", STATE OF RHODE ISLAND
¥ . AND PROVIDENCE PLANTATIONS
‘ © S Office of the Secretur: of State

frant

Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED Y BLACK)
1 Corpurate [D No. 2 Nome of Corporation

32237 Raymond F. Chaqueite, M.D | LLd.

3 Prreor dddress Principal Busmess e
2315 PLAIN STREET

€ Biusines Phoone b
4G1273445C

MEDICAL SERVICES

3 Mare of Incorporation
RHODE ISLAND
T Bricf Descriptien of the Claraster of Buninesy Canducted i Rhede [stond

Maghew 4, Browa. Srcreiory o} Stute
Cotpmuraniany ivigun

e v o gl00 Nurth Adzm Sercet. Premiaence. A 019037 258

408 122 040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
. b ]

i < Stete /p

PROVIDENCF RZ 0296CS-
6 N Code
921/

8. NAMES AND ADDRESSES OF THE OFFSCERS \™ BUX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHIMENTS

Mg edent Nome

Raymond F. Crhaquette

Smeer ddaress

215 PLain Strect

s Staie €]
Providence RI 0290¢
Sreretary Mame

Raymond F. Chaquetiic

Street Ad:lress

213 Pldin Streec-

e Stete Ly
Providence RI €23Cz

Ve Preodent lome
Raymond F. haque:ite

Strert Addreny

238 Plain Strcet

Cite Nate ' Zip
Prov.dence L3 029C5

Trecaurer Nomoe
Raymcnd F. Chaquette
Serect Address
233 Plarn Street
N ‘ ' Stote ) Zip
SRovidence RI 02965

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢'X* BON FORATTACHMENT [] FILL IN SPACES BEFORE USING ATTACIEMENTS

fhwecter Name

Raymond ¥. Chajuette

Steert Addresy

23% Plair Strect

(31,0 Stede i
Peavidence RI 02905

thesctor Name

Sereet Ao

(1 Stute /1o

10. SHARES AUTHORIZED ¥~ BOY FORATTACHMEND) (]
ALMTHORIZED SHARFS
Nigher of Shurrs ChosSernes Far Lalut

B8.000 NO PAR VALUE

Dreecir Same

Streel Address

ity Niote Zop
Lirclur Kame

Street Ad et

Cmn Srare Zip

1L SHARES ISSUED X\~ BOX FOR ATTACNMENT [

ISSLIED MIARFES
Number of Shares ('lrasBeres Per tahe

2000 cConmen Lo par value

Tins repurt must be signed in ink by cither the President, Fice President. Secretary, Asuisiant Secretary, Treasurer. Receiver or Trustec

T

*32237 DBC 02/01/05 08 56:04 PM*
File Mee ![‘{‘ O"‘\

e NAA D
Gk
W,

FOR SECRELARY OF STATE USE OKLY

Under penaity of penens | declate and attinm that | have examined
thns repurt, g luding anv acgompanving «hedul tatements,
and tha gwnts voplihyd iereh are e
/
T

Sprature vt Cffn s Thetc
Raymond F. Chaquette M/0~r_
——

St r i_._p( onre u! U}',}*I"'

I President

Tl cf Tifcer lorm &30 1201



*
.

“aai~ '« STATE OF RHODE ISLAND

8 + AND PROVIDENCE PLANTATIONS

e Offiee of the Scervion: of State ‘
L[}

’0
LY

Manhew 4. Brown, Sccreiary of State
Carporatians o yion

114 Nrth Mam Strect. Proxidenge. fl OIV65 1315
Gt 233 1)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORAM MUST MF TYPED IN BLACK}
I Coeperare i) N 2 Name of Curymrgtion

32237
3 Sircet Address Principat Rusiness Offize
235 PLAIN STREET
¢ Butiness Vhone No
4012734400

7 Brief Descrigtion of the Chorucier of Businris Conduc te Rhadr Islary
MEDICAL SERVICIS

¢ State of Incorpivanon

RHODE ISLAND

Raymond F. Chaquette. M D LId.

iy C ‘  Nate N )
PROVIDENCE RI "N2305-
' 6 SIC Cade
3217

8. NAMES AND ADDRESBES OF THE OFFICERS (v BUNFORATTACHMENT) [] FILL IN SPACES BEVORE USING ATTACHAENTS -

trerdent Mome
Raymond =,
Sreet dadrety

235 Plain Streer,

Chiaquette

Tin State Lip
Providence R -02305
Sccretan Aame

Raymond F. Chaguette

Serect .Cddn:u ‘ ' 7

235 Plain St:reet

ey Stve Zip
vrov.dence R1 02905

Uce Pregvdent Mame
Rayrond F. Chaquette
Sorert Addresy '
235 Plain Street
Civ State Zip
Providence RI 62305
Treasurcr Nome ’
Raymond ©. Chaquette
" Seeet Address "
235 Plain S:ireet
Crtw Store ‘ 20
. Providence R1I €29C5

5. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX PORATTACHMENTY ] FILL IN SPACEE BEFORE USING ATTACHMENYS . .

