, Jr., M.D.
Streer Address Streer Address

450 Veterans Memorial Parkway, Bldg. 10 450 Veterans Memorial Parkway,.Bldg. 10
Ciry State Zip City State Zip

East Providence RI 02914 East Providence RI 02914
Director Name Director Name

Andree Heinl, M.D. Jessica L. Pepitone, M.D.
Street Address ' Street Address

450 Veterans Memorial Parkway, Bldg. 10 450 Veterans Memorial Parkway, Bldg. 10
City ' State Zip City State Zip

East Providence RI 02914 East Providence R1 02914
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (x~ BOX FOR ATTACHMENT)
AUTHORIZZED SHARES LSSURTD SHARES
Number of Shurcs Class/Seres Par Value Number of Shares Class/Series Par Value

8,000 COMN NO PAR VALUE 600 Common No Par

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

Under penalty of perjury, | declare and affirm that | have examined
* 1 6 3 9 8 * this report, including any accampanying schedules and statements, and
that ap statements contained (;rrein are true and correct.
LSRN B v ' / q -
Fite Date: . _h'_j-k.m_D . ! }1 ; :
e H
- Signgture of Officer
Check No : . F B {, 2_2'4' ’ - — L? P M. D
(‘ R , yman :a1g_e_, Jdells
r—c"l c { D 3D Print or Type Name of Officer
T o President
Title of L;ff;t vr

/[~ (.60

Dazte

By: -
FOR SECRETARY OF STATE USF ONLY . -




PEDIATRIC ASSOCIATES, INC. #16398
2000 Annual Report
8. Officers (cont’d)

William Turtle, M.D.

Assistant Trcasurer

450 Veterans Memorial Parkway, Bldg.10
East Providence, R1 02914

Kimberly J, Townsend, M.D.

Assistant Sccretary

450 Veterans Memonal Parkway, Bldg.10
East Providence, RI 02914

9. Directors (cont’d)

William Turtle, M.D.

450 Vetcrans Memorial Parkway, Bldg.10
East Providence, R1 02914

Kimberly 1, Townsend, M.D.

450 Veterans Memorial Parkway, Bldg.10
East Providence, RI 02914

GAWPWINWocs\DE ArArnual Report Attachments- 2000



AND PROVIDENCE PLANTATIQONS Corporations Division
Office of the Secretary of State 100 Narth Maln Street, Providence, RI 02903.1335%

401-277-3040

@ STATE O F R HODE [SLAND . James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1999
Filing Periad: January I-March 1+ Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1) No, 2. Nume of Corporation
1 398 PEDIATRIC ASSOCIATES, INC.
3. Street Address Principal Business Office Cley Siate Zip
450 Veterans Memorial Parkway, Bldg. 10 East Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401- 438-6888 RHODE ISLAND 9217

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

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

President Name Vice President Name

Jessica L. Pepitone, M.D. Robert Griffith, Jr., M.D.
Street Address Street Address

450 Veterans Memorial Parkway, Bldg. 10 450 Veterans Memorial Parkway, Bldg. 10
Clry State Zip Cly State Zip

E. Providence RI 02914 E. Providence RI 02914
Secretary Name o " Treasurer Name ' s C

Lyman Page, M.D. Andree Heinl, M.D.
Streel Address ' ) Street Address i

450 Veterans Memorial Parkway, Bldg. 10 450 Veterans Memorial Hospital, Bldg. 10
City State Zip City State Zip

E. Providence RI 02914 E. Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) )
Director Name Director Name

Jessica L. Pepitone, M.D. Lyman Page, M.D.
Street Address Street Address

450 Veterans Memorial Parkway, Bldg. 10 450 Veterans Memorial Parkway, Bldg. 10
Ciry State Zip " city State - Zip .
E. Providence RI 02914 E. Providence RI <L 02914
Director Name . Director Name ' e

Andree Heinl, M.D. & William Turtle, M.D. Robert Griffith, Jr., M.D. ;
Streer Address Street Address —- -

450 veterans Memorial Parkway, Bldg. 10 450 Veterans Memorial Parkway, Bldg. 10 "7
City State zip City State e UL,

E. Providence RI 02914 E. Providence RI I 02914
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) e S
AUTHORIZED SHARES SSUED SHARES i '
Number of Shares Class/Series Par Volue Number of Shares Class/5Series Par Value

600 Common No Par 500 Common . No Par

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

Under penalty of perjury, 1 declare and afflrm that [ have examined
this report, Including any accompanying schedules and statements, and

FILED that all statements contained herein are true and correct.
1599 % g g 7-25/5€
t‘UG 1 Sffna!ur ofO‘,l"ﬂcﬂ el U= Date i
Check No.: 224 ﬂ
N Y. dA¥sn A Pocg D
ay: e o ¥ ~ é > on Print or Type Name of Officer ‘
FOR SECRETARY OF STATE ustgnw i - §4 cle far L

Title of Officer \



\Y ) Corparations Division
‘ Sf}?rr[:lf Srrngr(r:rPoFSiir? E PLANTATI ONS 100 North Main Street, Providence, RI 02903-13358

401-277-3040

@ STATE OF RHODE ISLAND - Jumes R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1998 stor
Fillng Period: January I-March 1 « Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK}
1. Corporate 1D No, 2. Neme of Corporation
16398 . . .
Pediatric Associates, INc.

3. Street Address Principal Business Office Clty . State Zip

293 Governor Street Providence RI 02906
4. Business Phone No. . State of Incotparation 6. SIC Code

401-421-5126 RHODE ISLAND 9217

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

B. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name - Vice President Name
Jessica L. Pepitone, M.D. ) Robert Griffith, Jr., M.D.
Street Address " Street Address
293 Governor St. 293 Governor St.
City Stale Zip clty Store Zip
Providence RI 02906 Providence RI 02906
Secretary Nome Treasurer Name : T ! : . o
Lyman Page, M.D. Andree Heinl, M.D.
Street Address " Street Address -
293 Governor St. 293 Governor St.
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ‘ '
Director Name Director Name
Jessica L. Pepitone, M.D. Andree Heinl, M.D.
Street Address Sereet Address
293 Governor St. 293 Governor st.
Clry State Zip City State Zip
Providence RI 02906 : Providence RI 02906
Director Name . Director Name C '
Lyman Page, M.D. Robert Griffith, Jr., M.D.
Street Address Street Address
293 Governor St. 293 Governor St.
City State Zip Clty State Zip
Providence RI 02906 Providence . RI 02906
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS ISWUED) SHARES
Number of Shares Class/Series far Value Number of Shares Class/Series Par Value
600 commen $1.00 300 common $1.00

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

Under penalty of pedjury, ! declare and affirm that { have examined
this teport, Including any accompanying schedules and statements, and

/ that all statements contalned herein are true and correct.
o —Loll-1 /A W
/g 9‘j’y Signature of Qfficer 7' Uet./ ] -
Check No.: .
Jessica L. Pepitone, M.D.
. Print or Type Name of fMficer
AmF ’ /

. - 7% President
FOR SECRETARY OF STATE USE ONLY .
Trile of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

{Mfice of the Secretary of State

£

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March i « Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1) No.

16398

2. Name of Corporation
Pediatric Associates, Inc.

James R Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277.3040

STOP:

PLEASE HEA
INSTRUCCIMONS

BEFORL
COMPLLIING
THIS TORM

3. Street Address Principal Rusiness Office City State Zip
293 Governor Street Providence RI 02906
4. Business Phone No. 5. State of tncorporation 6. SIC Code
401-421-5126 RHODE ISLAND g9217
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Professional medical services
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Jay M. Orson, M.D. Jessica L. Pepitone, M.D.
Street Address Street Address
293 Governor St. 293 Governor St.

