¥
G 3"‘* - STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

Office of the Secretary of State pmw_“}z?c’:”;;’(;‘z’;(""; ;’ ’; ‘J";
‘?\-f;q_.)_/’ Maltthew A, Brown, Secreteny of State I 401‘22.2.3-04()
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Period: Jumary | - March | e Flifug Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

1. Corporne 1) No. 2 Neme of Corportitton
12999 SOUTH COUNTY PEDIATRIC GROUP, INC.
3. Strevi Acketress Prnciper! Busness Office City Staie Zip
4979 Tower Hill Road Wakefield RT 02879
4 Husiness Phane No §. State of Incorporution 6. SIC Corle
401-789-6492 RHODE ISLAND 917
7 tintef 1 N'Dngi. nfs Jgrh(Jmcmc éc r of Businest Conducteet in Rbode Istaned

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BFFORE USING ATTACHMENTS

Fresicden Neme 3 Ve President Name
David J. Chronley, M.D. i David J. chronley, M.D.
Street Ackdress T Strewr Adelress
4979 Tower Hill Road : 4979 Tower Hill Road
Ciry Sterter Zip : Gy Stare i
Wakefleld RL 02879 i Wakefield RI 02879
. ?pcn ";r.‘. \.“;J.N. .................. L rereee [TTTTr t Tm;(r.ﬂml\g;r;;p PP . IYYTTTTY FYTRNs L ereeee e
David J. Chronley, M.D. ; David J. Chronley, M.D.
Street Address 3 Strvet Address
4979 Tower Hill Road : 4979 Tower Hill Road
Ciry: Stute Zip ' City Sate Zip
Wakefield RI 02879 :  Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A]'TA CHMENT) D FILL IN SPACES BEFOQRE USING ATTACHMENTS
Drector Name 3 Pirecior Name
None :
Streer Adefross b Strevt Address
ity J Stare J Zip iy l State Zip
et s v Cerrrrrireerias : .b':'r;%;é-r‘.;;:‘mr: ............... veeeenbiiiinn T JEv Gereereennes tereesraens
Strovt Acddress t Sircvt Address
City Stesres Zip : Oy State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSUED SHARES
Numhor of Nyares Clense/Nerfex Par Value Nunthor of Shares Class/Series Petr Value
600 COMM NO PAR VALUE 300 common none

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

‘ ‘ IH I’I ,I | ll I” III' Under penalty of perjury. | declare and affirm that | have examined this rcpon.

“12999* including any accompanying schedules and statements, and that all stalements
contained heretn are true and correct.

Fite Dare /K5 o5 NI D }\ %ﬂo._g.b\‘ i~ -0 /\’
/ 3 & 7 Signature of Offick M Date

Check No. '
B DAvID (J\nav\\&/ 1- 2105
. Z 2 . Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - \) M
Title of Officer

Form 630 Rev, 12103



100 Noth Main Stroct

f/ " Lyee af the secretary of State — Providence, K1 029031335
\ﬁg-';; Matthew A. Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Pertod: January 1- March ]« Filing Fee: 550,00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Conporate 1) No, 2 Newue of Conporation
12999 SOUTH COUNTY PEDIATRIC GROUP, INC.
3. Sereer Addrese Frincipat Busiimess Office City Statg . 2ip .
4979 Tower Hill Road ) Wakefield RI 02879
4. Msinexs Phone No, 5 State of ncorpration T 6. SIC Code
789"6492 pHnnqul AND 9217

MEDICAL SERVICES

Prociclent Name

David J. Chronley M.D,

7 Minf Descrption of the Charmictor of Busines Conducted in Khixfe |

8. NAMES AND ADDRESSES OF THE OFFICERS: (

derriet

“X" BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice Prositont Netme

David J. Chronley, M.D,

Stroor Addnss

4979 Tower Hill Road

+ Street Adedress

4979 Tower Hill Road

9. NAMES AND ADDRESSES OF THE DIRECTOR
irector Nime

None

iy Naie Zip City Siate ,Zn‘

Wakefield RI 02879 : Wakefield RI 02879
...................................... i R T UL T T Frreseseuy ................-...........l...........-.................l............-.. teriaesesean,
Socretan: Neane : Tnmmt-r.\rmu

David J. Chronley, M.D. : David J. Chronley, M.D.
Strovt Adddress : Strevd Adedress

4979 Tower Hill Road 4979 Tower Hill Road
iy Stete Zip s City Stane

Wakefield RI 02879 Wakefield RI 02879

$:

(*X" BOX FOR ATTACHMENT)

s Direcear Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address

* Strovt Address

City J.(mrc J Zip L Ciry I Sune Zip
P J"«mr ;\r.'m “ ............ L LT . Dfmclor.\ amc ................................ L
oot Ackdress > Stret Addniss
Ciry Sieite Zip I Ciy Sune zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D 1. SHARES ISSUED ("X" ROX FOR ATTA CHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neenhwer of Shares ClaxsSermes Par Value Number of Sharnes Clrisn/derios Par Vealue
600 COMM NO PAR VALUE 300 common none

This report must be signed in ink by either

- HIIIIHII A
2

2SI

File Darte
Check No. w
By: K%

FOR SECRETARY OF STATE USE ONLY

the President. Vice President, Secretary. Assistant Sccretary, Treasurer, Receiver or Trusiee

Under penalty of perjury, [ declare and affiem that 1 have cxamined this report,
including any accompanying schedules and siatements, and that all statements

containcd hercin true and correct,
Yo Yd\ﬂ& 2 oy
Date

Stenanure of OfficekS

C(’\\Lbl\( ¢ E\/

Print or Tipe Name of Officer

;kal_cl o
Titte of Officer

-

Form 630 Rev. 12/03




STATE OF RHODE 1

AND PROVIDENCE
()f[iu af the Secretary of State

SLAND
PLANTATIONS

E

PROFH‘CORPORATKHJANNUALREPORTFOR]WHEYEAR _ 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK) .
1. Corporate ID) No. 2. Name of Corporation

12999

J S:rerr Address Prlnrfpal Builneu Office

#4599  Towed” H_l

# Business Phone No. . s State of Imorpowrtan

4o -2 %9 - G%‘i AY RHODE ISLAND

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

)_/\co{u,v./f Se/n—(f‘uc,e_g

[, Rand

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

I'resident Name

Dav f‘A S

Cheonl
Strect Address

11 w:_s'('%a e 4—»\4 '
“Npea A " R.T “pagkx

Secretary Name + < | C/Ma\«kef

Street Address

City .mm Zip

9. NAMES AND ADDRESSES OF THE l)lRéCTORS {*X* BOX FOR ATTACHMENT)

Director Nome

Edward 8. Inman, HI. Secvesary of Stare
Corparations Divition

100 North Main Streat, Providence. R 02903-1335
401-222-3040

STOP

PLEAME READ)

INSTRUCTIONS

SOUTH COUNTY PEDIATRIC GROUP, INC.