{hresiar Spme

‘Rnyﬂund F. Chaquet:ie

Strect Addresy

235 Plain Strees

cn ' sen T
Providenrce RI NZ303

Lotrector Name

Sheert dddmess

Cine ’ Sotr l'P

18 SHARES AUTHORIZED (Y~ BOX FOR ATTACHMEND []
AUTHORIZED SHARES
.\'wlmtﬂ of Shares ‘

Class Series Por Folur

8.000 NO PAR VALUE

Thus report must be signed in ink bv cither the President, Vice President. Secretary,

m D

*32237 DBC 01112104 09:29.46 PM"

Lot

Frie Vg SR

i -\-\," *

Cheii Na B ¢ ot .‘\Zﬁ
&z ) -—wa—-—ﬁp

FOR SLORLTARY OF STATE LSE ONLY

Lhrector Nome

o Seert dddress

-I--Cll\r ’ ‘ Si.’lft o o /,}p
[ 2irectar Nome

Jireel Address

Ciwv " State AT

L1 SHARS ISSUED X" 80X FORATTACHMEND )
ISSI'FD SHAKRES

Mumber of Shares ClacsSeres Par alue

: 2000 cormon

i
H

[Inder penalty of pegury. | declare and atfirm that | have examned

tus report. including any accompnyving schedules and <iafen
and that ali seffements ‘%ﬁ‘?yr%mr
Yot [~

no par va.ue

Assistant Seeretarv, Treasurer, Recewver or Trusiee

_\'.xr.unu( o (s i cr! 1Xite v

Raymond F. Chaquette

srntor £ Keme S Oficer

Il Presdent

Fem 650 12°0)



[
.

=% ', STATE OF RHODE ISLAND
k@} + AND PROVIDENCE PLANTATIONS

Manthew A. Brown, Secretry of Sttt
Cerporerions Division
100 Narth Adoin Street, Providence. R1 02903. 1335

o Office of the Secretary of State 01222 3000

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Peried: January | - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 10 No. T T Nemeof Corporation B -

*32237° . Raymond F. Chaquetta, M D., Lid.

1. Street Address Principol Business Office ‘ iy © *Stote Zp
' 235 PLAIN STREET PROVIDENCE IRy lo290s-

4 Huainess Phone Ny~ § Siote of incorporaion - T 8 SIC Code '
1 4012734400 RHODE ISLAND

7 Brlef Descriprion of he Charoater of Briaimess Condueind 7 vk Islond
MEDICAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [J FILL IN SPACES BEFORK USING ATTACHMENTS

. Pressdent Name Ve President Nome
+Raymond F. Chaquette Raymond F. Chaquette

Sever dddesy T Streer Address -

235 Plain Street " 235 Plain Street

Coy "7 T T s Zp “Lity | Shair T T T T
Prsn:idgqcF ... K 02905 . Providence R1 ]02905
smfa"Ngm. o..l.!‘.l.lov-n-l.-l -.'Tmm.umi'—”aniecinvl.q..-.!ll.'... . -
Raymond F. Chaguette .Raymaond F, Chaquette

‘Sreeradvess T T “Sreer dddez - T

235 Plain Street 235 Plain Street

Ciy "7 7 T T S T Ip “Ciry - I$oe = T T e ’
Providence 'R1 l02905 "Providence 'r1 102905

9. NAMFS AND ADDRESSES OF THE DIRECTORS (- 0K FORATTACHMENT)O) FILL. IN SFACES BEFORF USING ATTACHMENTS .
Director Nome Director Neme |
Raymond F. Chaquette .

Sirvet Address . Swreet Address T
235 Plain Street .

Ciny TSate "Zp Co T T T s T T T g

Providence JRI ;02905 : '

Direcion Name R DA " Dinceir Nome " . .