Ciry Stote Zip Clty State Zip
Providence RI 02906 Providence RI 02906
Secretary Nome ‘ Treasurer Name ’ ’ B

Jessica L. Pepitone, M.D. Andree Heinl, M.D.
Strert Addresy Street Address
293 Governor Street 293 Governor St.
Ciry State 2ip City State Zip
Providence RI 02906 Providence RI 02906
9 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 2 N -
Direetor Name Director Wame
Jay M. Orson, M.D. Jessica L. Pepitone, M.D.
Street Address Streer Address
- 293 .Governor St.. :. .ol : AR w© 293 Govetnor St
ey 7 ' State R PE b T o
Providence RI 02906 - Providence - *© '*° RI- "t 702906
Direclor Name Director Name T
Andree Heinl, M.D.
Street Address Street Address
293 Governor St.
Ciry State Zip Ciry State Zip
Providence RI 02906
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFLY SHARES
Nuttber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 Common $1.00 300 Common $1.00

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

Under penalty of perjury, | declace and afflim that | have examined

Lthis report, Including an
that all statements conta

e G011

,%//’f% S

y accompanying schedules and statements, and
ined herein are true and correct,

777

4 idte

Pepitone, M.D.

! 9 Q)F’} ! Signature nfﬁfﬁrcf
Check No.: 1N
C:}ﬁ? Jessica L.
/?I Peing or Tvpe Nuwre of Officer
Ry: N

a4

FOR SECRETARY OF STATE USE ONLY

Vice President

Titte of Offices



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence I"lantations
James R. Langevin, Secretary of State
Corparations Division
100 North Main Street
Providence. Rhode [sland 02903-1335 « (401) 277-3040

%

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORAYE 10 NG 2 HAME OF CORPORATIN )
16398 Pediatric Associates, Inc.
3 STREET ADORESS PRIICIPRL BUSINESS OFFICE - - T T T T - i STAE ~ "7 T necooe T - '
293 Governor Street Providence RI 02906
4 BUSINESS PHONE NO. S STATE OF INCORPORANON BSCCOOE T
401-421-5126 RHODE ISLAND 9217
7. BREF DESCRIPTION OF THE CHARACTER OF BUGINESS COMOUCTED IN RHODE SLAND — - - - - T = -
Professional medical services
8. NAMES AND ADORESSES OF THE OFFICERS !
PRESIDENT HAME ©o VICE PRESIDENT HAME - '
Jay M. Orson, M.D. Jessica L Pepltone, M. D
STREET ADORESS T T T T STREEI ADORESS T -
293 Governor St. ' 293 Governor S5t.
oy - SWE™" T © T T Torcooe T TtawT T T T T TYsum” P CODE —s -
Providence N RI ' 02906 Providence 1 RI 02906
SECRETASY WAME T - TREASURER NAME ™ -
Jessica L. Pepltone, M.D. Andree Heinl, M.D.
STREET ADORESS T T Tt e e STREET ADDRESS ™~ ™ - = - -
293 Governor St. ] 293 Governor st.
cm'P ‘d = smE T T omwPCODET T T ay— T —° “lsmi"‘ ‘—'.mmoi
rovidence : .
RI ' 02906 Providence RI 02906
's.uauas AND ADDRESSES OF THE DIRECTORS '
DRECTOR HAME ‘mﬁmmm“ - - |
Jay M. Orson, M. D + Jessica L. Pepitone, M.D.
STREET AGDRESS - - - STREETADORESS —— = - =
293 Governor Street l 294 Governor Street
ar - : SWE T T 7T T T Taeoooe "an - STATE — T onrcooe T T -
Providence RI | 02906 Providence + RI - 02906
(RECTOR NAME -- - - DRECTOR NAME - e
Andree Heinl, M.D. H
STREET ADDRESS = s STREETADORESS — - - - r—-
293 Governor St. i
any ’ STATE T 2P (oDt ooy TT =T ST T T T mrcoe
Providence | RI i 02906 ) o )
1. SHARES AVUTHORIZED AND ISSUED
AUTRORLZED SHARES - ] ) ) __ . IssuDseames
MUMBER OF SWARES " cussStREs T mawE _;}' MMBER OF SARES | CLASS  SERES T PAVLE
600 Common $1.00 . 300 ! Common " s1.00
!
-~ - e~ . - - —_—

This report must be SIGNED IN INK by either the

4l3)au
I|Q'7

File Date:

Check No:

By:
For Sectelary of Slata se Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have axamined this
repor, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

A

of Officer

Jessica L. Pepitone, M.D.
Print or Type Name of Officer
Vice President

Title of Officer



)T \DFUY M

ANNUAL REPORT
Please Type or Print
File Arnnually - Jan.l - Marzch |
Filirg Fee $50.0C
Maxe Checks Fayacle to:Secretary
cf Srate

STATE OF RHODE TSLAND AND FROVIDENCE PLANTATZCKS
Otfice of The Secretary of S-ate

240 Mcerrh Main Hhreet

Providence, Rhode Island 02903-133%

401-277 2C49

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

Corporate I[D: 16198 Arrual Report for the year: 1995

MaTe cf Corporaticn:Pediatr: Associaleu, Inc,
Busiress entity crganized under the lawa of the StaLe of RI Ausiness Entity is (check cnel:
¥or forelgn entity, address ard celephore . ] Business CorporationiSee R!SL Chaplter 7-1.1)

nurber of principal cifice: [XX] Professional Service Corporat:ien (See RIGL Chapter 7-3.1)

Rrief siatement ot Lhe charazter of business corducted in Khode “sland:
Phcne: prcfessional medical services
Aidress ané lelephone nurber of business entity
‘. Rhede Island (Provide stireet address - Nol P.O.Box):)
233 Severnor Street
Providence, RI 02308
Bhone: (4C1;421-512€

THE NAMES OF THE OFFICERS ARE:

DRESIDENT STHEET ADDRFESS CITY/STATR .p

Jay M. OQrsen, M.C. 293 Jovernsr Sireen 2rovidence, BT C2306

VICE PRESILENT STREET ARIRESS CITY/STATE Z1P

SECRETARY STREET ADDRESS CITY/STATE 217

Ldura S. Mason, M. D. z33 GCovernor Street Providence, RI 02906

TREASURER STREET ADDRESS CITY/STATE Zip

Jesaica L. Pepitone, M.D. sare as above

THE NAMES OF THE DIRECTORS ARE:

KAME . L STREET ADCRESS : -CITY/STATE ZIP -

Jay M. Qrsor, M.D. ' samc as above - : LA ;

ST - ‘ L .. - .- } PR o ¥
CNAME, . - G e - --- STREET ADZRESS ._._. | =y CITY/STATE | ZIP. . ) .- .
Jesgica L. Pepitcnre, M.D. same ;. P e R B ot T |
Laura §. ¥ason, M.D. e Cosame ot T R T . v ; !
NAME . , ... . STREET AODRESS = * 3 © CITY/STATE . ° 2ZIP o . : A
Andree Hein®, M.L. ” same : " . o ‘ o i

NUMBER CF SHEARES AUTHCRIZED (Rider ray be attached) NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may Le attached)

Mumter of Shares Class/scries Nurber cf Shares Clasa/Series
600 COmMOn 400 cemmon
A
FEIIATRIC ASSQCUIATES, 1N371
Pam (i
Date: ., 1995 By: 4 /M' f LW

Jay M. Brfon, ¥.C.