Cl!yt&_}& k&’_c lcr_c/ -.:'étcr':RT% ' Zip, 23 70] l
' 6. SIC Codte
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prrgn;:ur:r'-b{ 3 ’ C LL&‘\ (V

treet Address

s 19 W estvore (4—\.\0‘( é“l/

ciy N A Sfalr(‘_p Zip D:?Qm

ifofuwk/e?/

State

Treasurer Namr
Street Address
City

2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

. ™ 1¢~.f/h. 4-".). T N e e 0 et T FECETAS el L gt Ju' e DL L, TR e

Street Address M \M— R i “ 3 o ‘.Sd'?erf ;n'dms i p T . o e 4d N o 2% = ‘
. '. R 0 .. L oy e .‘r. N
! . . u.\..- _., .." 4 - ,.‘“{ [ LT, o’ i S )

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES [SSUED (*x* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES OSUEDY SHARFS

Number of Shares Ciass/Serfes Par Vatue Number of Shareés Class/Series Par Valuye

600 COMM NO PAR VALUE 200 2 L one.

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasure

i

* 12999 #

172 03

Flle Date:
Check No.: 9 q L 7
P

FOR SECRETARY OF STATE USE ONLY

r, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

[ =7

Date

C(HR oW EY

Slgnnrurr_of Officer

_ DA

Tint or Type Name of bﬂ'lfrr

Pre ¢ -
Title of Officer
<le s

Ferm 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

flmre of Hrr Secretary of Stare

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)
T. Corporate 11 Ne.

12999

3. Street Address Principal Business Office

5 T ouwu e

4. Bu)inﬂj‘honr No.

. UnI-728q752496

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

™ o, W

2. Nare of Corporalian

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

President Name

BA\/\‘/( S

5 Add QAA‘Q_O’MK
117 u./e;J/ySv\-bm [ {
Up.@@/é,, R—ﬂ O?\?

T oA v {7 Qv Nw
S e

State Zip

City

Street Address

Ciey

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

firector Name

Street Addsess

Noowe,

City

Director Name /

Street Address

City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shures

600 COMM NO PAR VALUE

Class/Series Par Value

Fdward §. Inman, 111, Serretary of State
Corpomtions [ivision

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

STOP

PLEASE RFAN
INSTRUITIONS

SOUTH COUNTY PEDIATRIC GROUP, INC.

bt R gad

5. State of Incorporation

RHODE ISLAND

City State

Sl b P ?’"O'JQ‘jq

6. SIC Code

9217
e

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name 0{'

State Zip

meigwigg‘meM%y'

o
\..j -
Street Address

ity

Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name

Streer Address

Clty State Zip
Director Name

Street Address
. Ciry State Zip

11. SHARES ISSUED (<x* BOX FOR ATTACHMENT)
ISSUTD SHARFS 200
Numher of Shares Class/Series

30

Par Value

RNa &

‘his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

IWHHN

* 12999 x

A LED
File Date: _.F‘L ‘1 ?&QL

70, 44 10 1

9\0\\0‘

Cheek No. W AT
e 31¥.7 4
By o P~ 1Y @y ’ Q.’.‘nh“

ol e

FOR SECRETARY OF STATE USE ONLY

\J\ J AN Ud
1\14 _-_-,Hu.‘..l

Under penaity of perjury, | declate and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and carrect.

)C(MG/] Mtq l”""" Oe

~ Signaiure of U{ﬂrﬂ

D4 dzc( 3 C%g\m

Print or Type Name of Officer <
Bl Preg, o {,m‘f ‘

Titte of Officer
< s

L !t“f

NV

1]
q\‘

Farm 630 1201




STATE OF RHODE ISLAND
ANDIWOVIDENCEPLANTNHONS

Uffrrf of the Secretary of State

:@

PROFIT CORPORATION ANN

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

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

12999

3. Street Ad‘dnu I’rlnrrpaf Business Office

479 Touren

4. Businru fhone No. 3. State of Incorporation

Hoi= T §AH ‘}C)Q RHODE ISLAND

7 Brief Durripnon of the Chura:rcr of Busipess Conducted inf Rhode Isiand

I/V\-ec

2. Nawe of Corporation

!Jﬂ&‘@&

President Name

Str !Akd:'r M~ MLM N f
ss Ltk pe

" Vom0

Secretary Name

37 Cwaeon

TN W s

“WJGKAA Ay

D Q’ZXD\

Ind SF

AP EN

-

9. NAMES AND ADDRESSES OF THE DIRECT ORS (*X* BOX FOR ATTACHMENT)

Director Name

Street Address

City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHORIZED) SHARES

Number of Shares

600 SHS NO PAR CONM

Class /Serles Par Value

This report must be signed in iok by either the President, Vice President, Secretary,

I

* 999 *
O,_,arz_//

!'Ilf Date:
/335G
Check No.:
Q.
By:

FOR SECRETARY OF STATE USE ONLY

UAL REPORT FOR THE YEAR 2001

’ Clty

Corporations Division
100 Norsh Main Street. Providence, RI 02903.1335
401-222-3040

SOUTH COUNTY PEDIATRIC GROUP, INC.

“wlfiaf "6 ol

6. Sl'(‘ Con‘r

S o RA LN

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

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome T\ CA,\)@U\" L
il SL

Street Addrrsc
117 Weshaisne
Zip

Ciry Stare
MNoogs "R
Treasurer Name
N :\-\\,t { Qy
Streer Address
—1 Wt np ae | 2
City ) SMW

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Stare Zip
Director Name
Street Address
City State Zip
I1. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
[SSLFELY SHARFS
Number of Shares Class/Series Par Value

2o D 124 N s

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirin that | have examined
this report, including any accompanying schedules and statements, and

that ail stalcmv oniainedyherein are tase and correct. I S - O\

RS A V€l
Do A O e \(/(w/

Print or Type Narme of bmrrr
Pve s

Titte of Officer




STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL -REPORT FOR THE YEAR 2000

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

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

12999

3. Street Address Principal Rusiness Office

49749 Towew H\

4. Business Phone No. 5. S1ate of Incatporation

o1~ 84 -4493 RHODE ISLAND

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

Weo cu | Sexyiceg

2. Nume of Cotparation

ﬂo\/LA

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

President Name

Williome  Me Dnms i

Street Address

CUAT Dacue

City State

Naeep mT 02883

&d\tl T O(A!IGM(QV

Stredl Address

) Wﬂf&'\"-&c:m:-& /RA
Noarza _D

City

z ‘02 gy

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT}

Director Name

Street Address /
City g;:;_Q

Director Neme ))

Street Address

Clry State Zip

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

600 SHS NO PAR COM

Clags/Series Par Valur

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
404-222-3040

SOUTH COUNTY PEDIATRIC GROUP, INC.