Sireer Address” - - Steer Addres - - Tt
‘City VSidie i ‘Coy ~ TSiare “Lp - -

. I }
10. SRARES AUTHORIZED (X" BOX FORATTACHMENT) [T

AUTHORIZED SHARES .
Number of Shores

8.000 NO PAR VALUE

’ CIm.l/.S:cng- = Trar Falve

— e ey

] '

7 1L SHARES ISSUED (-X~ BOX FOR ATTACHMENT) [

ISSUED SHARES _ o
| Number of Saarer Class/Series Por Valur
- - . — - - - - n —t— - -

12000 common :no par value.:

" %

This ;ﬁan must be_signcd in'ir-vlr'b} cither the Prosident, Vice Presidem, Secreiary. Assistant Secreiary, Treasurer, Receiver or Trusiee

= (A

e AL
o 0000

Ay,
L3
FOR SECRETARY OF STATE USE ONLY

Under penaliy of peryury, | declare and affirm chat | have exemined

this repost, including any accompanyeng schedules and statements,

ond that all stagemeras contained herein are true ormect.

Signature of Ufficer ¢ Dare

Raymond F. Chaquette, M.D.

brnt or Type Nome of Ofcer

President

Tule of Officer Famm 610 12/01



STATE OF RHODE ISLAND Edward S. fnman, M1, Secnetary of Stare

. Ca reru Divus
AND PROVIDENCE PLANTATIONS 100 Noch Main Semet, Povidente, 11020031933
Office of the Secretary of State ' 4012223040

i

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Perlod: January 1-March | o Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1 Corporeie ID No. 2. Name of Coiporation = ===
Jan Raymond F. Chaquette, M.D., Lid.
3. Street Adderss Principa) Rusingss Office Cuy State L/
235 Plain Street Providence RI 02905
4. Ruiiness Phene Ne. $ State of Incemporation $ SIC Code

RHODE ISLAND Lrakd

T Rrlef Description af the Character of Rusingss Condireted tn Rhode ylend

Medical services _
8. NAMES AND ADDRESSES OF THE OFFICERS £°X° 30X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Viee President Name
Raymond F. Chaquette - . Raymond F. Chaquette
Steeet Address  Street Addieyy
235 Plain Street 235 PlLain Street
Chy State rp City I Hp
Providence RI 02905 ~ Providence ... Rl 02905
Secretary Nemy ) Treasurer Nome
Raymond F. Chaquette ~Raymond F. Chaquette
Steert Addren) Streer Address
235 Plain Street 235 Plain Streec
Cuy Srate 2p Clry State Zip
Providence RI1 02905 Providence RIL 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS fx* ROX FUR ATTACNMEINT)  FILL LN SPACES BEYORE USING ATTACHMENTS
Duector Neme Director Name
Raymond F. Chaquette
Steeer Addreny - Sirert Address
235 Plain Street.
Cury Sere 1) Ciry Srate 2ip
Providence R1 02905
Uirectar Nome : o T n-'mm h‘nnr‘ ’
Sireer Addrers Sireet Addreyy
City Stare 2ip “City State 2ip
10. SHARES AUTHORIZED (-x° 50X FOR ATTACHMENT} 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZFI) SHARDY YU ARSI
Nurabrr of Shares Class/serfey Par Value ;Humﬁrr of $herey Clanssenn . Tar Valoe
8,000 NO PAR VALUE
no par value v 2000 common no par value

- - - B - = ms e e— —— - - e— . = = oea - Ll

This teport must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurcr, Recelver or Trustee

w AU -

* 32 23 7 Under penalty of pecjury, | dectate and afftem that | have cxamined
this tepont, Inciuding any accompanying schedules and statements, ang

2 / 0 Q that all statemenis conmned herein aredfie and correct

File Dute: ?@; / /, 1/- r"//j )_
- Signetie of fficet Nare
Cheed No - /1_3.5 C/
a Raymond F. Chaquette, M.D.
; Frint ot Type Marme of Officer
-
FOR SLCAETARY OF STATE USE ONIY - Presidsnt

Title of Offlcer
* e Farm £30 12001



AND PROVIDENCE PLANTATIONS . e 100 North Main Sircer, Pruvidence, RI 029031335

@ STATE OF RHODE ISLAND Corparations Division
Nffice of the Secretary of Stare MN-222-30¢0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 siop
Fillmg Period: January I-March 1+ Filing Fee: $50.00 TR
THORM MUST BE TYPED IN RIACK)
I torporate li} Ko 2 Name of Corporanion
32237 0'Apico & Chaquette, M.D., LTD.

