State of Rhode Island and Providence Plantations, ... FItEﬁ
Department of State — Business Services Division

.

MP

ANNUAL REPORT FOR THE YEAR 2021 JAN2T 20 /D\
orporation
— P Filing Period: January 1 - March | ayY ' )’9‘\

— Filin% Fee: $50.00 ) ) . ¢
—  Penalty: Additional $25.00 fee if form is not filed by April | LU\J

1 Corparase 11} No. 2. Nome of Corporauon
01052 ANESTHESIOLOGY, INC.

3. Street Address Principal Businese Qffice City State Zip

101 Dudley Street Providence RI 02305

§ NAICS Cenle 3. Srate of Incorparotion
PN 111~ Rhode Island
. Bricf Descriptian of the Character of Business Conducted in Rhode Island
Any ancillary purposes, and all other {awful purposes.

Precident Nome i Vice Presidemt Name

Kue Chung Choi, M.D. : Elizabeth Gamble, M.D.

Strect Addreas : Street Address

101 Dudley Street : 101 Dudley Street

Cuy State Zip E Cuy Sare Zip
Providence J RI J 02905 : Providence RI 02905
Secretary Name T TTTITIIITI It Y Treaturer Nome | TTTTTTITII T T s R o
Sung-Hee Lee, M.D. : Calin Drimbarean, M.D.

Streer Address E Street Address

101 Dudley Street : 101 Dudley Street

Cuy State Zip City State Zip
Providence Ri | 02905 : Providence RI 02905

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

rector Nome Director Name

Street Address Street Address

Ciry J Srate Zip : City Sraie I Zip
Drrcctor Nome T TTTTTTITIII T s s e Y Director Name T TTTimImmmmammmmmmmmm s
Strect Adidress ¢+ Street Address
Ciy Siare Zip + City Srate Zip
9. SHARES AUTHORIZED: ("X™ BOX FOR ATTACHMENT) O 10. SHARES ISSUED: (“X" BON FOR ATTACHMENY) O |
ISSUED SHARES - THIS SECTION MLUST HE COMPLETED
Number of Shares [ Class/Series [ far volue

This information is currently of record in the Office of the Sccrctary of
State. Changes require an additional filing. Sec Section 9 of 1,152 shares common stock of no par value

instruction sheet.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be exccuted on behalf of the corporation by the receiver or trustec.

{/nder penaliy of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and statements, and thar all statements
contgi

ﬁ erein are true an Rerrect.
TEE &7 2 /( ZS"/ >0 4/

Sighoiure e ! Hore  *

Kue Chung Choi, M.D.

Frint or Type Name

President

Title

MAIL TO:

Division of Business Scrvices

148 W._ River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040