City State Zip
Vo e R.T 0a8&79
9217

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Peesident Name -

e sd T, Cleowl
11 s s e (e

VA’_MA— SmleR __\‘_

Treasurer Name cp
Sl'rr!; Addrru

() Westlmj/%
Ny L o2g¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

"0384)

Street Address

City Q State Zip

Director Name
Street Address
Clty State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

[SSUTD) SHARFS

Number of Shares

e

Class/Series

|23

Par Value

UB\Q\

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

AT

*12999 »

}//7\,/00

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contnlnc hereln are e and correct,

File Date: .
B o
132& /_/ Signdture of Officer Q K(—@

Check No.:

o Sauld X Clhon
s Pridt or Type Name of Officer

¥
e aﬂa/-« &

FOR SECRETARY OF STATE USE QNLY - \[ ? ﬂ— S l

Title of Officer




JIALE Ul KHODE ISLAND James R. Langevin. Secretary of Stare

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Sircet. Providence, R 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: fanuary 1-March 1« Filing Fee: $50.00 INSIRLE $TNY
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
12999 SOUTH COUNTY PEDIATRIC GROUP, INC. [
3. Street Address Principal Business Office City State - .ZI}p'— —_ . ] T
Lfc‘jd, "\_oq/m(—-lnl[ @040{ \.L/A—ke'['l'c(v[ R.T Oa)?)ﬁ

4. Business Phone No. 5. Staie of Incotposation 6. 51C Code ,

$01-989729 6 RHODE ISLAND 9217

7. Brief Descelption of the Character of Rusiness Conducted in ode Istand . :
e L'M-P SeEe A Uy lo |
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -

President Name Vice President Namt o
Wy Wc_'bmm"«'k" J C.R/\P\W‘Q«ﬁ o

Street Addms Street Address

Ci e PR | B WCSJ'\MAM |
Mo ann RET . 7"eav¥2 “Paera Mo T Cod&

- Secretary Name Treasurer Name

o Clhronlen Davd Claow o
\ (o U hione A / 3 Sln L’ s Ao e fw 51— 1
T Neeas "y ’6 1542 “Meens  RP Bopgd |

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMEN'I’S -~

. Lirector Name Director Name |

City

Street Ad rfu

Street Addrr;;- ’ Street Address
. |
|
City State Zip Ciey State Zip T }
L]
Df‘re;lo; Name Director N;:mr ................. |
Street Address Sureet Addresy !
Ciry State Zip City State ’ Zip '
!
10. SHARES AUTHORIZED (“X* HOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZET SHARES ISSUED SHARES !
Number of Shares Class/Series Par Value Nurmber of Shares Class/Serles Par Yalue '

600 SHS NO PAR COM . 200 R big 1

This report must be signed in ink by cither the President, Vice P'resident, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
* 1 2 9 9 9 Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/ / ? 9 that all statements contained hercin are true and coreect.

File Date: —Of;t/é . ":,tzu\im ::j / C’?/\/W,Q}/‘] PR, 9 C;g
heck s D V( T Cy Mw(/’a/

s AMﬁ Peint or Type Nome nf Officer M
% ‘/
FOR SECRETARY OF STATE USE ONLY - 1< e ‘[7 Y

Tiule of Officer




STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R.Langevin, Secretury of Siate
Corporations Division

100 North Main Street, Providence, I 02903.1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOP

PLEASE REAIY

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

(FORM MUST BE TYPED IN BLACK!}

L. Carparate 11} No. 2. Name of Corporauan

12899 - SOUTH COUNTY PEDIATRIC GROUP, INC

3. Street Address Principal Business Qffice

Ua19%9 Touweqr H‘QH Ron

4. Business fhone No.

do\-2297996

7. Brief Description of the Character of Busingss Conducted in Rhode Istand

Y @olaes Seiricg -

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

Vice President Nnme c/{ G’ (\/{\F—OK‘ L

President Name

(GRPH WC-DWO

Street Address

55 L De

cty State pr

N At R A8ER

BN d Il Q,WL /

Street Address
W Weg ntw\ow

"N AR G- 0;28&3\

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

. - MDV*’\/ ‘ b/ S C/{/\.m

Street Address

. Director Namr

—-‘\ WCEM;
r‘H’ D ve
Smrrw O 3_8 gg

Street Addrm

City N
\q«umr

Director Name

Street Addrrlu

Clry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

600 SHS NO PAR COM

5. State of tncorporation

RHODE ISLAND

T‘-’rasurf! Name

© Street Addrm

INSTRUCTIONS

' State * Zip o )
W [eliel] Rx 02379
8. SIC Code
0217

Street Add:m

117 We sﬂ{;x:ko b
REVIYT Y RE 53{&;
i C/umtvy
17 u/e,(aLw\om' /K«o/
NW Ca M_W'/-

5<1~
o 2 8&’%

~

1)7) W@SMM{VM
VAT QI ba&»M

Director Name

Street Address

State Zip

11. SHARES ISSUED ("x* 80X FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Series Par Value

200 - -

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

=

R T
everne L DFY
WP

FOR SECRETARY OF STATE USE ONLY

€1 penalty of perjury, t declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and correct,
w -12-93
(-7\ (AN J ';’ l7-’ q
D te .

SiMr: of Off‘ccr

”D}%u}r/l JC/ M Lo/

Print of Type Nome of Officke

|/ Pvefs /J)E/\/T/

Titte of OM("




STATE OF RH ODE ISLA ND lames R. Langevin, Secretary of State
@ AND PROVID ENCE P LANTATION S Cotporations Division

Office of the Secretary of State 100 Nosth Main Steeet, Providence, Rl 02903-13.15
. $4-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Fillng Period: January 1-March 1« Filing Fee: $50.00 RTINS
{FORM MUST BE TYPED IN BLACK) THIS TORM
1. Cosporate 1D No. 2. Neme of Corporation
12999 South County Pediatric Group, Inc.

3. Street Address Principal Business Office City State Zip

4979 Tower Hill Road Wakefield RI 02879
4. Busiaess Phone No. §. State of Incosporation 6. 3IC Code

(401) 789-6492 Rhode Island 9217

7. Belef Description of the Character of Business Conducted in Rhode Isiand

Medical Services
8 NAMES AND ADDRESSES OF THE OFFICERS (-x- 80x FOR ATTACHMENT}

President Name Vice President Name
William H. McDermott David J. Chronley
Street Address Street Address
25 Cliff Drive 117 Westmoreland Street
City State . Zip Clty Stare Zip
Narragansett RI 02882 Narragansett RI 02882
Secretary Name Treasurer Name
D J Chronley D J Chronley
Street Address " Street Address
117 Westmoreland 117 Westmoreland
Clry State 2ip City State 2ip
Narragansett RI1 .. 02882 Narragansett _RI o 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) )
Director Name Director Nome
Street Address Street Address
City Stare Zip City ’ State Zip
Directar Name Director Name
Streel Address Streer Address
cy State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°x* 80X FOR ATTACHMENT}

AUTHORLIFD SHARES SSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Value
600 SHS NO PAR COM 300 ' " None

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
this report, including any accompanying schedules and statements, and

/{IM that all statements contained herein are trug.and corcect,
owr — Y] N 0L i Vo oy 121457

l 0 ‘7 U Signatire of Officer N Jrare
Check No.: ] |

Pri Narm [¢)
By: ‘ \M tint or Type Name of Officer

L' .
FOR SECRETARY OF STATE USE ONLY - Vice President
Thie of Officer

T T O



¢ AN L WA NIAML IVIY

ANNUAL REPORT

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

State ol Rhode Island and Providence Plantations
Jamex R. Langevin, Secretary of State
Corporations Division
100 North Main Streel
Providence, Rhode Island 029031335 - (401) 277-30¢0

