* Matthew A. Brown, Secreiary of State

-
% STATE OF RHODE ISLAND Corporations Division
100 North Main Sireet, Providence, RI 02903-/335

» AND PROVIDENCE PLANTATIONS o
LM Y Office of the Secretary of State 401.222.30¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

{. Corporate {3 No. 2. Name of Carporation
93398 Ocean State Anesthesia Pariners, ProfessionalCorporation
3. Street Address Principol Business Gffice Ciry State ) 2ip
43 CRESTON WAY WARWICK RI 02886
4. Business Phone No. 3. State of Incorporation 8. $1C Code
! 4018858153 RHODE ISLAND 2886
7. Brief Description of the Characier of Business Conducted in Rhode Isiand
TO PROVIDE NURSING CARE MBDICAL SBRVICES AND ACTIVITIES RBLATED THERETO.
;8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMEQT) L] EiLL,_UN SPACES REFORE USING ATTACHMENTS
President Name R "Vice President Name
Denise C. Hubbard -Gary E. Nilsson
I Sireer Address " Sircer Address
43 Creston Way - 43 Creston Way
Ciry Siate Zip Ciry Srate I Zip
Warwick RI 02886 «Warwick RI 02886
Seérr’ranya'mE"“”""'""““"""""ﬂmbrér';v'an?z"“"““"' P T
Gary E. Nilsson ‘Denise C. Hubbard
Street Address * Street Address
43 Creston Way .43 Creston Way
City State Zip “City State Zip
|Warwick RI 02886 . Warwick RI I 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS_(*X #0X FOR ATTACHMENT) L) FILL IN SPACES BEFORE USINC ATTACHMENTS
} Director Name JDirectar Name
/A :
VStreet Address o Street Address
Ciry State Zip ~City Seare I Zip
Divestor ame T T e R S L I I e .. -
Streer Address *Street Address
Ciry State i Zip :C iy Staie Zip
. 10. SHARES AUTHORIZED (X" BOX FOR ATTACHME;\'D‘_C] 11. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) ﬁ I
lAUﬂiOREZEDSHARES ISSUED SHARES
| Mumber of Shares Class/Scries Par Value Number of Shores Class/Series Par Value
E1,000 NO PAR VALUE 100 common no par value
i
I

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

TN -
3 3 9 8

? Under penalty of perjury, | declare and affirm that | have examined

*93398 DBC 01/12/05 01:52:25 PM_:
File Datg / ﬁ/' Aj

/ 7 0 Co |gna{ur‘r of Officer
Check No, € Denise C. Hubbard
. a‘,‘ Print or 7:';-94' Name of Officer

B President

FOR SECRETARY OF STATE USE ONLY Tile o Oficer Form 630 1201




.
4 ".‘A"'A
.

‘., STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporate {D No. 2. Name of Corporation
93398

Ocean State Anesthesia Partners, Professiona!Corporation

3. Streer Address Principal Business Office Cirv Siate Zip

43 CRESTON WAY WARWICK RI 02886
4. Business Phone No. 5. State of Incorporation 6 SIC Code
4018858153 RHODE ISLAND 9886

7. Bricf Description of the Characier of Business Conducied in Rhode Istund

TO PROVIDE NURSING CARE MEDICAL SERVICES AND ACTIVITIES RELATED THERETO.

: 8, NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTAC’HMF.\’D O L. IN SPACES BEFORE USING ATTACHMENTS

'Pmrdcm Nome ™"
Denise C. Hubbard

Vice President Nome
. Gary E. Nilsscn

1 Street Address _ Smeei Address

43 Creston Way - 43 Creston Way

City | Starte vZip Ciry State Lip

| Warwick | RI 02886 . Warwick RI 02886
SecreiatyNome * 1ttt e Namet t Tttt e
Gary E. Nilsson ‘Denise C. Hubbard

Sireer Address ° Street Address

l43 Creston Way .43 Creston Way

(City 1Srate Zip *Ciry Siave Zip

warwick lRI 02886 . . Warwick RI 02886

r9 NAMES AND ADDRESSES OF THE DIRECTORS, (“X" BON FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

DJrecror Name Drrrcror Name

N/A .

Street Address «Street Address

City Store 1zip -City Seate Zip

. --..-..--.J-co-----------o-c--un.--4¢-n.'t.oo-uunooo----o-- R I TR S T R

‘Direcior Name ¢ Director Name

Stroet Address +Strect Address

"City State Zip ity Stute 2ip

10 SHARLSAUTHORI?ED (X" BOX FOR ATTACHMENT) 0

11. SHARES ISSUED (“X " 80X FOR ATTACHMENT)

! AUTHORIZED SHARES

JISSUED SHARES _

" Number of Shares Class/Serics Pur Value

" Number of Shores Par Value

| Closs/Series

l

|-1.000 NO PAR VALUE

100 | common

l

No par value

|

L

*

1

|

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

[

*93398 DBC 02/06/03)% W
File Dare

By;
A

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of penjury. 1 declare and affirm that | have cxamined
this rcport. including any &ccompnnymg schedules and statements.