FRIN- CR TYPE NANE GF OFFICER SIGRINC
Presidens

TITIE OF OFFICER SIGNIRG

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

FLEASE XOTE: it the registered office and/or regisiered agent indicated below is incovrect, Form 9 must ke tiled.
cay M. Jrson, M. D,

293 Goverror Streel

Frovideaze, Rl 22906

L



State of Rhode Island and Providence Plantations
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 Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Corporate 1>: .. _ ..

FERTIATRIC

A2S0OCIATES,
Name of Corporation: ... _._...
Business entity organized under the laws of the State of: . RHODE -ISLAND
For forcign entity, address and wlephone number of principal office:

Phone; .( g
Address and telephone of the pnncipal office of business entity in Rhode
Island (Provide strect address - Not P Q. Box):

— - —-~293-GOVERNGR- STREET

e PROVIDENCE ;R - I-om 02906

Phone: (401-—~ 421251 26—

e Annual Report for the year:
INC.

1z9s

Business Entity is (check one);
[ ] Business Corporation (See RIGL Chapter 7-1.1)
[ ¥ Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

+--- MEDICAL- OFFICE- ( PERIATRICIANS)—-—

THE NAMES OF THE OFFICERS ARE:

PRESIDENT - ] STRLET ADDRESS CITYATATY, ZIF CUDE,
_ JAY M. ORSON, MD __2.9_3 GOVERNQR STREET PROVIDENCE, RI 02906
VICE PRESIDENT STREET ADDRESS CITYISTATE UPCODE
_ ANDREE F. HEINL, MD 29_3 GOVERNOR STREET PROVIDENCE, RI 02906
SECRETARY STREET ADDKESS CITYISTATE 7IF CODE
___LAURA S. MASON, MD _ 293 GOVER_NOR STREET ___PROVIDENCE, RI 02906
TREASURER STREET ADDRESS CITY/STATE 7IF CODE
_JESSICA L_.__ PEPITOCNE, M.D 293 GOVE_R[JOR STREET__ PROVIDENCE, RI 02906
o - THE NAMES OF THE DIRECTORS ARE:
NAME SIRELT ADDRESS CITY/STATE 7IP CODE
SAME AS ABOVE )
NAME STREET ADURESS CITYISTATE 7IP CODE
NAME STREET ADDRESS CITY/STATE 7IP CODF,

NUMBER OF SHARES AUTHORLZED (Rider may be attached)

NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series

600 COMMON/N N/A

Dae — .. 12/28494  19..94 Bv:i___..

[y—

Number of Shares Class / Series

100" COMMON/ n/a

100"
100

100

ot

RINTORTYPL

ik OF GFFICER SIGING -
A (H O SIGNING DFDTTDMF' "{

JESSICA T

Form 3t  1/95

TTILE OF OFFICER SIGhING

. —_ TREASIRER

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCFSS:

PLEASE NOTE: If the registered office and/ar registered agent indicated helow 1s incorrect, Form 9 must be filed.

JAaY M. ORSGON, M.D.
235 GOVERNDOR 3TREET
TROVIDENCE I 02905



Filana Fea $50.60 File Annually
STATE OF REODE ISLAKD AND PROVIDENCE PLANTATIONS
Cffice of Secretary of State
100 Morth Main Gtreet
Providance, RI 0290)-1335
491-277-3040

Corporare [D:_16)9§ Arnual Report far yearo_ 1954

Ha=e of Jusinens Entity: Peglatris Asfcraiptem, Inz.

Auntnesd entity orgamazed under the lawn of tam
Szate cf . _Zh I

Ausineny Intity im tcheck sae) -

) Bun.ness
XX) Fref
rpor
Frd Taxpayer Identifacatilen - [, Liaited L
Fer foreign antaty, addrens and telephone Kame, £itle 1 2a1ling addreny
runBer of principal affice, of scntact jerssn to whan

CUTTINICSIioNny Ay Da directad

M Crggn, M D Prew:dent

_29) Towerrnc: Streat

Frovidepes, A 0291§

Fhorne- !

Addrann ard lephone of Tha principal Briwt utgteTenr ©f ihe charsgter
cf e~ of redd entlty un R1 {Frovide ¢l bualnesn cond % in RI:
aLreel address - et PO hox)

233 Governor Stresms prpfeamicna; =sedical L1 RT3 ]

Prgvidence, A1 0249%

- Cm L e e T e
e et Datn of Ciganization. _Mareh ¢, 1959  7*
T ey U ... Daze of Qual:fication ko du . cut. v
Tuainman 0 RI (12 {ozeign antity)
NiA
THR HANES OF THE OFFICERS ARE
U T Chinf Exez GITicer or [X] Preaiden: strear Addrece lliysState Zip
Jay ¥ lraen, M D) 291 Governoz Sireet Frovidencg, R7 ;2806
[ TRiet Gperating officmr or | | Vice Prenldent  Stteec Airitcss Cily/Stanm Zip
. u3todian of Reeerds of (X Secimiary Strenl Addrwsa City/State “ip
Laury 8§ Harnon, M D fare a3 abowve
7 Thae? Al Otiicer ¢t (K] croaf.iec Tireet Addiena City/srace 2up
Jeonieq L, Pwpigone, o B4 a9 above
THE NAMES OF TEE DIRECIORS ARE-
Ay M Cragp. &0 BADE DY AbLLVR
e Stree: Addreas City/State Zip
Jeasica L. Pepitone, M 2. naTC 83 ASCVe
Laura § Wator, H. D, IETC AN alvmive
NeTe Strect Addrenn Sity/seote Zip
_An:ireg deinl, M @ FAC® A3 pDOVE
Nare NTreet Addresa C.ly/state Z.p
M) 0P SiARTSG AUTHORI2 ‘if Applicakle} OF SHAREY ISGUED A
1y agp.:car.e}
HUMRIR 492 KMRER 4520
CLASS Carmon TTALS Soemen
SERIES
fhn VALUE OR w1l THOUT PAR HC iAr PAL VALUR R WITHIUT PAR  No Par
H \L‘ ASS2CIATES, INC
Cate __Agoil [r L1394

L oAy { Orggn, M.D
*RENFTOR TYDIL NAME OF GFFLCLR &

[ 31:LEY
2 OF CFFICER SIGNING

DESICMATED REGISTERED OR REJIDENT AGENT FOR ERRVICE OF PROCRSR-
BLEASE KOTE  If tne lurporaticon MAw changed LA ceqintered ctlicer and/or regiatered or
. L U3t be luled

dent agenc, Fart 9

HD
street
Providence, R (2906 C . -
. N
P L N

Vi 4:0? @

1 2A



Filing Fee $50.00
STATE OF _RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporate ID. _16398 Annual Report for the year 1993

FIRST: The name of the corporation is _ Pediatric Assgciates, Inc.