3 Steeet Addrery Principal Businesy Offter Litw Stare 2p

215 Plain Street Providence . RI 02905
4 Kwilacys FRoAe No $ Stutr of incerpuration & SIC Codr

401~ RHODE ISLARD

7 Briet Deseriptinn of the Cheracter of Business Conduelod 1n Rhode Iitand

Medical services
8. NAMES AND ADDRESSFS OF THE OFFICERS (-x* 30x FUR ATTACIIMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Yice President Neame
Raymond Chaquette, M.D. Raymond Chaquette, M.D.
Strert Address Stveer Address
235 Plain Street 235 Plain Street
ety State fip Cily State fip
Providence RI 02905 Providence RL 02905
Secretary Name Trecsurer Same
Raymond Chaquette, M.D. Raymond Chaquette, M.D.
Street Addren Streer Address
235 Plain Strect 235 Plain Street
Ciy State 2ip City State rip
Providence R1 02905 Providence R1 02905

9. NAMES AND ADDRESSES (OF THE DIRECTORS f7X~ 40X FOR ATTACHMEINT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ihreetor Name Director Nemy

Raymond Chaquette, M.D.

Strect Addreys Street Addreys
235 Plain Street

Cuy Srare lip City Stare Tip
Providence RE - 02905

Uirectar Name Dirrciar Neme

Street Addrets Street Adderts
Caty State Zip ity State fip
10. SHARES AUTHORIZED (“X° ROX FOR AITACHMEN I} 11, SHARLS ISSUED (*X* 80X 10R ATTACHMENT)
AUTHUORVED SHARES L H) SHARTS
Number of Shaeesy ClessfSenes Pas Value Number of Sharey Class/series Par Valur
8,000 NO PAR VAL, 2000 coomon no par value

This report must be signed in 1ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or lTustee

o -

* 3 2 2 3 7 * Under penalty of perjury. 1 declare and afflim that 1 have examined
this report, intluding any accompanying shedules and statements, ind

)] 1
‘ ! IC{ Iau’ all :Qr%! § containued herdin are true and correct.
b= '—"—ﬂL‘ED——' it Q.nqmi_ R Qonputts,  2-13-0s
Jirez . Sitnetue Vet are
rheck No o ——EE-B—liML_ ~ 31, s ’j-'j"_ "’f?’fr.,' 7

Tresident
ho, 3HO- CIAiza =
. By (% . o FieAY or e Neme of Officer
FOR SFCREYARY Op $TATE LSE ONLY -

Hute of Officer



AND PROV Corporations Divition
v Qffice of the s(f)um],P.EmS E PLANTATIONS 100 North Main Street, Providence. RI 02903-1333
. 401.222-3040

x STATE OF RHODE ISLAND Jamas R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2904
Filing Periad: January 1-March 1 +« Flling Fee: $50.00

(FORM MUYST BE TYPED IN BLACK)

1, Corpevate ID Ne. 2 Name of Corparation -
32237 D'Amico & Chaquette, MN.D., LTD.
3. Street Address Principal Buyiness Omn City State tp
% Peter P. D'Amico
4. Buiiness Phore }4094 Waterman Street 5. Srate of Incarparation Providence RI L3 5%25962
401/273-4400 RHODE ISLAKD 9217

7. Brief Descriprion of the Character of Busingss Conducied n Rhadr hiand
Medical Services
8. NAMES AND ADDRESSES OF THE OFFECERS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Piesident Name Vice President Name
Raymond Chaquette, M.D. Raymond Chaquetcte, M.D.
Srreer Addreyy Streen Addresy
235 Plain Street 235 Plain Street
City Stare 2ip Clry State ip
Providence RL 02905 Providence RI o 02905
Secretary Neme . Prasurer Neme
Raymond Chaquette, M.D. Reymond Chaquette, M.D.
Strees Adgrers Strevt Adderts
235 Plain Street 235 Plain Street
Cley Stare H Cley Stete Ilp
Providence RI 02905 Providence RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° 80X FOR ATTACHMENT)  FTILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name ' Divector Name
Raymond Chaquette, M.D.
Street Addtes) Steret Addresy
235 Plain Street
Ciry Stare 2ip City Siete 2ip
Providence RI . 02905
Directer Neme : ' Direcior Name
Stree! Addresy Street Addreny
Clry State Lip Crry Srate H4 ]
10. SHARES AUTHORIZED (*X* B0X FOR ATTACHMENT) 11. SHARES [SSUED (°x* BOX FOR ATTACHMENT)
AUTHORZED SHARES CRED SHAKES
Numbtt of Shirty ClatiiSerien Par Valut Number of Sharey Clasy/serin Pat Valve
8,000 NO PAR VAL, 2,000 Common No Par

This report must be signed In Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

|mn|| m |M||” m‘ ul‘ Undes penalty of perjury. [ declare and affitm that 1 have examined

2237 » this report, Including any accompanying schedyes and statements, and
\ \ that all stapements contaied fereln ar Trect.