1996
=5

PLEASE TYPE OR PﬁINT IN BLACK INK,

| CORPORATE D WO, "7 2 NANE OF CORPORATION -
- 12999.. - -~ SOUTH-COUNTY -PEDIATRIC GROUP; "INC.o =~ — - - < e e --,:—-
3 SrReet AODRESS PenfBiead BlsMESS OFRGE g T3TATE YR EE )
4474 Touwen H. ” 203 :uunfce-#rc:l | RX 53379 °
T ¢ 724 G “ mwmnm; ISLAND | | S
, i | |
2 mmmﬁ?n&?mmmim&mmwwmm T T ll q‘a‘o““‘"
w Q e yiCes .
S T e HNAMES AND dnua:ssss OF TWE OFFICERS — _"__—-""_ ']
PRESICENT KAME ~ VCE PRESIDEAT 1AME
W o~ V‘ALM oAt mpu,c? Clheo _\,@,«7_____;
smmmoniss SiREET P )
ary aj¢émub M \FIvi S ‘) ' 1 (/ljﬂ S'i'f}dﬁ O %"—/_' ~ —i
, &P\&(L 02883 (7 Wperp "Rt 035k
szmnmmts TREASURER NAKE - —— 1
pavd Cheoy (ory ‘!ﬁm?wtaﬂ Chponle/n
5 7 Wizmﬂb( { [ W ¢ wa" ;
aiv SUAIE 2P COOE MR 'c': Siaif N | ZPLOBE i
T Aeees [Mal L0ald s Brey e DT 0278
, . KA TAND ADORESSES O0F THE o:nlcrons . -
ORECTORMME' T T - T T TR T T omgcrRmae T — o e —em - -
'
T AP STREET ADURESS _!
] |
:un' STATE P C00E 1 oy JISWE | P Q0DE :'
;un'zéléé Hhoe 1nmec:rm HAME ’!
Smﬁmm ‘slﬂiﬂm f
ary STATE I TP CODE j [*13] STATE 2P CODE —{
4 d
o o o T T 4. sﬁin‘é'éma_u_r:ﬁ—oilz_sn ano Ts_ijgg_m'— .*.___..:; : T __}
AUTHORIZED SHARES ISSUED SHARES
___ NJMBER OF SHARES QLASS / SERTES PAR VALLE MUVBER OF SHARES QLASS / SERTES 1 PARY, _“1
600 SHS NO PAR COM — . 2S0-0- Nppe— Ma;E_M :
! i ol
, ;
] — | .

T

File Date: ( 3/ 4 (ﬂ
5%
o

For Secretary of State Use Only

Check No:

By:

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

his report must be SIGNED IN INK by either the

Under penalty of perjury. | declare and affirm that | have examined this

report, including any acco anying schedules and satements, and that
all statements contained Herein e and cor
’—,b CI_AA I/Lff
Signature of Officer \L U
Print or Type Name of Officer /
Title of Officer
NFTACH ANATTNAM RESADE DETIH IRIaIA

R AN

Date




wtale-of )noge tsland and Providence Plantations - ANNUAL REPORT

e B Office of The Secretary of State ' Please Type or Print
Eaes 100 North Main Street . File Annually - Jan. | - March |
N 5, Providence, Rhode Island 02903-1335 Filing Fee $30.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
[ gsiaie 1345
Corporate ID: __. " "77 s L DI Al Repnrt for the vear: ____. e
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e e e e o Brief statement of the character of business conducted in Rhode Island:
Phone: (D) e e N
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PRESIDENT TSTREFT ADDRESS CITYISTATE ZIP CODE

WA ana mcbeme# e {'_—ﬁD n_ N_ﬁ@g«af R Q8 &=

B :DA_\“(/( C,L\rlau(g/ . IAL(LQ“C%‘ _QJ-H‘VU* RD Oa‘;&

SFHCRETARY STREET ADDRESS CITYISTATE ZiP CODE

TREASURER 6,4 STREET ADDRESS T T OINRTAT ZIF COBE |
W\A.._ M’\u

llll- \‘AMPS OF THE DlRl-CIORb ARE:

NAMF STREET ADDRFSS CITYISTATE ZIP CODE
NAME STREET ADDRESS T CITYISTATE ZIPCODE
NamE ‘ - T ATREIT ADDRISS T T OIYSIATE T T dircont
NUMBER OF SHARFS AUTHORIZED (Rider may he attached) | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
- '_ — — — — — -
Nhntbcr-ofqﬁhares S ] Class / Series ;\Inmlx:r of Shares Class / Scries
e @ “ i (’cc/\ U
D O ,3 o O
A
. p
_ - L T - ) 4
12 Dec < ’
Date . ____.____.19_q_ C"_-’L/_\
FRINT OR TYPE NA \A\!F(J! un CER SIGNING
- < <
Ferm31 195 TITLE OF OFFICER SIGNING — —u—ﬁ
— — — — —_____ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS. O
PLEASE NOTE:; Ifthc rq,mcred ufhcc and/or registered, agentindicated below is incorrect, Form 9 must be filed. .. = T . i ; ]
- ! ’ R E . . (£ |
WILLTAM H. MCDESMOTT
297 TONER HILL B0 FILED .
WLEFEFIELD FI J2&7a JAN 1 3 1995
/ 7z t
C L/ 0%

J



Fil:ng Fee $5000 -
« Payanle &
Secrelary af Stare

PLEASE TYPE or PRINT

State of Rhode [sland and Providence Plantations
Office of The Secretany of State

Fiie Anpually

100 North Maln Strect
Providence, Rhode Istand 02903-1335
401 277 3040

. 0012393
Corporate fLy: - —

Name of Business Encity:

LLC Sept |- Nov |
CORP Jan i March |
(="’
/\nnua] chort for the year. . 1994 _
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CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE. RHODE ISLANID) 02903

Filing Fee $50.00

Corporate ID_............... OQLZ933. .. Annual Report for the year ... {933 . ...

First:  The name of the corporation is..,...._"......,.....'...“.:..'-3'!'_41{_1.‘17}4..._CJJI_.![-.LI.‘{‘.FJEQIA.IRI{;._..GS:EIUP.,..‘..IJ-.tf‘__‘.......,,

SECoND: It is incorporated under the laws of Q Lo VG’ T o

Thirp:  Character of business, bricfly stated, is.... . V‘"P(J{‘Cﬂ’( .......... SERYICCS

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

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

Name Office Address (including number, sireet, 7ip cade)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
U\/Mm\‘—)e“’lﬂ\a ................. President ng ..... AMWM}(L ...... N#p&/} ..... R_OQEQE)\
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or statemnent that
C e e e e e e — s shares are without
Na. of Shares Class Series par value

'.-‘j EaRY ; d
200 &
£Th A3 iES3
EIGHTH: Number of Shares issued: Y talr ‘-’ahﬁhm
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A 90 A
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Filing Fee $50.00 January 1st and March st
State of Rhode Jsland and Providence Plantudions
CORPORATIONS DIVISION AL
100 NORTH MAIN STRFET P
PROYIDENCE. RHODE ISLAND 02903
Corporate [D..... e O RAEE Annual Report for the year............ LERC
“FirsT:  The name of the COTPOTALION IS ..cccccrrrrre e SOITH COUNTY FERIATREIL 0
Seconp: It is incorporated under the laws of’]?,.l ............................................................................