SECOND: It is incorporated under the laws of __ Rhode Island

THIRD: Character of business, briefly stated, is professional medical

. services

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 293_Governor Street,

Providence, Rhode Island 02906

SIXTH: Names and addresses of its directors and officers: (Attach rider
1f necessary)

Name Qffice Address (including number, street, zip code)
Jay M. _Orson, M.D, __Director 293 Governor St., Prov., RI 02906
Jessica Pepitone, M.D. Director same .
Laura S. Mason, M.D. Director same _
Andree Heinl, M.D. ... Director same._ .
Richard_Qhnmacht, M.D. Director same . _ o
Jay M. Orson, M.D. . _President same as_ahove _ _
Richard Ohnmacht, M.D. _Vice President same -
Laura S. Mason, M.D. Secretary same
Jessica L, Pepitone MD. Treasurer same _ }

SEVENTH: Number of Shares authorized:
No. of Shares Class Seriles Par Value (if any)
600 Common no par

EIGHTH: Number of Shares issucd:

No. of Shares Class Series Par Value (if any)
500 Common no par
Dated February . / L 1993 PEDIATRIC ASSOCIATES, INC. _
{Namewf Corperation)

By *vt¢iézQﬁf\f_

/
[

Titlef = President

” Rec'd & Filed £FQ 04 1993



Filing Fee $50.00 .
STATE OF RHODE_ISLAND _AND PROVIDENCE PLANTATIONS M ﬁ'gi

Corporate ID_ 16398 Annual Report for the year _ 1992

FIRST: The name of the corporation is Pediatric Associates, Incg.

SECOND: It is incorporated under the laws of __..Rhode Island

THIRD: Character of business, briefly stated, is professional medical

services

FOURTH: 1If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 293 Governor Street,

Providence, Rhode_Island (2906

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

Name Cffice Address (including number, street, zip code)
Jay M. Orson, M.D, _ Director 233 Governor St., Prov,, RI 02906
Frank Giunta, M,D, Director same
Jessica Pepitone, M.D, Director same
Frank Giunta, M,D. President same as__above
Jay M. Orson, M.D. Vice President same
Laura S. Mason, M.D. . Vice President same ) ;
Andree Heinl, M.,D, _Vice President same as above
Jessica L. Pepitone, M.D. V. Pres/Secre same . . .
Jay M. Orson, M,D, _Treasurer same .

SEVENTH: Number of Shares authorized:

No. of Shares Class Series Par Value (if any)
600 Common no par

EIGHTH: Number of Shares issued:

No. of Shares Class Series Par Value (if any)

500 Common no par

Dated Fehruary =26 . 1992  PEDJATRIC ASSOCIATES, INC.

(Name of Corporati
By_\ _/;7ﬂ z&iéin:jz;<~C—;

PAID T1tle._____\£ sident
MAR 0 2 1992
SEC'Y OF S1ATE




—— il ) ot et » 4

Filing .Fee $50.00
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

- -

Corporate ID__ 16398 o Annual Report for the year 1991

FIRST: The name of the corporation is Pediatric Associates, Inc,

SECOND: It is incorporated.under the laws of _..Rhode Islang _

THIRD: Character of business, briefly stated, is professional medical

. . services

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

FIFTH: Business address in Rhode Island 293 Governor Street,

_.. - Providence, Rhode Islqu 02906

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

Name Office Address (including number, street, zip code)
Alfred Toselli, M.D. __Director 293 Governor St., Prov., RI 02906
Jay M. Orson, M.D. Director same_as above
Frank Giunta, M.D. Director same _ _
Jessica Pepitone, M.D, Director same _ _
Alfred Toselli, M.D,_ _ _President same as above @ _
Frank_Giunta, M.D, _ . _Vice President same . .

Jay M. Orson, M.D. Vice President same

Laura S. Mason, M.D. Vice President same

Andree Heinl, M.D. Vice President same as ahove

Jessica L. Pepitone, M.D. V. Pres/Secre same -

Alfred _Toselli, M.D. .Treasurer same I

SEVENTH: HNumber of Shares authorized:

No. of Shares Class Series Par Vgﬁﬁéﬁkif any)
600 Common 1AH barigo]
EIGHTH: Number of Shares issued: GO GF ATeTE
No. of Shares Class Series Par Value (if any)
500 Common no par

Dated January . __/{ 1991  PEDIATRIC ASSQOCIATES, INC,

(Name of Cgrporation)

By ! m ~
/

Title: President

£
b
3



$15.00

FiTing Fece

STATE QF RHODE_ISLAND AND PROVIDENCE PLANTATIONS

Corporate ID _ 16398

Annual Report for the year_

1990

FIRST: The name of the corporation is Pediatric Associates. Inc. -
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is _ professional medical
servicges .-

FOURTH: If foreign corporation, address of its principal office _
FIFTH: Business address in Rhode Island 293 Governor Street,_

- ’ _ Providence, Rhode Island 02906 .
SIXTH: Names and addresses of its directors and officers: {Attach rider

if necessary)

Name Qffice

Alfred Toselli, M.D, Director

Jay M. Orson, M.D.. _ Director
Frank_Giunta, M,D, . __Director
Jessica Pepitone, M.D. Director
Alfred Toselli, M.D._ _ President
Frank Giunta, M.D. _ Vice President
Jay M, Orson, M.D Vice President

hﬁu_i_ﬁL_MasonL_MuD. Vice President

Jessica_L. Pepitone, M.D. V. Pres &
Secretary
Alfred Toselli, M,D, __ Treasurer

Address (including number,

street, zip code)
293 Governor St., Prov., RI_ 02906
same as _above

Same
same .
same as_above
same
same._
same
same 00 ..

same

SEVENTH: Number of Shares authorized:
No. of Shares Class Series Par Value (if any)
600 Common no par
EIGHTH: Number of Shares issued:
No. of Shares Class Series PariValue (if any)
500 Common UHQLQGREU

Dated January /‘?_ 19990 PEDIATRIC ASSOCIATES, INC: = - “: .

(Nam;/gj_ggfporation) |

Title:___

__ President_




Filing Fee $15.00
- ) STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporate ID 16398 Annual Report for the year 1589
FIRST: The name of the corporation is Pediatric Associates, Inc.
SECOND: It is incorporated under the laws of Rhode_Igland

THIRD: Character of business, briefly stated, is professional medical

services

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 293 Governor Street,

Providence, Rhode Island 02906

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

Name Office Address (including number, street, zip code)
Alfred Toselli, M,D. Director 293 Governor St., Prov., RI 0290§
Jay M., Orson, M.D, Director same as above
Frank Giupnta, M.D, Director same
Jessica Pepitone, M.D. Director same
Alfred Toselli, M.D, President same as above
Frank Giunta, M.D, Vice President gsame
Jay M, Orson, M,D, Vice President same
Jessica Pepitone, M,D, V. Pres & same

Secretary

Alfred Toselli. M,D, Treasurer same

SEVENTH: Number of Shares authorized:

No. of Shares Class - Series Par Value (if any)
RIS
600 Common no par
) a0 T ueg
EIGHTH: Number of Shares issued: "' =~ ‘ \
No. of Shares Class '”"”Séfieé] !?)Par Value (if any)
500 Common &u/ﬁﬂi no par
|
Dated February 1989 PEDIATRIC ASSOQIA&ES, INC,

(Name o rporation)
.’---_.-_'— ,r
By — /{/‘u&ﬁ.}'\_ D

Title: President




R e e e o e e —

bl |

Filing Fee $15.00

Vs
STATE QF RHODE AND PROVIDENCE PLANTATIONS il
.Corporate ID 16398 Annual Report for the year 1988
FIRST: The name of the corporation is _ Pediatric Associates, Inc.
 SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is professional medical

services

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island 293 Governor Street,

Providence, Rhode Island 02906

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

if necessary)