HID %M WL/t
h% ’) Signature af Oﬂ'ruf - Datr 4

Chect Mo :

__Raymond Chaquette,M.D.
s w Frint or Type Neme of OfTicer
y:
TOR SECRETARY OF STATL USE ONLY ! Vice President

Tiie of Officer



STATE OF RHODE ISLAND . Jomes R. Longevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 Narth Main Street, Providence, R1 02903.1115
. ‘ 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRULTTINS
(FORM MUST BE TYPED IN BLACK)
! "I Corporate 10 No 7 Name o] Corporatien : Cm
. 32237 l D'Amico & Chaquette, M.D., LTD. ‘ !
| I Streer addrers Printipal Busiarss Office - ity RE ) i F 17 2 f
! 235_Plain_Street i _Providence. .. 1 . RL__. __, 02905 .___ |
1 4. Business Phone No. 5. $taic of Incacporarion : 6. SIC Code [
| | HODE TSLAND 0217

(401)_.272=9880

—_———— L - —— e ——

7 Brief tiescription of the Charecter of Business Conducted tn Rikode (siand

Medical Services
8. NAME.S AND ADDRESSES OF THE OFFICERS f°x* 30X FOR ATTACHNENT} i FILL INSPACES SEFOIIE USING AT'I’ACHMEN‘I‘S

o e mmr

f
i
1
i Peettdent Name o ; Vice Frostaent Neme !
: Richard P._D'Amico =Ray-mond_£._cha<1ue_tte__ —— e e i
! Street Addreis Srrm Addien
r 3
1 235_.Plain_Street . 235 Plain_Street —_ A
: Caty. State I 2ip City lsuu | Zip .
1 ! :
.Providence............0L....... RIL........... do 0.29.05.............:P.r_o,v,idence,,.,..,‘,.,...__, e BRL 102905, -
) Seceerary Name  Terssure:s Hame i
- Raymond, F..Chaguetce _iRichard _P._D'Amico - —— -
; Sticel Addreyy . i Street Addrrss
I H .
..235_Plain _Street =235_P1ain_Street - —
' Clry Siaie Iip | State erp .
. Providence RI .. 02905___ Providence.__ _ V. RI_____ 02905, __ _;
9. NAMES AND ADDRESSES OF THE DIRFCTORS [ex sOX FOR ATTACHM[NT) . FILL IN SPACFES BEFORE USINC ATTACHMEN!S o .
+ Directar Name nrmm Neame ‘
: .
" Richard P. DlAmico e --
. Sheet Addren 2 Street Address I
1235 _Plain_Street e _ : _ R
. City 'sam l Zip T Clry T snate l 2ip i
{ Direstor Nampe : Divector Name |
e e e . —_— _—
. Street Addrens . Steent Addresy I
H .
T [San T T Ty TEe T jE T -
e . ? ) e i
10. SHARES AUTHORIZED "x-sox FORATTACHMENT) 1. "SHARES ISSUI-.D (% 1 20X ron ATTACHHENT) g .
: AUTHORUED SHARDY ' SSUED SHARFS -
. N:r:bno{ s-:_cm___ Cfcul’iﬂl;l_- o Far Vatur M;;r-;;ﬂmn - Cl'nlE;v-m - . Pat Va—me i
Vo= —— e ———— — e —_—
+ 8,000 NO PAR VAL. ' |
o —— ———d 2,000 __ _ | ___ Commen _ _| _No Par  ___;
l : J | '
: - 1 ;

This repart must be signed In Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

t 3 2 2 3 7 » Under penalty of petuty, | declare and affirm that | have examined
L ) L L. 1his report, tncluding any accompanying schedules and starcments, and
07 N ‘ that all statements ¢contalned hereln ace Lrue and correct.
_.( ! j.-—- . f
File Dare. - __)-—..O\- q 2 Z 2% /2?/??
natuse of Offces

Check No.. ?‘5—1 5 u-u
— — y Richard P. D'Amica
oy: __——\4/ . / Ftiat ot Trpr Name of Officer

FOR SECRETARY OF STATE USE ONLY . - —Prosident
Ntle of OfMcer




I vS'.TATE OF RHODE ISLAND James K. Langevin, Secretaiy of State

AN v NCE s Corporations Division
OrﬂtRa{ r[:rngmalpyDa{E;uE PLANTATIONS 100 North Maln Streed, Providence, R G290]-1)25
. a,. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 * Filing Fee: 3$50.00