THIRD: Character of business, briefly stated, 1si'\"€0(lﬂ-""l—3(’ﬂu’<-6’5

FourTh: If foreign corporation, address of ils PHNCIPAL OfFICE.......oorrmierims st
FiFty:  Business address in Rhode Island L{””l“?ﬁTQWEQ ....... “Ll(/ ........ K( .........................
......................................................................................... v dﬂlaé(—.gichngQ&:{
SixTH:  Names and addresses of its directors and officers: { Autach rider if necessary)
Name Qffice Address (including number, street, 21p code)

(VTR i v Iooe o e O e hweea R T0AI
Director )’?‘fl\’\e? ..... SJ/ bu"@-’t/‘ ?\?: 0= {‘gb

i fr Director LRSI TR € T
.......................................................................... Director
......................................................................... President
.......................................................................... Ve PPESIACIIL oo oo oo
.......................................................................... Secretary
......................................................................... Treasurer

SEvENTH:  Number of Shares authorized: C’) ®) @ o dar Value

shares are without

No. of Shares Class P ‘&'rtsD par value

FSB UJ 1;;2

Par Value
or statement that
shares are wilhout
No. of Shares Class Senes par value

— ~ SEC'Y OF STATE
Ercurh:  Number of Shares issued: . & O OF STATE
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Filing Fee $50.00 January Ist and March 1st
State of Rhode Island and Providence Planttions
CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903
Corporatc ID.......... .. QOIZ39% o Annual Report for the year... ... 1931
F[RST: The name of the COrporation is...........c....occoin .IlJT}:‘ COUNTY. PERIATRIC GROUF ., INC.
...... :..‘..‘.-:.-;.‘.‘.“...:'....._'. .................................................... SR T T R '..'..,-.:-.\....-..::‘.‘...—...‘.‘.. T
SEcoND: It is mcorporated under the laws of ......... ﬁL\GO'(é? ..... IC; ...... "3‘\« .......................................
THIRD:  Character of business, briefly stated, is........ ¥, @ ......... 5€&UIC.,¢?~S .................
FourTH

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

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

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

Name Office Address (including number, sureet, zip code)
......................................................................... Director
......................................................................... Director
.......................................................................... Director

...........

o;'d%f:L
............................. J/ Secretary
...................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value
o statement that
. . =) é ] shares are without

No. of Shares Class § Sehedw par value

LY OF STATT

EIGHTH: Number of Shares issued: Par Value
of statement that
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SIXTH:  Names and addresses of its directors and officers:

(Attach rider if necessary)
Name Office

Address (including number, sireet, zip code)}

.......................................................................... Director

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

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

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

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

......................................................................... Secretary
RS
........................................................................ Treasurer
SEVENTH:  Number of Shares authorized: gt:f Vahﬁm
f Slatemen
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Fllm.g Fee $15.00 January I'st and March 1st
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i E223 s
Corporate ID............ T e Annual Report for the year 1 ..... e, e

SGUTH COUNTY FEQIATRIC GROUVE . INMNC.

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

SECOND: It is incorporated under the laws of ... ... R“(AOJ'?\‘[:Q(‘A'\AC/RQ .............. i -
THIRD:  Character of business, briefly statéd, 08 meo’{‘lﬂ—( ....... SW ........................... '
FourTH: If foreign corporation, address of its principal office.............ooco
FiFTH:  Business address in Rhode Island .4 . 9V.& o w e & i—L.” ..... '20'4”( ..........................
i W ke kb, AD 02879
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
WV\\,\’L\/"\LBQPJM@% Director ' Clo &t (L 04’{ ............... Marg . .. QR §52
.................. Director 22+ _+ne 2. S+ Nag e p o £8.3

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

.......................................................................... Director

vovverrerennn. President

........... Vice President
A Cheea e SECTEMATY e
. W“«W‘\LDMD{" Treasurer e
SEVENTH: Number of Shares authorized: éo '®) Par Value
of stalement that
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No.of Shares __  _ _ _. — . Class - . . . Seres - : : par valué
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EIGHTH: Number of Shares issued: 3 O O FEB 8 deew Par Value
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Filing Fee $15.00 January 1st and March 1st

. State of Rhode Fsland and Providence Plmtations

: CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ............ 1AVIY S : -~ Annual Report for the year ... SO 1Ry

FirsT:  The name of the corporationis. . ... SUMIH LIUNTY EEOLATROD GROge. INC,
SeconD: It is incorporated under the laws of ... ... e EARAGR S 0
THIRD: * Character of business, briefly stated, is...... W\PJIC’L’SCJZWLF—J ..............................
Fourth: If foreign corporation, address of its principal Office............ccooooooooomeooiovvceoe
FIFTH:  Business address in Rhode Island ... 4 2.0 .. ‘Qweﬂl‘L\” ...... @b‘ab’( ..................
........................................................................................ \A/WQLL“;/]V/O‘Qg73
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

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

.......................................................................... Director

%MD President e e bt b eeee s e s s e e ee e seoes e
............. LCL@\’\-(‘Z"/I Vice President ..o

...... BTC\’\‘Q“"'\«\,\@»/ . Secretary
......... WWMCN\"‘\‘ 1. Treasurer
SEVENTH: Number of Shares authorized: L, Par Value
L or statement that
shares are withowt e
No. of Shares .. . - -Class -- . Series - - - - - vl
(O o O / ‘{::_‘

EicHTi:  Number of Shares issued: T Par Value \y

or statement that
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No. of Shares Class & 0 g Senes par value
3 o0 B A
Dated...... =L 3 o 19 £
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CORPORATIONS DIVISION

Filing Fee $15.00
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PROVIDENCE. RHODE I1SLAND 02903

Corporate ID.. . ... ’alolclo\ ............ R ~ Annual Report for the year/Sdg ................
FirsT:  The name of the corporation ISQDJ%CG ...... Pe ........ K .

Sixrtd:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (inclugding number, steeet, zip code)

WMV%QEMD'H_' _____ Director C[\H ........ Dﬂ ........ ‘Q’MIQA\ .....
ijC_{AMV\l*QM/ ..... ..... Director f—“{IP\eL ..... S"" ..... e UMKA' ,,,,,

,,,,, e e Ditector

A HA&,M/VWQJH President .. . e, B B e, B

DTCL'C?.‘QV;(‘Q4/ Vice President ... .. e PAID .......................... B B

R S e R ... Secretary vy U 6151388%%4 ....... S
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AR e T Treasurer . e

SEVENTH:  Number of Shares authorized: & © O Par Value

or statermeny thay

_ . . - e ———— e e — = ‘ shares are without -
No. of Shares Class Seney par value v
—
200 /
EiGHTH:  Number of Shares issued: Par Value
or statement thal
shares are without
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(Report must be signed by an officer) Title..... U,?F—BS- ................... B ,




CORPORATE MEZTING

SOUTH COUNTY PRDIATRIC GROUP

JULY 20, 1988

Those .in dttendance were Dr. McDermoter, Dr. Chronley and Ms. Blaney.

salary increases effective August 1, were discussed ard werce agreed upon for August 1.

Officers elected: Dr. McDermott, President. ir. Chrenley, Vice President, Secretary

and Treasurer.

The meeting was then adjourned.

Lt 0
ERYIEVAYS AL

David J. Chro ley, M.D.

i« ! ”
0 U
William H. McDermott, M.D.



_— af, £ . |

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

State of Rhode Jaland and Providence Plantutions

™, CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND (02603

»

Corporate ID.... 22999, . o Annual Report for the year... 1987 . ..
FirsT:  The name of the corporation is...... SOUTH. COUNTY. PEDIATRIC GROVP, INC... . .
SECOND: It is incorporated under the laws of ... Rhede Island.. .. ... ...