Qﬁglgg Address (including number, street, zip code)
Alf;gd TQ§g111. M,.D., Director 293 Governor St., Prov,, RI 02906
Jay M, Orson, M,D, Director game as ahove
Frank Giunta, M.D, Director same
Richard Greco, M.D, Director same
Dominjck Indindoli, M.D.Director same
Carol T, Lewls. M,.D, Director same
Jessica Peppitone, M,D, Director same
Alfred Toselli, M,D, President same as above
Frank Giunta, M.D, Vice Pres. same
Jay M, Orson, M.D, Vice President same
Dominick Indindoli, M,D, Vice Pres same
Richard Greco, M, D, Secretary same
Carol T, Lewis, M.D. Vice Pres. same
Alfred Toselli, M.D, Treasurer same
SEVENTH: Number of Shares authorized:
No. of Shares Class Series Par Value (if any)
600 Common Fﬁﬁ’[) no par

EIGHTH: Number of Shares issued: [[B 1§ 1983

No. of Shares Class SEC: i Par Value (if any)
CBRSE R,y
500 Common no par
Dated February q 1988 PEDIATRIC ASSOCIATES, INC,
(Name o© rporation)

By A Tl WYy
L7

Title: President _
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Filing Fee

Corporate ID

IONS

$15.00
STATE OF RHODE AND PROVIDENCE PLANTAT
16398 Annual Report for the yea

r 1987

FIRST: The name of the corporation is Pediatric Associates, Inc.
SECOND: It is incorporated under the laws of Rhode Island _
THIRD: Character of business, briefly stated, is profegsional medical
__services _
FOURTH: If foreign corporation, address of its principal office o
FIFTH: Business address in Rhode Island 293 Governor Street,
Providence, Rhode Island 02906 _
SIXTH: Names and addresses of its directors and officers: (Attach rider
if necessary)
Name Office Address (including number, street, zip code)
Alfred Toselli, M,D. Director 293 Governor St,, Prov,, RI 02906
Jay M, .sOrson, M.D, Director same as above
Frank Giunta, M,D, Director same
Richard Greco, M.D, Director same
Dofniniizk Indindoli, M,D.Director same
Alfred Toselli, M.D, President same as above .
Frank Giunta, M.D, Vice Pres. same
Jay M. Orson, M,D. Vice President gsame
Dominick Indindoli, M.D. Vice Pres same
Richard Greco, M.D. Secretary same
Carol T. Lewis, M,D. Vice Pres. same
Alfred Toselli, M.D. Treasurer same _
SEVENTH: Number of Shares authorized:
No. of Shares Class Series Par Value (if any)
600 Common 2a10 no par
EIGHTH: Number of Shares issued: 5
b 3 s nd \
No. of Shares Class ) _ Series Par Value (1f ag;b7
eIy S
SECY OF S
500 Common no par N\
Dated February 1987 PEDIATRIC ASSOCIATES, INC, _

(Name of Corporation)

-

By ///E;)iJ f7;at”
L/,/

Title: President




B To be filed annually between
Filing Fee $15.00 January tst and March 1t

State of Rhode Tsland and Frovidence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MAILL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..)63398. . Annual Report for the year . 1986

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

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

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

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

................ .2..9.43,‘.G.de.mo..r.,‘.SAt‘r.t.e.‘e..t....‘..I.’.m.\.zi.c.l.s.e‘n‘c.e.,....R.I.......Q.2.9.06

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name OfTice Address (including number, sireet, 21p code)
Alfred Toselli ,M.D, =~ Director 233 Governor. St roBEOV., RI.02906.
Jay M. Orson, M.D. Director same
Frank Giunta, M.D, . Director SAME e
Richard Greco, M.D, Director same
Rominick Indindeli, M.D. Director PRAME e
Al‘f‘r.e.d...T.Q.s..el.l,i..“.I?’T...D.........,....‘..,....; President SBAME e
Frank Giunta, M.D. Vice Pres. s ame
Jay M. Orson, M.D..... . Vice President .Same....... .
Dominick Indindoli, M.D. v. Pres. same
Richard Greco, M.D, ~—~— Secretary BEME
Carol T. Lewis, M.D. Vice Pres. same
Al.f.l‘.ﬁ@...l'.@.%ﬁl.li.;....M.-\.D.; .................... Treaswrer  SAMe... .
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Scries par value
600 Common - no par
2
3
fy
EIGHTH:  Number of Shares issued: S Par Value
o~ o7 statement that
shares are without
No. of Shares Class g Series par value
5-0 Common AEG 21 ]986 %ﬁﬁ/ no par
S MDD
- MYz
Dated.. August.... /2 1986... & RA_ PEDIATRIC ASSOCIATES, INC.
g (Name of Corforitjon) R
[ i—By ........... PR SRS | e
o en e,
(Report must be signed by an officer) SaTitle......... :/”(—""7*'("-‘1 .........................................................

Form 31 185

I L

PR A —-. - =ty




To be filed annually berween
fuiug ree 30w

January Ist and March Ist
State of Riode Jalod Providence Pladutions ™

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......... LB Annual Report for the year .. 1985
FIRsT: The name of the corporation is.......... ] nediatric. Associates. Inc.....
SECOND: It is incorporated under the laws of ... Rhode. 1sland

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including oumber, street, ap code)
Alfred Toselli, m.p. Director . 2 93G0V~°—’m0f‘5t“‘0"m02905 ......
Jay M. Orson, M.D. Director same
lrank(‘lunta!MD ........................ Director B e
Richard Greco, M.D Director same
Dominick Tndindoli, M.D, Director e Bt
Alfred Toselli, M.D.. . President o B
Frank Giunta, M,D. V. President same
day. M. Qrson, M.D.. Viee President ... SM.oooo
Dominick Indindoli, M.Dn. V. Pres, same
.Ri.char.d...sr.te.c.u.....M...D.A.....u......*_.w,. Secretary . BRI ettt
Carol T. Lewis, M.D. V. Pres. same
Alfred.Taselli, M.D,... . Treasurer BAIG e
SEVENTH:  Number of Shares aythorized: Par Value
ot statement (hat
shares are without
No. of Shares Cass Senes par value
600 common no par value
EiGHTH:  Number of Shares issued: : Par Vajue
[ 0f statement that
r{f shares are without
No. of Shares Clasy 0 Senes par vajue
N
500 common - noe par value
- el
b
Dated...... . oy 19 85 LonBDIMRIC ASSOCIATES, ne, o
I'F; ,"g ZIName ofCowm)\‘
5 M5 ' b —
oomor ’ o -
27 By ] LA jf“'v{ ...... (s s
(kmmquMWmmmf ﬁAjk .................. LAAMﬁm .....................................................
Form 31 188 . E [EL S |




Ta be hled annaally bhetween

Fiing fee: $15.00 January 15t ard March ist

State of Rhode Istand and Providence Plantatious

OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1984

FIRST: The name of the corporation is PEDIATRIC ASSOCIATES, LNC.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is rendering professional
zedical services.