[FORM MUST BE TYPED IN BLACK) .
. Cerporate 1D Ne 2. Name of Carporation ’ =
32237 D'Amico & Chaqustte, M.D., LTD.
3 Streer Addrest Principal Butiméss Office Cly Stair 2ip
235 Plain Screet Providence RI 02905
4. Busineyy Mhone Ne. 5. State of Incorparation 8. $IC Code
(401) 272-9880 RHODE ISLAND 9217

¥ Brief Dercription of the Charettes of Builners Conducled in Rhode hilard
Medical Services

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

President Name Vice Prevident Neme

Richard P. D'Amico Raymond F. Chaquette
Strett Addreas Steeet Addresy

235 Plain Street 235 Plain Street
City State Zip City T Srate Zip

Providence RI 02905 Providence R1 02905
Secretary Name ’ Trearurer Name : " '

Raymond F. Chaquette Richard P. D'Amico
Street Address Street Addresy

235 Plain Street 235 Plain Street
Ciry Stote 2p City State Zip

Providence RI 02905 Providence RI 02905
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Direttor Narme Director Neme

Richard P. D'Amico
Steect Addren Street Addiens

235 Plain Street
Cur State Zip Ciry State Lip

Providence RI 02905
Director Neme h ' Director Nem¢
Street Addreny Streer Addresy
Ctry Siate 2p Ciry Siate 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) - 11. SHARES ISSUED (*Xx* 80X FUR ATTACHMENT)
AUTHORIZED SHARTS BSUTD SHARES
Numbee af Shates Cless/5ertny Pur Vatue Number of Shares Cless/Srrtes Par Valuve

8,000 NO PAR VAL. 2,000 Coomon No Par

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

- (D -

« 3 nder penaity of perjury. 1 declare and atflrm that | hive examined
1his report, including any accompanying schedules and statements, and

& q q g . that ait statements contained hereln are true and cortect.
Fite Date: ’ ) W %ig
Cheek No.: 731{3 [\ r\\ . /" Signature of Officer Do 7

Richard P. D'Amico
. [ Piint g¢ Type Name of Officer
y. .

- President
FOR SECRFTARY OF STATE USE ONLY
Ntle of OfMcer




STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

D
TATIONS

James R.Langevinm, Secretory of State
Carporotions Division
100 Narth Moain Street. Providence, Rl 02903-13)3
401.277.3040

T | I
PROFIT CORPORATION ANNUAL REPORT 1997 hilush
Filing Perlod: fanuary 1-March | Flling Fee: 350.00 'N\:::':’:a::”.'\.s
(FORM MUST BE TYPED IN BLACK) \ ‘.'.\.:'\'i e
1 Carparare IU Ne. | 2 Name of Corparation .
32237 | D'Amico & Chaquette, M.D., LTD. —_
J. Sreet Address Priacipal Business Office City Seate l 2ip
| 235 Plain Street | _Providence R1 1.02905
4. Busineis Phone Mo 3. Siate of Incorporation S 6. 3IC Code
_(401)_272-9880 RHODE ISLAND 9217
7. Beief Description of the Characier of Business Conducted (n Rhode Igtend -
{ Medical Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X, 80X FOR ATTACHMINT) 1 — e
Provident Name 1 Viee Pirsident Nome
Richard P. D'Amico Rdymond F. Chaquette N
Street Addiess Steeet Addross
_235 Plain Street 235 Plain Street -
City Siate Zip iy Store | 2ip
Providence RI 02905 Providence RL e o ..02905 ..
i e S R ﬁ“mﬂﬂ‘m roreas .....
_Raymond F. Chaquette ! Richard P. D'Amico
Sireet Address ~ Steeet Addrens
235 Plain Street : 235 Plain Street .
Cley Siote Zip L Cuy Stere 2ip
. Providence R1 02905 ., ! Providence RI 02905
9. NAMES AND ADDRESSES OF THE DIRECTORS (X2 BOX FOR A‘ITACHMCNT'J_Q ! . i ki
Dirertes Hcm Dlmtu Neme .
_Richard_P._D! Amtco i ;
Sneet Addresy 1 Strevt Address
.235 Plain Street
Ci 4 Seate p . City State 2y
Providence Lo RDLLL 02905 et e
PR LTI SIS o e ;
Street Addrens , Street Addreyy
-E;r_y [ lsuu 2ip . City Stare ztp
{ :
. 10. SHARES AUTHORIZED AND ISSUED (“x; 80X FOR ATTACHMENT L = o M -
| AUTHORZED SHARSS ! SRED SRS : —
| Numbre of $Aernn Clas/Settes __Pat Vaine : Numbes of Shuses Class/Sectes Par Velue
8,000 NO PAR VAL. £ 2,000 COMMON NO PAR
i .