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

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

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

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

FIFTH: Business address in Rhode Island(t.bweﬁ-"'k“ ......... (‘1940'( .............................
.............................................................................................. WS AIM‘F‘Q(,QI
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Office Address (including number, sirect, zip code)

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without L
No. of Shares. — . .... .. = Class - Series parvale

o MAR 27 1987
(e

EIGHTH: Number of Shares issued: FEB U3 1987 Par Value
or statement that
No. of Shares C[a&sSEC'Y OF STATE Series Sharﬁa?r:a‘]::ethom

.

}l (Report must be signed by an officer)
"N Form 31 1,85



CORPORATE MEETING
SOUTH COUNTY PEDIATRIC GROUP
DECEMBER 31,1986

Election of officers took place. Dr. William H. McDermott was elected
president, and treasurer. Dr. David J. Chronley was elected vice-president and

secretary. They together hold half the shares of the corporation.

It was decided and approved that the rent would increase to the Carter Hill

Realty Corporation to $2,000,00 per month.

Fees for the following 1987 year, were approved.

The meeting was adjourned.

~ )
Al ¢
David J. Chrénley, M.D

CL\«“’\M D
[/Ui;'.'\ ' Uh- &

William H. McDermott,H4.D.
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State of Rhode Island and Providence Plamtutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

...........

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

Name Office Address (including number, street, zip code)

W i me D "L‘V"\QH ......... Director CIH‘:‘(’ ...... PR ... UAP\I{A. ..... RIO‘QWR
)Mfkkac\xlm/ ......... Diector . Twve 2 St Wargi R 68
.......................................................................... Director

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

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

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

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares

o _ S __;?....- - Senies - —~-—parvalpe— " - T

~
g FER 24 1986

EiGHTH:  Number of Shares issued: 5 Par Value
~ or slatement that
w \@— shares are without

No_ of Shares Class Series par value
Dated........... I A 19 8k

#

b

(Report must be signed by an officer)
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To be filed annually between
January Ist and March 15t

Rhode Jsland mnd Providence Pladations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... 32999 . ..., Annual Report for the year. 1985, ... ... . ..
FirsT:  The name of the corporation is ... JUTH. COUNTY PERIATRIC .GROUP,. INC. oo

SecoND: It is incorporated under the laws of ..................... Rhode Taland... .o

Tuirp:  Character of business, briefly stated, is...... Medigal tervices:Profescional Corporatisn

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

FIFTH: Business address in Rhode Island ... Tgwer Hill Road, Wakefield, R,I, 02879

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office. Address (incduding surnber, street, op axde)

... Director
... Director

.......................................................................... Director !

. #William H. McDermait...i Q... President . Towex. 2ill. Read, Wakefield, R.T. 02879

LoPavid J. Ghronler,.M.D....... Vice President .. Tower Hill Road, Wakefield, R.I. 02879

o David g, Chroniey, M.D. .. Secretary Tower Hill Read, Wakefield, R.I. 02879

LHilliam H. McDermott, M.D. Treasurer Tower Wiil Road, Wakefield, R.T. 02879

SEVENTH: Number of Shares authonzed: Par Value
on statement that

shares are wathout

No. of Shares Clase Senes pal value

€00

EiGHTH: Number of Shares issued: Par Vahe

of stalement that

shares are withowt
par value

No. of Shares Class Senes
600

Dated..... ... February €. 19 Sf .....8outh County Pediatric Group

’ BB&LL .\ _‘W.MAR 19 (\ndemm)

(Report must be signed by an officer) Title.... U pf A e A S

Form 31 1783

SOUTH COUNTY PEDIATRIC GROUP, INC,
WILLIAM H. MCDERMOTT

TOWER HILL RD.

WAKEFTELD RE



Fili . To be filed annually between
iling fee: $15.00 January 1st and March 1st

State of Bhode Island aud PFrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year =~ 1984

FirsT: The name of the corporation ijg SOUTH COUNTY PEDIATRIC GROUP, INC.

SECOND: It is incorporated under the laws of =~ RHODE ISLAND

THIRD: Character of business, briefly stated, is
_HEDICAL DOCTORS

FourTtH: If foreign corporation, address of its prineipal office

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

address) Tower Hill Road, Wakefield, R. I.

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Ofiee Address

Director

Name

Director
Director

William H McDermott M.D. President Tower Hill Road, Wakefield, R. L..

Tower Hill Road, Wakeficld, R. I.

_ David Chronley M.D. Vice President
David Chronley M,D, ower Hill Road akefield . I.
o v Secretary T LIl Road, Wakefteld, R. I.
. Treasurer
(It addlilonal apacu is needed, anach rider)
SEVENTH: Number of Shares authorized: i Par Vaiue
or statement that
shares are without
Na. of Shares Class Series par value
600 Common Without Par
E1GHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Z
o~
i -
Dated: February 1984 SQUTH COUNTY. PEDIATRIC GROUP, INGC..

7 7. - (Name of (.,orj atian)

<3\ A rﬁ *By Dou)x d CJM%B/)MD

A\Q) \g% m u'Title .
) o

Q& . N (Report must be sigred by an officer)

If the corperation has changed it{,}e'g_j'etared office and/or ils registerad agent,
Form #9 must be filed. Please conla'g_t Corporation Division for intormation, 277-3040

—

b

Form 31 11.82




Filing fee: $15.00

Figsr: The name of the corporation is ~ SOUTH COUNTY PEDIATRIC GROUP, INC.
SECOND: It is incorporated under the laws of RHODE 1SLAND
THIRD: Character of business, briefly stated, is
Medical Doctors
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to thi
Tower Hill Road, Wakefield, R. I.
address) o ‘ .
SIXTH: Names and addresses of its directors and officers:

To be filed annually between
January 1st and March 1st

State of Rhode Fsland and Peovidence Plantations

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

(Addresses must Include street and number, if any)

1983

Name Office
Director
Director
Director
William H McDermott M.D. Prosident

Address |

Tower Hill Rd.,Wakefield, R. I.

Vice President

Secretary

Harold A Falconer, M.D.  Tregsurer
(if additional space is needed, attach rider)

SEVENTH:

Number of Shares authorized:

Tower Hill Rd.,Wakefield,R.I.

Par Value
or statement that
shares are without

No. of Shares Clasa Series par value
600 Common Hithout Par
. P . Par Valee
FIGHTH: Number of Shares issued: of e
shares are without
No. of Shares Class Reries nar value
2
)
[
&3
Dated: February 19”783 . _Sourh County Pediat_tic Group,Inc,
ro » {Name of Corporatior)
o a(‘iq ‘_-':1' »
FEB yAY ‘w‘*a Title At

pt

T

. (Report myst be signed by an officer)

—_—
If the corporation has changed its registered office and/or ils registered agent,
Form #9 must be filed, Please contact Comdriﬁon Division for information. 277-3040

L

FORM 31 1:.42

—
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Anzuai Report for the year 1982
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_Rhode Istand .. .. .. ... ...

Fedical poctors

T . -
PPOURTEH

SIXTH:

Names ang addresses of its dir

I Zoreign corporation, address of its prineipal office . . . .

Business address in Rhode Isiand (blank weports will te rmailed to i3
.JTower Hill Road, Wakefieldg,1, .~~~

eetors and officers:

(Addressaes must include street and number, if any;

Name

LWilliam M McDermote M.R. ..

. Boger W Ashley M.D.. ...