FourrH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
293 Governor St., Providence, RT 02906

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Nffee Address
Alfred Toselli, M.D. Dir . 293 Governor $t., Prov., RI 0290
Jay M. Orson, M.D. Irector same as above :
Frank Giunta, M.D. same as above

" Richard Greco, M.D. Director same as above
Dominick Indindoli, MD ., same as above
Director

Alfred Toselli, M.D. esident same as above
Frank Giunta, M.D. V, P};'ecél. en same as above

Jay M. Orson, M.D. V. ‘?r,esp_ ideny 33Mme as above
" Dominick Indindoli, Mp Yit® YYCSMCLgame 45 above
Richard Greco, M.D. . Secretary same as above
~Alfred Tesclli, M.D. . Treasurer same as above

{It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue
or ztatement that
shares are without
No. of Shares Class Series nar valoe
600 common no par value
ElcHTH: Number of Shares issued: Par Value
or statement that
shares are witkout
No. of Sharesx Class Series rar value
500 commg@n no par value
~
(=)
o 81 _ . .
Dated: e e | 19 84 PEDIATRIC ASSOCTATES, INC.
P {Name o \rpo:‘:uon) _
- s S
o0 e By L e
e m ES
» .
“\b& ‘Z'Q - o Title . N e—
> W

(Report must be signed by an officer)

-

N
PR

Il the corporation has chandgd\s registered office and/or its registered agent.

Form #9 must be filed. Pleasgo&&ci Corporation Division for intormation. 277-3040

—

Foms 31 1082



To be {ited annually betweon

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

Htate of Rhode Island and Hrooidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
FirsT: The name of the corporation is . PEDIATRIC ASSOCIATES, INC. .
SECOND: It is incorporated under thelaws of Rhode Island
THIRD: Character of business, briefly stated, is rendering professjonal
medical services.
FourtH: If foreign corporation, address of its principal office .
" FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 293 Governor Street, Providence, Rhode Island 02906

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Alfrcd Toselli, M.D. Director 293 Governor St., Providence, RI
Jay M. Orson, M.D. same as above
Frank Giunta, M.D.  Director same as above
Richard Greco, M.D. same as above
Dominick Indindoli, M.Ddjyector same as above
Alfred Toselli, M.D. _ President same as_above
Frank Giunta, M.D. Vice Pres. same as above
Dominick Indindoli, M.D.Vice President same as above
Jay M, Orson, M.D. Vice Pres. same as above
Richard Greco, M.D.. . Secretary same as above
JAlfred Toselli, M.D. _ Treasurer same as_ above

(it additional space is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Valur
or statement that
shares are without

No. of Shares Class Series par value

600 common no par value

iR 10550

EiGHTH: Number of Shares issued: Par Value
or statement that
sharea are without

No. of Shares Class . Series nar value
500 commorl . no par value

;r

A2}

X

Dated: February 24. . 1983 PEDIATRIC ASSOCIATES, INC.

\J‘(h:n:ne ?ﬂj‘xgmtion) -

R e - .

BJ}’ . ) /('/ {3k /h:)-\ A

Tith ko e
LR

*  (Report must te signed by an officer)

I1 the corporation has changed its regiSLté@ office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

) -
Form 31 — 16-81 Lonnt




To be filed annually between

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

State of Rhode Island and rovidenre Plantations
OFFICE OF THE SECRETARY OF STATFE.

Annual Report for the year ! 982

FirsT: The name of the corporation is . . PEDIATRIC ASSQOCIATES, . .INC. ...

SECOND: It is incorporated under thelawsof  ‘node Island

THIRD: Character of business, briefly stated, is

FourtH: If foreign corporation, address of its principal office

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

address) 293 Governor Street, Providence, RI 02906

S1xTH: Names and addresses of its directors and officers:

N (Addresses must include street and number, if any)

Name Office Address
Alfrved Toselli, M.D. . . . Director 293 Governor St., Providence,. RI
Jay M. Orson, M.D. samc as ahove
Frank Giunta, M.D. ... .. . Director same as above
Richard Greco, M,D. same as above
Dominick Indindoli, M.D. . Director same as. above. .. . .
Alfred Taselli, M.D. .. President same as above. .. .. . .
Frank Giunta, M.D. Vice President same as above
Dominick Lndindoli, M.D. Vice President game as above.
Jay M. Orson, M.D. Vice President same as above
Richard Graco, M.D...... . . Secretary same a& above . .. .

Alfred Taselli, M.D.. .. ... Treasurer same as above. ... .
{If additlonal spacs is needed, attach rider) .

SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Clasx Series par value
600 common no par value
E1GHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 common 3 no par value
i
§ 277 . PEDIATRT(.BZASSOCIATES INC.
Dated: ... ’:J’ — 2 19 82 FERIATEIY A N '
{Name C-B\_-por\w_:_
N -3/ - &
_ By (. Aoy Bt &D ‘
- -—
-
MAR 311982 Title 4 ~E&H
L3 oy
'?2‘ {Report mus.f bg signed by an officer)

If the corporation has changed its registered office and@:‘ ﬁ registered agent,
Form #9 must be filed. Pléase contact Corporation Division fi& @ormation. 277-3040

£o:m 37 — '0.8" -



3 15981 )

To be filed annually
Filing fes: $15.00 betwsen January Ist and March Ist

State of Rhode Island and Hrovidence lantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

:‘EDIATHIC ASSOCIA'I‘ES I.\'C.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hercby submits the following annual report:

FIrsT: The name of the corporation is Pedlatric Assoclates, inc.

SEcoND: It is incorporated under the laws of ~ Fnode Island

THIRD: The address of its 1eg1etcred Offl(.e in Rhode Island is

293 Covernor Street, Providence R1

and the name of its reglqtered agent in Rhode Island at cuch addrcss is
Alfred Toselli, M.D.

FoUurTH: If a foreign corporation, the address of its principal office in the state
or country under the Jaws of which it is incorporated is

Firri: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . rendering professional medical services

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Alfred Toselll, M.D. Director 293 Governor St., Providence, RI
Jay M. Orson, M.D. Director same as above

Frank Giunta, M.D. Director same As above

Richard Greco, M.D, Director same as above

NDominick Indindoli, M.D. Director same as ahove

Director

Alfred Toselll, M,D. President same as above

Frank Giunta, M.D. Vice Pre Sidé same as above

Jay M. Orson.M.D. 1ce President same as above
Richard Greco, M.D. Sccrctary same as above

Alfred Toselli, M.D. Treasurer same as above
Dominick Indindoli, M.D.  Vice President same as above

SEvENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:
[’ar Value per Sharve

. ar Statgment that
Number of Sharea %re without

Shatrea Clags Serics PoesValue
600 cormon --- no par Hflue

- APR 13 1981
R

torr 11 11 AD

19006 Ts e v1YL086
00T eevsb0ws



EIGHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Skares Class Series Par Valve
500 common no par value
Dated JMded- 3 1981 PEDTATRIC ASSOCIATES, INC.
. ‘NAME CF CORFORATICH)

BV ,,"f "LI. L:'/,__J /f’f;l,u,_..
n. President
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Filing fee: $15.00 1980 To be filed annually
between January 1st and March 1st

State of Rhode Eslad and Hrovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

PEDIATRIC ASSOCIATES, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

" o diatric Associatcs, Iac.
FIRST: The name of the corporationjs FS9+2°F4¢ Associares, Iac

SECOND: 1t is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
293 Governor Strect, Providence, R.T. 02936 = =
and the name of its registered agent in Rhode Island at such address is
.. Alfred Toselli, M.D.
FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rendering professional medical scrvices

SiXTH: The names and respective addresses of its directors and officers are:
Name Office Addreas