This report must be sigaed in ok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurcer, Receiver or Trustee

M

Fils D::'.' 4 /3D /qj
Chre Mo Qn—\ \t

r-

B PN\

‘ w4 STATE USE ONLY

oo
- Ao

Under penalty of perjury, | declare and affirm that | have examined
this report. Including any accompanying schedules 3nd statements. and
that all statements contajngd hereln sre true and cortect,

)

P/2i/27-

{;nlrvrr of Offler

Richard P. D'Amico

VDard”

Prinr ar Type Neme of Officer

m President

Titte of Offtcer

1
Van



PHU" l UUH '.‘UHA' lUN ST RNWUT EXdn c:m Frusiudcine Cidniimityne
James R. Lanpevin, Secretary of State
ANNUAL REPORT 1996 @ Corperauam Drvvon
100 North Main Street
Filing-Period: Janvary 1-March 1 T Providence. Rbode lsisnd 029031335 - (401) 277.3040
Fillng Fee: $50.00

PLEASE TYPE OR PRINT M BLACK (NK.
1 TOWORTI D W) ': T 07 CORPOMIGH
322137 | D'Amico & Chaquette, N.D., LTD.
T STREET A0 LS TRNGPAL BSASS FRE o TN -1
' 235 Plain Street Providence iRI {1 02905
i AW 3 SIATE OF WOGRPORATION ® S conl '
. RHODE ISLAND
. (401) 272-9880 9217 '
T OR CLSE0PTON (F THE CWILTLA OF S WESS COMOUCTED 17 A0DE BLNG B
Medical services '
T T T 4. WAWMES AWOD AODRESSES OF THE CFFICENS T T T T e
- RESOENT AME - - - - - . . % .. - va g — :
I Richard P. D'Amico Raymond F. Chaquette X
ST oSS TR AOTRESS
235 Plain Street , 235 Plain Street
T T T oo an STATE W coot
| Providence RI 102905 ' Providence RI 02905 ‘
SOMTART W “TREASUER Wit .
Raymond F. Chaquette " Richard P. D'Amico
STRT AOgResS Tl i abomss
235 Plain Street 235 Plain Street
& METT] oo B TUT [m ~
Providence RI 02905 Providence RI 02905 '
T T T g WAMES AN AODDRESSES GF THE OIRNECTORS T mme
mﬂm . . - - — . m,m .- - m e - - - - P - :
Richard P. D'Amico N
STREET AQOWE 55 STRLET ADORESS, ‘l
235 Plain Street : :
o ST o C00( RG] SIAT o CODE
Providence RI 02905 .
DRECION ] oacTon K
STRET ADER S5 T STRA T ADORISS
L T 7 T o Yan TH &~ 1
’ J— [}
o e, swARES AUTHORIZED AND 1$50UED T g
MJTHORITED SHARES [SSUED SHARES
MMAER OF SWATS QASS / SURTS AL . WLURIN (5 SAALS QASS 1 SRS PRA VAL |
' 8,000 NO PAR VAL. 2,000 Common No Par :
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes -

Under penaity of perjury, | decfare and atlirm that | have examined thrs
report, incluchng any gccompanying schedules and statements. and that
herein rus and correct.

A,

Sr’gnalurv of Officer

File Qate- ({/?/?é
Check No. (3/62 Richard P. D'Amico

Print ot Type Name of Officer
o P . i 5394

President
Fot Secretory of Stete Use Only Titl of Officer Dale

ROCTVAAL ODATTYALI DECANE DET IMLILA

ey me cmmr



State of Rhode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State

Picase Type or Prini

100 North Main Street : File Annually - Jan. ) - March |

- Providence. Rhode Islund 02903-1335 Filing Fee $50.00
W 401-277-3040 Muke Checks Payuble to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: _ 0032237

wem— e o ae— . Annual Report for the year: . 1993

RTINS Rithard 0. 0’ Amiig, .0, Lt \
Business entity organized under the laws of ihe Staie of: Rhode_Island Business Entity is (check one):
For foreign cnuty, address and telephone number of principal office: i X) Business Corporation (See RIGL Chapter 7-1.1)

- e e e e———— b1 Professional Service Curporation (See RIGL Chapter 7-5.1)