Signarure of QUfficer

Denise C. Hubbard

Print or Type Nome of Officer

President
frile of Ufficer

Form 630 12/01



.. Manthew A. Brown, Secretary of State

+ ‘» STATE OF RHODE ISLAND Corporattons Diviston
« AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-133%
LY Office of the Secretary of State 401.222.3040
ROFT 2003
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <€°~°
Filing Period: January | - March 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No 2. Name of Corporation
*Q93398* Ocean State Anesthesia Partners, ProfessionalCorporation
3 Sireet Address Principal Business Office Ciry State Zip
43 CRESTON WAY WARWICK RI 02886
4. Business Phone No. 3. Stote of Incorporation 6 SIC Code
4018858153 RHODE ISLAND 9886
28 RSB RS NS I BT Lk e i S erviries reLaTen THERETO.
8-NAMES AND ADDRESSES OF THE OFFICERS ("X"BOX FORATTACHMENT) (] FILL TN SPACES BEFORE USING ATTACHMENTS
President Nome Vice ¢, President Nome
Denise C. Hubbard .Gary E. Nilsson
Sircer Address : Sireet Address
43 Creston Way .43 Creston HWay
City State Zip - City State . Zip
Warwick RI {02886 «Warwick : | RI - | 02886
sec-"}a;ywa'mé * r & 8 » b 4 9 - 8 4+ 8 + & & a - & 8 - & + 8 . ‘Ma‘l‘”;,l‘vla’nict ® 8§ 2 B a4 + 8 W 4 & @ 2 T s 8 & = " & & LI l- L I
Gary E. Nilsson ) .Denise C. Hubbard
Sereer Address . * Strect Address
143 Creston Way ' ‘ : .43 Creston Way .
Ciry Siate AZip Gy Sate . Zip -
Warwick . RI 02886 . Warwick RI 02886 .
9. NAMES AND ADDRESSES OF THE, DIREGTORS _(“X” BOX FORATTACHMENT) [] FILL IN SPACES BFFORE, USING ATTACHMENTS . B
Director Nane Drm:mr Name L.
N/A - _ :
Streer Address « Sreer Address
Chry - Siare Zip *Ciry Swate Zip
D"rc‘cr'&'a;ne-...o--‘- ""'-‘""""""""'.‘D:,;C,(;,M;m;‘.""""""""' L T S N ]
Sm:lﬂ Address ' : 'Smw A‘Jd‘rvs:
Citv ] State I Zip :Cary - Seate ) [ Zip
10. SHARES AUTHORIZED_(“X” BOX FOR ATTACHMENT) D S . 1. SHARESISSUED (“X* 80X FORATTACHMENT ] .= = . -~ . . -
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasg/Serics Por Value Number of Shures 1 Class/Series Par Value
1,000 NO PAR VALUE o 100 - common No par value

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

NIRRT e
*» 2 3 3 9 8 »

Under penalty ofpcr]ury. I declare and affimm that | have cxamined
this repont, including any accompanymg schedules and statements,

*93398 08%125033:54:47 PM*

File Dare

Check e 15109 Denise C. Hubbard
8. \ [‘GD Print or Type Name of Qfficer

N Il President

FOR SECRETARY OF STATE USE ONLY - Tile of Oficer : Form 530 12701




Edward 8. Inman, 111, Secretnry of State

STATE OF RH o DE ISLAND Corporasions Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
ffice ofethe Secretary fou ] 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 srop
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Carporate ID Ne. 2. Namr of Corporation
93398 Ocean State Anesthesia Partners, ProfessionalCorporation
3. Sireet Address Principal Rusiness (ffice Clry Strte Zip
43 Creston Way Warwick RI 02886
4. Husiness Phone No. S. State of tncorporation 6, SIC Code
(401) 885-8153 RHODE ISLAND 9886

7. Brief Description of the Character of Business Conducted in Rhnde Island
To provide nursing care medical services and activities related thereto,

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

feesident Name Vice Mesident Name

Denise C Hubbard Gar! E Nilsson

Street Address Sireet Addreess

43 Creston Way 43 Creston Way

City State Lip City State Zip

Warwick RI 02886 Warwick RI 02886

Secretary Name ) B U T T Treasurer ﬁc’amr . o .