AlLfrod Toselli, M.D. Director 293 Governor S5t,, PFrov,, RI
Jay ¥, Orson, M.D. Director 293 Governor St., Prov., RI
Frank Giunta, M.D. Director 2_‘33 I_(%olve;nor St., Prov,, RI
Richard Greca, M.D. Director 293 Governor St., Prov., RI
bominick Indindoli, ¥.D. Director 293 Governoer St., Prov., RI
Director

Alfred Toselli, M.D. President Same as above

Say m. oesom, .o, viddeoPrwident. 2376 33 2BSVE

rRichard Grecoc, M,.D. Secretary Same as above

Same as above

Alfred Toselli, M.D. Treasurer Same a5 -above

JDominick Indindoli, M.D, V. President
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Number of " Shares are without
Shares Class Series " Par Vaiue
N
~)
600 Common -—— ot No par value
L
L

(] -

DY e

[ ox N

-3 W

3

Fo'm 31 20K 1° 7# ‘ g APR 2 2 Isa

ot



EigurH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Vaiue per Share
or Statement that

Number of $hares uro without
Shares Class Series Par Value
530 conmon ne par value
Dated MM &=~ L 99 ac PEDIATRIC ASSOCIATES, INC,
(NAWE OF CORPORATION)
“
By " }-'l';\..‘_}:..-. ‘(' / Smatee D
d .

- Presidernt
Its



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

PEDIATRIC ASSOCIATES, INC.

Pursuant to the provigions of Section 7.1.1-118 of the General Law%, 19566, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis . Pediatric Associates, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
293 Governor Street, Providence, RI (02903

and the name of its registered agent in Rhode Island at such address is
Alfred Toselli, M.D. . . .. ...

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.
N/A

YIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rendering professional medical services.

SiXxTH: The names and respective addresses of its directors and officers are:
Name Office Address

Alfred Toselli, M:D. Director 2_93”Governor S5t., Prov., RI 02906

Jay M. Orson, M.D. Director 293 _Governor St., Prov., RI 02906

Frank Giunta, M.D. Director 293 Governor St., Prov., RI 029206

Richard Greco, M.D. Director 293 Governor St., Prov., RI 02906

Dominick Indindoli, M.D. Director 293 Governor St., Prov., RI (2906
Director : ‘ .

Alfred Toselli, M.D, President Same .as above

Frank Giunta, M.D. Vice President Same as above

Jay M. Orson, M.D. V. ﬁressi]gent Same as above

Richard Greco, M.D, Secretary . Same.as. above

Alfred Toselli, M,D. "ve surer Same as above

Dominick Indindoli, M.D. gres.ldent Same as above

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
hy classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Numher of Shares are without
_Shares Claas eriey ___ _Parvalue
L%
600 Common 1

No Par Value

i
i

becerIVIGS

Oo.g[oo|-60$-o-o

h¥a
Form 51 30M 1778 o>
2



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares withou! par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serien Par Vaiue
500 Common No Par Value
Dated February 22,1979 ° PEDTATRIC ASSOCIATES. INC.

(NAME OF CORPCRATICN)

-
.

Y

President
Its



* 1978

Filing fea: §15.00 To ba filed annually
between January lst and March 1st

State of Rhode Islud and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. .. .. PEDIATRIC ASSOCIATES, INC. ,
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is PEDIATRIC ASSOCIATES,. INC..

SecoxD: Itisincorporated under the laws of.. Rhode Island = =

THIRD: The address of its registered office in Rhode Island is .
/293 Governor Street, Providence, Rhode Island 02906 .. ... ...

and the name of its registered agent in Rhode Island at such addressis . ... .. . . . .
. Alfred Toselli, M.D. . .. .. .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is _rendering professional medical services

SIXTH: Thenamesand respective addresses of its directors and officers are:

Nameoe Office Address
Alfred Toselli, M.D, Direcetor 293 Governor . St., Prov., RI 02906
Jay M. Crson, M.D. B Director 293 Governer St., Prov.., RI 02906
Frank Giunta, M.D. ) Director 293 Governor St., Prov., RI 02906
Richard Greco, M.D. Director 293 Governor St., Prov., RI 02906
Dominick Indindoli, M.D. Djrector 293 Governor St., Prov., RI 02906
o . Director .
Alfred Toselli, M.D. President same as above
Srank Shunias MD. Y Bpeidonane as sbove
Richard Greco, M.D. Secretary same as above,

Alfxl'ecvi Toselli, M.D. Treasurer same as above
bominick Indindoli, M.D. Vice Pres. same as above

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of 3 Shargs are without
Shares Clasa Series N ____ParValue
0
600 Common (L No Par Value

ferm 3. 35M 11.77

AR P EERRT
pagl
o/
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EICATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valoe per Share
or Statement that
Number of Shares are without
Sharea Class Series Par Value
500 Comron No Par Value
Dated Feb- _;?_g‘".! 19 78" 7 PEDIATRIC ASSOCIATES, INC.
- INAML OF CGRPORATION)

e

T N

1 < . Y. 1—(*-.. H e
By A pede /gt TN

e President !



Filing fee: $15.00 ‘ To be filed annually
1977 between January 1st and March 1st

State of Rhode Island and Frovidenre FPlautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

PEDIATRIC ASSOCIATES, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis = PEDIATRIC ASSOCIATES, INC.

SECOND: Itisincorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Island is
293 Governor Street, Providence, Rhode Island 02306

and the name of its registered agent in Rhode Island at such address is
Alfred Toselli, M. D.

Fourti: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is rendering professional medical services.

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Alfred Toselli, M. D. Director 293 Governor St., Prov., RI 02906
Jay M. Orson, M. D. Director 293 Governor St., Prov., RI 023906
Frank Giunta, M, D, Director 293 Governor St., Prov., RI 02906
Eric Denhoff, M. D. Director 293 Governor St,, Prov., RI 02906

Richard Greco, M. D. TDirector 293 Governor St., Prov., RI 02906
Dominick Indindoli, M. DRirector 293 Governor St., Prov., RI 0290s

Alfreleosclli, M. D. President same as above
Frank Giunta : : same as apove
Jay M. Orson, M. D, ViceLeesident  same as agove
Richard Greco, M. D. Secretary same as above
Eraic Denho % f!-i. D. Vice Ptes. same as above
Alfred Toselli, 'M. D. Treasurer same as above

Dominick Indindoli, M. D. Vice Pres. same as above
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_ Sharea Class Series Par Value
600 Common No Par Value
=
==
5
.
("I;

R
3%
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EIGHTH: The aggregate number of its issued shaves. itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
nr Statement that

Number of Shares are without
_Sharey Cnss Series Par Value
500 Cortnon No Par Value
Dated FEB. ,19 77 _ PEDIATRIC ASSOCIATES, INC,
(NAMI OF COAPORATIOM)
//"\

/ R \
By | AL TTewie iy
lts_}31'(:_51denl.:
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Filing fee: $15.0
iling fee: $15.00 1976
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~PERIATRIC ASGOCIATES,

3

To be filed annually

between January lst and March 1st

State of Rhode Tsland and Prooidence Plantationg
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

INC,

Pursuant to the provisions of Section 7-1.1-118 of t.he General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FigsT: The name of the corporation is.. Pediatric Associates, Inc.

SECOND: Itisincorporated under the laws of

Rhode Islang |

THIBD: The address of its registered office in Rhode Island is

..293 Governor Street, Providence, Rhode Island 02906 )

and the name of its registered agent in Rhode Island at such address is. L
L ALEred TOSEldd o Ma B e e e

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the lawa of which it is incorporatedis. . = ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . . rendering. professional medical services. .