Harold A Falconer M.D,
(W LOiondi spaca is ﬂaaded ait

SEVENTH:
No, of Shares

600

0O:fice

_ Director
. Director
_ Director

. President

Adcdress

.. Tower Hill Rd.,dakefield ,R.I. ... ..

Secretary

. Treasurer

ch rice:)

Number of Shares authorized:

Class

Conmmon

Zi6HTH: Number of Shaves issued:

No. of 3hares

f"_.

PN

JANUARY

Class

..Tower Hill Rd. wakefield R.I.
_Tower Hill Road, Wakefield,R.I.
Par Valie

Gr gratenienty
SSalek are w

St 134

Series par value
Without Par
—
-
& - Par Value ;
or statement thol L
. ..h.-ncs Are Withoui
Series “® par valuo

AN 181982

TEIC GROLP, INC.

.
»
-
-~ 9
SOUTH COUNTY PEDJ:A
L ]

u\ame of Cor,or....ow)

By ..

Title ... ... .. ./

!

I {Repart must be signed Sy un ofiees ‘
i b
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Filing fee: $15 00 To be filed annually
between January Ist and March 1st

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

ANNUAL REPORT
oF

SOUTH COUNTY PEDIATRIC GROUP, 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 . S®UTH COUNTY PEDIATRIC GROUP, INC.

SeECOND: It is incorporated under the laws of Rhode Island .

THIRD: The address of its registered office in Rhode Island is
. Tower Hill Rd.,Wakefield,R.I.

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

FourTH: T1f 4 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 . Medical Doctors

SIXTH: The namesg and respective addresses of its directors and officers are:
Name Office Address

Director

Director

Director

Director

Director

Director o S
william H, McDermott M.D. President Tower Hill Rd., Wakefield,R.I.

Vice President . : . ‘
Roger W Ashley, M.D. Secretary Tower Hill Rd.,Wakefleld,R.I.
Harold A Falconer M.D. Treasurer Tower Hill Rd.,Wakefield,R.I.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass, is:

Par Value per Share

1 or Statement that
Number of Shares are without
Shares Class ';‘erics Par Value
600 Common a .

Without Par

JAN 13 193}
A

ferm 21 079

1800%6Te--v1¥198¢
OolgIcooaso‘.-ot



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:

Dated

Kumbher af

Shares

January

Par Value per Share
or Statement that
Shares are without
Clnss Series _ Par Value

.19 81 ~ SOUTR COUNTY PEDIATRIC GROUP, INC,
{tHANE OF CCRPOPATION)

By.. l/// teleaen F %Q’(W

Its



d 9

Filing fee: $15.00 To be filed annually
. between January lat and March 15t

State of Rhmde dsland and ﬁrnmhpnrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

o South County Pediatric Group,Inc.
Pursuant to the provisions of Section 7.1.1-118 of the General La“ s, 19586, as
amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporation is.. . South County Pediatric Group, Inc.

SECOND: It is ineorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Islandis . . :
_.Tower Hill Road Wakefield,R I )

and the name of its registered agent in Rhode Island at such address 18

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

FIFTH: The character of the business in which it is actually engagled in Rhode
Island, briefly stated, is Medical Doctors

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

Director o L !
Director . . '
Director
Director
Director
Director L S

William H McDermott President . Tower Hill Road,Wakefield,R I
Viee President !

Secretary .. Same
Harold A Falconer M, D, Treasurer .. Same

Roger W Ashley M,D.

SEVENTH: The aggrepate 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
Number of ? Shares are without
Shares Class Series _ParValue

600 Common Without Par

S¢-

aan

FEBG ‘

:;/ﬁ
ll, 1
1

/

Farm 31 300 11.78

18006 Teer-»1 Y8248
00Glecvsg0meons




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

Par Value per Share
or Statement that

Number of Shares are without
_Shares_ Class Zeries Par Vaiue
Dated January .19 80 South County Pedlactir Group, Inc.

/ 'NAWL OF CCHPOHATION]
wy - Tlittoess A Sppcleson i

1tn /QUS-‘LQJ
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Filing lee: $15.00 To be filed annually
between January lst and March st

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

ANNUAL REPORT
OF

.., SOUTH COUNTY PEDIATRIC GROUP, 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 SOUTH COUNTY PEDIATRIC GROUP, INC.

SECOND: Itisincorporated under thelawsof  Rhode Island = =

THIRD: The address of its registered office in Rhode Islandis ... . ...
Tower Hill Road, Wakefield, Rhode Island

and the name of its registered agent in Rhode Island at such addressis . . ... .. ...

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

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

Medical Doctors

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

Director
- Director
Director
Director
Director
William H. McDermottmM.D.  President Tower Hill Road, Wakefield, R.I.
- o Vice President o
Roger W. Ashley, M.D. Secretary Tower Hill Road, Wakefield, R.I.
Harold A, Falconer, M.D. Treasurer Tower Hill Road, Wakefield, R.I.

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 9 Shares are without
Shares Class Seriry Par Value
P=
600 Common i Withc.mt Par

&0+ o

: SEP 191979

%@

Tarm )L ¥9W 1172

18\)0';[. ... Vl‘},-'r/-";;fl:.
006Te-



/

Sy

EIGHTH:

The aggregate number of its issued chares, itemized by classes, par value

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

Number of
Skares

Dated February

Par Value per Share
or Statement that
Sbares are without
Class Series Par Value

, 1979 SOUTH COUNTY PEDIATRIC GROUP, INC.

IKAML GF COAPORATION)

oy Wthasn ¥ Trcilevorisd

1ts President



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

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

ANNUAL REPORT
OF

.. SOUTH COUNTY PEDIATRIC CROUP, 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 SOUTH COUNTY PEDIATRIC GROUP, INC,

SEconND: Itisincorporated under thelawsof . . RHODE ISLAND

THIRD: The address of its registered office in Rhode Islandis = .
....Jower Hill Road, Wakefield, Rhode [slamd

and the name of its registered agent in Rhode Island at such addressis ... ... ...

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

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is.. B
, Medical Doctors

SIXTH: The names and respective addresses of its direetors and officers are:
Name Office Addresa

.. Director
_ Director
. Director
. Director
o . .. Director
B S evi v v Director e e et e e st e+
William H McDermott M.D.  President Tower Hill Road, Wakefield, R.I.

L o Vice President . } e
_Roger W. Ashley, M D. Secretary Tower Hill Road, Wakefield, R.I.
_Harold A. Falconer M.D. Tregsurer Tower Hill Road, Wakefield, R.I

SEVENTH; The aggregate number of shures 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 Valuo per Share

: or Statement that
Nurmber of Shares are without
Shares Class Seriea Par Value
600 Common : Without Par

Iy
&, o

00'5[.0.-6[},‘-|-0

farm 31 d3M11-77



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 elass, is:

Par Yalue per Share

Nomber of SI’}: Stntnmc;: thhm.t
NDomber

ghareso Class Series nr}t;i:vnlq; *
Dated January , 19 8- SOUTH ODUNTY PEDIATRIC GROUP, INC. .

{NAME OF CORFORATION)

sy  Wadan 4 Goedlirmit i)

1« Presidenc
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e Ce- ;
Filing fee: $15.00 To be filed annually

between January 1st and March Ist

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

ANNUAL REPORT
OF
SOUTH COUNTY PEDIATRIC GROUP, 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 SOUTH COUNTY PEDIATRIC GROUP, INC.