Gary E Nilsson Denise C Hubbard

Sireer Address Street Address

43 Creston Way 43 Creston Way

City State Tz _Chy State Zip

Warwick RI 02886 Warwick RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ #0X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

N/A

Streer Address Street Address

City State Zip Clry State Alp

Lyirector Name ” ’ . o ’ bfrrrrar Name ’

Streer Address Stieet Address

Cley State Zip ity Stare 2ip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED ("X* BOX FOR ATTACHMENT)

AUTHORDFD SHARES ISSUFD) SHARES

Numbher of Shores Clagt/Serlet Par Value Nirmber of Shares Class /Series Par Vulue
1,000 NO PAR YALUE 100 Common No par value

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

wm (AT -

3 9 8 Unde: penalty of perfury. ! declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
VAV s A \

that all statemenyts containedgiergin are true and cojrect.

File Date:
ISR A
/ 3 q / Lﬂ ure of Officer l)a! D
Check No- 22&' Denise C Hubbard
5y Trint or Type Nr.mtr of Officer
FOR SECRETARY OF STATE USE ONLY - President

Title of Offlcer
AN Emens 430 42O



STATE OF RHODE 1
. AND PROVIDENCE

Offtce of the decretary of State

5
P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1

(FORM MUST BE TYPED IN BLACK)
1. Carparate JI3 No.

93398

3. Streed Address Principal Business Office

ston Way

+ Buunrsis;hr\n!

(401) 885-8153

SL

Corporations Division
100 North Main Street, Providence, RE02903-1335
$01-222-3040

AND
LANTATIONS

STOP

PLLAME READ

. INSTRLCTIONS

Filing Fee: $50.00

2 Namce of Corporation

Ocean State Anesthesia Partners, ProfessionalCorporation

City State Zip
Warwick RI 02886
5. State of Incorporation 6. SIC Code
RHODE ISLAND 9886

2. Rnef Descriptran af the Claracter of Business Conducted in Rhode Iiland

Medical Services

8. NAMES AND ADDRESSES OF THE QFFICERS /X" BOX FOR ATTACHMENT)

Preident Name
Denise C. Hubbard
Street Address

43 Creston Way

Citw State
Warwick RI
Secrelary Name
~. Nilsson
\‘rrrr!(}tfl]drrz E
43 Creston Way
ity Stare
Warwick RI

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

Director Name

N/A

Streel Address

(RT3 State
Director Name
Street Address
City Stare

10. SHARES AUTHORIZED (=X* BOX FOR ATTACHMENT)

AUTHORLZELD SHARES

Number of Shares Class/Series

1,000 NO PAR VALUE

FILL IN SPACES BEFORFE USING ATTACHMENTS

Vice President Name

Gary E. Nilsson
Streer Address

43 Creston Way

City

Warwick

Treasurer Name

Denise C. Hubbard
Street Address

43 Creston Way
Cuty

Warwick RI 02886
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Naume

fip Scate

02886

Lip

RY 02886

Zip State Zip

02886

Street Address

2ip City State Lip
Director Name
Strect Adidress

Zip Ciry Srare Zip

11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
ISSUELY SHARES

Par Vitlue Number nf Shures Clase/Seres Par Yalue

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

*x9 3398

iy

Il

nalty of perjury, | declare and attirm that | have examined

this repart, including any accompanying schedules and statements, and

t all statementsppgntaiped h

Stynarture of QOffier

File Date -
Check No.: —— - - /
Ry,

Denise C. Hubbard

Erlr_o}-l_}q;r .-\‘.-nm.' af' .U_fflftf

FOR SECRETARY OF STATE L3E ONLY

O President
Titie of Offizer




STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate JDgNsa. 2. Name of Gosperatlon

3. Street Address Principal Business Offlce

4. Bu:lnrﬁ a:onc.\r:.e ston wa y

7 Br&f‘bg(}lp)wn §f§n§ Ehﬁ}fré :b;f Bustness Conducted in Rirode Istand

5. State of Incerporation

RHODE ISLAND

James R Langevin, Secretary of Stare
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
40]-222-3040

398 Ocean State Anesthesia Partners, ProfessionalCorporation

City State Zip
Warwick RI 02886

> §hBY

8. #A%CA% &ebrk‘ﬁﬁclzg SOF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Denise C. Hubbard
Street Address

43 Creston Way
City State Zip

Warwick —  RL 02836

Secretary Name

Gary E. Nilsson
Street Address

43 Creston Way
city " State Zip

Warwick RI 02886

Vice President Name
Gary E. Nilsson
Street Address

43 Creston Way
Cley State 2ip
Warwick RI 02886
Treasurer Name
Denise C. Hubbard
Street Address
43 Creston Way
Cley State Zip

Warwick RI 02886

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

Director Mame

N/A

Street Address

Clty ' ' State zip

Disector Name

Street Address

City ' State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS
Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Streel Address

City State Zip

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

Number of Shares Class/Series Par Value
100 : Common No par value

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

* 9 3398«

- FILED

File Date: k FEB 2 9 2000
et —pp B ouDe

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
t all statements £copta

gnature of Officer
Denise C. Hubbard
Print or Type Name of Officer
President
Titte of Officer




AND PROVIDENCE PLANTATIONS

g STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: fanuary 1-March 1 o

(FORM MUST RE TYPED IN RLACK!}
1. Corporate 1D No.