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office
Alfred Toselli, M. D.  Director 293
Jay M. Orson, M, D, . Director 283
Frank Giunta, M. .D.. . . Director 293
Richard Greco, .M. D. . Director 293
Dominick Indindoli, M.D.Director 293
Eric bennoff, M. D. . Director 293

Alfred Toselli,. M..D. ..President 293
G t 293
'Rigggrdlé?egé 4. 0. WS.‘F‘??@SM 393

Do lthEr glngdll M.D. efggag¥es. 38%
Alfred. Toselli, M.D.  ‘Treasurer 293

Governor

Governor

Governor,
Governor
Goyernor
Governor

Governor

Governor
Gohvernoy

Governor

Governor
Governor

Address

5t., Prov., RI
St,.,; Prov,., RI
St., Prov., RI
St.., Prov., RI.

St., Prov,, RI

S5t., Prov., RI
St., Prov., RI

Street, Prov,
St., prov., Ri

SooBy B

S5t.,. Prov., RI

02506

02906
02906

02906
02906
02906
02906
R 02906

84808

02906

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within a class, is:

I'ar Value per Share

Number of
Shares Class
600 Common

HORM 31 33M 1079

Series

e’

or Statement that
Shares are without

Paur Vnlue

No Par Value

rg\gﬁ



EiGATH: The aggregate number of its issued shares, itemized by classes, par value

of ahares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without

Number of
_Shares _ Clasa Series __ ParValue
400 Common No® Par Value
Dated fe.l2 11 1916 ... ..PEDIATRIC.ASSQCIATES; INC. . .

{NAME OF CORPORATION) i

N

I - LCABUTEr

*+15.00
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Filing fee: $15.00

975

between January 1st and March 1st

BState of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OoF

To be filed annually

. .PEDIATRIC ASSOCIATES, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.. Pediatric Associates, Inc.

SECOND: Itisincorporated under thelawsof .= Rhode Island

THIBD: The address of its registered office in Rhode Island is ...
....293 Governor Street, Providence, Rhode Island 02906

and the name of its registered agent in Rhode Island at such address is
_Alfred Toselli, M.D. =

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . rendering professional medical sexvices,

SixTH: Thenamesand respective addresses of its directors and officers are:

Name Ofice
Alfred Toselli, M.D. Director 293
Jay M. Orson, M.D. . . Director 293
Frank Giunta, M.D. . Director 293
Richard Greco, M.D. Director 293

Director

[ o . Director
Alfred Toselli, M.D. ... President 293
Frank Giunta, M.D. = Vice President?93
Jay M. Orsecn, M,D. _ Secretary 293

Alfred Toselli, M.D.  Treasurer 293

Governor

Governor

Governor
Governor

Governor
Governor

Governor
Governor

Address
St., Providence, RI 02906
St., Providence, RI 02906

St., Providence, RI 0290t
St., Providence, RI 02906

St., Providence, RI 02906
St., Providence, RI 02906
St., Providence, RI 02906
St., Providence, RI 02906

Richard Greco, M.D. Assist.Treas. 293 Governor St., Provid?ncg, RI 0290¢
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares_ Class
600 common

FOHM 31 23M 11.74

Series

Par Value per Share
or Statement that
Shares are without

ParValue

No Par Value

MAR g 1975~



EIGHTH: The aggregate number of its issued shaves, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_Shares Class Series Par Value
309 conmon Jo Par value
Dated February 19 1975 PEDIATRIC ASSOCIATES, INC.
“NAME OF CORPORATIONT
[y A L y )
By - LL / Nty
s Ireasurer
=
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To be filed annuaily
1974 between January Ist and March st

State of Rhode feland and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

PEDIATRIC ASSOCIATES, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation js .. Pediatric Associates, Inc.

SECOND: Itis incorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Island is
293 Governor Street, Providence, Rhode Island 02906

and the name of its registered agent in Rhode Island at such addressis =~
. .. Alfred Toselli. M. D.... . .

Fourta: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is == rendering professional medical services.

SixTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Alfred Toselli, M, D, Director 293 Governor St., Prov., R,I. 02906
Jay M. Orson, M. D. Director 293 Governor St., Prov., R,I, 02906
Edwin N, Forman, M. D. Director 293 Governor St., Prov., R.I. 02906
Frank Giunta, M. D. Director 293 Governor St., Prov., R,I, 02906
Richard Greco, M. D.  Director 293 Governor St., Prov., R.I. 02906
Director

Alfreéd Toselli, M. D.  President 293 Governor St., Prov., R.I. 02906
?ggi}z giuﬁ%ﬂaﬂ:. B: P Vice President 293 Governor St., Prav., R.I. 02906
Jay M. Orson, M. D.  Secretary 293 Governor St., Prov., R.I. 02%06
Alfred Toselli, M. D.  Treasurer 293 Governor S5t., Prov., R.I. 02906

Richard Greco, M. D. Assist. Treas. 293 Governor St., Prov., R.I., 02906
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares,shares without par value, and series, if any, within aclass, is:

Par Value per Share

ar Statement that
Number of Shares are without
Shares Class Series Par Value
600 Common -— No par value
FORM 31 39M 8.73 FEB 19 74

o




EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

. B or Stotement that
Number of Shares aro withaut

Shures Class Series Par Value
400 Common ——— No par value
. -
Dated Jair— §37,1974 PEDIATRIC ASSOCIATES, INC.

/," v {NAME OF CORPORATION)

By 7{_},9/*—%—-5 '—_/ pradam, N

I+ Treasurer

577 AReww*1500
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Filing fee: $15.00 To be filed anoually
1072 between January 1st and March 1st

- 2

Stute of Rhode Islamd and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF
_PEDIATRIC ASSOCIATZS, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following 2nnual report:

FIRsT: The name of the corporation is . Pediatric Associates, Inc,

SecoNp: It is incorporated under the laws of . Ehode Island

THIRD: The address of its registered office in Rhode Island is 253 Governor
Street, Providence, Rhode [sland

and the name of its registered agent in Rhode Island at such '1ddrcss is
 Alfred Toselll, M,D. =~

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. .

FIFTH: Thecharacter of thebusinessin which itisactually engaged in Rhode Island,
briefly stated, is . . rendering prolessional medical services.

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Allred Teoselll. .. .. Director 293 Governcer St,, Providence, R,I,
Jay M, Orson = . Director 293 Governor St., Providence, R.I.
Bd.t.*n N, Formarn _ Director 293 Governor St., Providence, ‘R.I.
Frank ,Gi.%!,n.tﬂ.’_ M.D. ... Director 292 Governor St., Providence, R.I.
.. Director
e .« Director o o
J'J.y 1-1 Orfon ' .~ President 293 Governor St.,, Providence, R.IL.
Frank Giunta, K, D ... VicePresident 252 Governor St,, Providence, R.I.
E¢win ¥, Forman Secretary 2953 Governor St,., Providence, R,I,
Alfred Toselli . Treasurer 2G93 Governor St., Providence, R,I,.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is;

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
£00 Common No par velug
APR 111973

.
K
FORM 31 A0M 0.31 %:f



EiGHTH: The aggregate numbes of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that

Shares nre without

Number of
__Shares Clasy_ Serieg Par Value
300 Cormmon No par value
Dated January 3¢ 1973 . PEDIATRIC ASSOCIATES, IKC,
NAMLE OF CORPORATION,

By /uz' AP
s Lreasurer
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