SEcoxD: Itisincorporated under the lawsof ~ RHODE LSEAND

THIRD: The address of its registered office in Rhode Island is
Tower Hill Road, Waketield, R.1.

and the name of its registered agent in Rhode Island at such address is

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

WiFrH: The character of the business in which it is actually engaged in Rhode

[sland, briefly stated, is
Medical Doctors o

SixTH: The namesand respective addresses of its directors and officers are:
Name Office Address

Director

Director

Director

Director

Director

Director Coe e
William H. McDermott M.D. President  Tower Hill Road, Wakefield, R.1.

Vice President

Roger W. Aahley, M.D. Secretary Tower Hill Road, Wakefield, R.I.
Harold A. Falconer, M.D. Treasurer Tower Hill Road, Wakefield, R.I.

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
Shares Clasa Series Par ¥Value
600 Common Without Par
m
L=J
- :
3
plea
e !
) :
FORM 31 33M 9.78 '\g‘]-]

2



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shaves without par value, and series, if any, within a class, is:
2nr Value per Share
or Statersent that

Number of Shares are without
Sharcs Clngz Serics Par Value

Dated January .19 77 SOUTH COUNTY PEDIATRIC GROUP, INC.

(RAME OF CORPORATION|

By\x Wam/%

its President



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

State of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

SOU’I‘H COUN’I‘Y PEDIATRIC GROUP 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:

FIRST: The name of the corporation is. .. SOVTH COUNTY PEDIATRIC GROUP, INC,

SECOND: It isincorporated under thelawsof. .. ... R T.  °

TBIBD: The address of its registered office in Rhode Islandis . . ... .. ..
..Tower. Hill Road, Wakefield. Ra. L. . . ... . o
and the name of 1ta reglstered agent in Rhode Island at such address is..

Fourt": 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, ig ... ... ... Hedlcal Doctors e e

S1XxTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address

. Director

... Director

... Director

... Director

... Director
_William H.McDermott ¥D pPragidant, .. Tower Hill Road,Wakefield,R.T.
v Vice President . : .
_Roger W. Ashley,.M.D. Secretary | Tower A1lL Road “akeﬂcld R
_Harold A. Falconer M.D. Treasurer . Tower Hill Road,Wakefield,R.I,

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

I'ar Value per Share
or Statement that

Number of Shares are without
__ Shares Class Series ParValue
600 Common Without Par

FORM 31 33mM 10-78

JANN%% 1976



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

of shares, shares without par value, and series, if any, within a clags, is:
Par Value per Share
r Statement that
Shares are without

Nuster of
Shares Class Series _ParValue
January 1976 SOUTH COUNTY PEDIATRIC GROUP, INC,
Dated ~ . 7 ... ,19. ST e
{NAME OF CORPORATION)

By Wc’f(f),,& %’f«w D
Tts ;_‘MW

T 1500

HAY 25-7



9 3

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

State of Bhode Island and Pronideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

. SOUTH COUNTY PEDIATRIC GROUP, 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 corperation js = SOUTH COUNTY PEDIATRIC. GROUP, INC, .

SECOND: Itisincorporated under the lawsof  RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is ..
....Jower Hill Road, Wakefield, Rhode Island

and the name of its registered agent in Rhode Island at such address is

FourTH: If a foreign corporation, the address of its prineipal 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 .

~Medical Doctors ) L o .; .

SIXTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

- Director
Director
Director L o .
-. Director . ‘ . ..
. Director
. ‘ . Director D e :
William H. McDermott, M.D. President Tower Hill Road, Wakefield, R.I.
. ‘ . Vice President ‘ : }
_ Roger W. Ashley, M.D. Secretary Tower Hill Road, Wakefield, R.I.
Harold A. Falconer, M.D., Treasurer Tower Hill Road, Wakefield, 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 Clusa Series . Par Value
600 Common Without Par

FOHM 31 258 1).74

FEB3 1975
i



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

Par Value per Share
or Statement that
Number of Shares are without
Shares _ Class Series Par Value
Dated Janugry. . .19 75 SOUTH COUNTY PEDIATRIC GROUP, .IHC.

INAMFE OF CORFORATION)
M A Q;W .

1ts Exm Treasurer

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

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

ANNUAL REPORT
OF

South County Pediatric Group, 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 South County Pediatric Group, Inc.

SECOND: Itisincorporated under thelawsof state of Rhode Island

THIRD: The address of its registered office in Rhode Island is .
Tower Hill Road, Wakefield, R,I.

and the name of its registered agent in Rhode Island at such address is

FOURTH: If aforeign corporation,' the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Medical Doctors

S81xTH: Thenamesand respective addresses of its directors and officers are:
Name Office . Address

Director
- Director
Director _
. Director : S
Director
.. Director T, .
william H. McDermott, M. bbresident Tower H{ll Road, Wakefield, R.I.
. . Vice President
Roger W. Ashley, M. D. Secretary Tower Hill Road, Wakefield, R.I.
Harold A, Falconer, M. D. Treasurer Tower Hill Road, Wakefield, R.I.

SEVENTH: The aggregate number of shares which it has authority te 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

600 Common Without Par

WAR 221974

!
FORW 31 1M 8.73



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
or Statemert that

Number of Shares are without
. “hares Flans Series ._..ParValue
Dated February ., 19 74 SOUTH COUNTY PEDIATRIC GROUP, INC,

INAME OF CORPORATION)

By /d/édé@’n /V' %fKQM_

. Its President

5259 ARxna 21500

see-vF
STAIE

57

n
H
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Filing feq: $15.00 To be filed annually
between January 1st and March 1st

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

ANNUAL REPORT
oF

e -2 GUTH CQUNTY PEDRIATRIC GRCUP, INC. .

Pursuant to the provisiona 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... .. . .. ... ..
SCUTH CCUNTY PEDIATRIC GRCUP, INC,
SECOND: It is incorporated under the laws of . Rhode Island
THRD: The address of its registered office in Rhode Island ig
Tower Hil]l Rocad, Wakefield, Rhode Island 02879

and the name of its registered agent in Rhode Island at such address is
RCBERT.J..McCSKER, 58 Wevyhnsset Street,. Pravidence

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

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
briefly stated, is. .rendering. professional services By persons authorizec to practice
medicine in Rhode Island.. . .

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

Nama Office Addreas
WILLIAM H. McDERMCTT | Director Narragansett, B. I.
HARCLD A. FALCCNER . . Director South Kingstown, R. I.
RCGER W. ASHLEY . ... . Director South Kingstown, R. L. .

. Director
Director
WILLIAM H. McDERMCTT . President see above
.. .77 .. . .... ... VicePresident .
RCGER W, ASHLEY  Secretary _see above
HARCLD A, FALCCNER = Treasurer see ahove

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

- Par Value per Share
or Statement that

Number of Shares are without
Shares Clnae Series Par Value
600 common _ without par value

A
ApN
!

TUMM 31 30K 8 TP



EIGHTH: The aggrepate 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
ot Stutement that
Number of

Shares are without
Shares Clags

Series Par Value

300 common withour par value

Dated January /& 1973 SCUTH CCUNTY PEDIATRIC GRCUP, INC.

"NAME OP CORPORATION) :

By Weadarm M- Gre QernidT ,W.v.\

1ts.. PRESIDIN T