93398

2. Neme of Corporation

James R. Langevin. Secretary of State

Corporations Division

100 North Main Strect, Providence, Rl 02903-1335

Ocean State Anesthesla Partners, ProfessionalCorporation

3. Street Address Principal Business Office City State
43 Creston Way Warwick RI
4. Business Phone No. S. State of Incorporation
RHODE ISLAND

(401) 885-8153

7. Brief Description of the Character of Rusiness .Condurrrd in Rhode istand
Medical services

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

"“Penlse C. Hubbard

* Street Address

43 Creston Way

Clly Stale Zip
Warwick RI
[ secretary Name T
Gary E. Nilsson
ll Streer Address
43 Creston Way
I Cl!ywamck Stare RI 2ip

Director Name

I Streer Address

Clty . State 2ip

t)-lr-rc}or-Namr T
Street Addrrs-l

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
' AUTHORLTED SHARES '
Par Value

l Number of Shares Class/Serles

* 1,000 NO PAR VALUE

02886

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

...02886

" Vice Presldent Name

Gary E. Nilsson

o Street Address

43 Creston Way

, City State

- Warwick RI

T R T Y T TR T TR P urppn

" Treasucer Name

: Denise C. Hubbard

Street Address
" 43 Creston Way
+ City State
- Warwick RI

Director Name

_— Street Address

) City - rSta!c -
+ 4 1E tvaema PN TE RN Y 13 rrtddereriintide
Director Name
" Street Address
©Chy Stote

11JYHARES ISSUED (-X* BOX FOR ATTACHMENT)
) SHARFS

] Number of Shares Class/Serles

|

- — =

P e s E e E o —— —

401-222-3040

sTor

PEVASE READ

INSERUT TN

— -4

02886

" 6. SIC Code

9886

Zip

— -

. A o —

Zip

..02886

— -

02886 _

! Zip

- — -

Zig

- — e a- ]

Par Value

e e o ——— =

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

« 9 3 3 9 8 =«

Jee)

File Dare:

Check No.:

By:

FOR SECRETARY OF STATE. USE ONLY

Under penalty of perjury, | declare and affirm that | have examined

thls report, Including any accompanying schedul
at all statementg cqntained hergin are & hd
1

aature of Officer

Denise C. Hubbard

es and statements, and
cdrrect. '

Peint or Type Name of Officer
President

Title of Officer



m STATE OF RHODE ISLAND
28, AND PROVIDENCE PLANTATIONS
TOffice of the Secretary of State

v ° -

* e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
1. Cotpotate ID No.

93398

2. Name of Corporation

Ocean State Anosthesia Partners, ProfesslonalCorporation

James R.Langevin, Secrelary of State

Y Corparations Division

100 North Main Sri:s{,.!’rovidtntt, RI 02903-133S8

401-277-3040

STOP

PEEASE READ
INSTRUCTIONS

3. Street Address Principat Business Office Ciry State Zip
43 Creston Way Warwick RI 02886
4. Rusiness Phone No, 5, State of Incorporation 6. SIC Code
(401) 885-8153 RHODE ISLAND 9886
7. Hrief Description of the Character of Business Conducted in Rhode Island
Medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}
President Name Vice President Name
Denise C. Hubbard Gary E. Nilsson
Street Address Street Address
43 Creston Way 43 Creston Way
City State Zip o City State . Zip
Warwick, RI 02328 Warvick RI 02026
Secretary Name Treasurer Name
Gary E. Nilsson Denise C. Hubbard
Street Address ) Street Address .
43 Creston Way 43 Creston Way
City Stare 2ip Chry State Zip
Warwick RI 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X”" BOX FOR ATTACHMENT)
Director Name Director Name
N/A
Street Address Street Address
city Siate 2ip Ciry State Zip
Director Name ) Director Hnm.t
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUTLY SHARES
Number of Shores Class/Series Par Velue Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE 100 common no par value

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

S
*» 9 3 3 9 8 =«

Under penalty of perjury, I declare and affitm that ) have cxamined

this report, Including any accompanying schedules and statements, and

~that all statements cogtajned herel

o 0708 E
775X A4

signature of Offices

are true and

Check No -
Denjga C. Hubbard
Priut or Type Name of Officer
b President

FOR SECRETARY OF STATE USE ONLY

Thtte of Officer

%