——— e - Brief statement of the character of business conducted 1n Rhode Istand:
Phone: { ) __ _ __Professional medical corporation
Address and tetephone of the principal uffice of business entity in Rhode
Island (Pruvide street address - Nat PO Box):

c/o Peter P. D'Amico, Esquire

194 Waterman Street

Providence, RI 02906 _ T T

THE NAMES OF THE OFFICERS ARE:

PALMIDENT STRLLT ADDRESS CITYSTAY LIMCONE
Richard P. D'Amico, M.D. 720 Love Lane Warwick, RI
YIC1, PRESIENT STREFT ADURESS CITYSTATE TP COOF
Raymond Chaquette, M.D. (1 Iu“?l\ fW(f Waew b
SECKETARY STREET ADDRESS CITYATATE 4P CUOE
Raymond Chaquette, M.D. Jame o7 ﬁLu\l
IREASURLA STREFT AUDKESS CTTYISTATE UPCODE
Richard P. D'Amico, M.D. Same as above
THE NAMES OF THE DIRECTORS ARE:
NAME STRELT ALCRLSS CITYSSTAIE 71P CODSE
Richard P. D'Amico, M.D. Same as above
VAME. STREFT ADORFSS LITY/STATE, LPCINE
Raymond Chaquette, M.D. Tarny By qb.nt
NAME STNFET ADDRESS CITYSTAIE R ]
NUMBER OF SHARES AUTHORIZED (Rider may he atached) NUMBER OF SHARES ISSUED AND OUTSFANDING (Rider may be attached)
Number of Shares 8000 Class/ Scnes Common Number of Shares 2000 Class / Series Common
No Par No Par

Jate March 10 L1995 By: %Aazj/%—-

~ RICHARD P. D'AMICO, M.D.
!‘RIh‘T Owg;tﬂfqumﬂﬂ SIGNING

TME CF OFIICFR HGNING

DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCESS:
'LEASE NOTE: If the regisiered office amlor registered agent indicated below is incomrect, Firm 9 must be fGled.

omJ1 1A%

Peter P. D'Amico FILED

194 Waterman Street

Providence, RI 02906 MAR 1 0 ‘995

SVdo Sl




Filing Fee SYO LU PLEASE TYPE or PAINT File Aneually

‘P":::"":"h.w State of Rhude [sland and Providence Plantations IcthRPSTl 'I :;’:n'h .
T Office of The Sectetury of Stute 1
10X} Murth Madn Street /I(P
Providerice. Niode [sland 029031333 M
401 277-3040
. Q052237 1994
Corpaente ID . . . Annual Report for the vear

Nume of Busimess bty Professional S““’“—".C‘?'Pﬂfﬂoﬁlc“ard F_Dramico, M.'D" Ltd

Khode lsland Busingss Fanty o6 toheck nngh
& Buwness Corpuratron (See RKH Chapeer 1.1 1)
) Protesvivasl Service Comuranan tvee RIGL Chapter 7-5 1)

Iinr foreign eni:ty. Madress and elz phone mamber of snncipzl of fice : i | Lamzed Dbty Carpamy (hee RIGL 7161
K/A '

Husiness emity niganizec aader (he Iaws it tre Siaap of

Federal Taapayer ldentiic ana Number

Narae, utle anc sl 3ddoess of COMACI privan Wi wkom
Comuun > s may be diree ied

—_—— Peter ¥, D'Amice, Esquire

_ 194 Wacerzan Screet

Phaze. 1 } Providence, RL 02506

Address and izleptynz of the prinzipal ofice of byuness ey in Kivge

frand b e siter addiens - Kot 0 Han) Briel catement of the chartiee of bovuness zonducied in Rde 1slamd
cfv Peter P. D" Agice, Esquite professional oedical corporation

196 Watcroan Strect

Pruvldence, RI 02906 " Due of Ogamaatn —_——
Mone ¢ 40) 273-4400 o , 132te of Qualific i w o beumess in Rbodde [imd Gf 1or¢:gn eatity),
N/A
- T THE NAMES OF THE UFFICERS ARE: __ '
gL S AUNTITETERSFTIN s ELTY T2 S ST AL T AU ISY T T ATALl ) ! IS T)
Richard P. D'Amico, M.D. 720 love Lane Warwick, RI
O Cmpr gnTan r i1 a 08 Tq w1 HIL L 10w e O T T T hammaniny T finatey I
Richard P. D'Anico, M.D. Sape us above
J o TRTAS T A or X S0ttt e tw VU anna CiTYATaTE - -
Richard P. D'Aamico, M.D. Some as above
T F vamt st teilencn L0 2wy v e AT apOTS T T CmiAtant oritan
Pichard P. D'l--_ilz_-g. M.D. Sume as ahnve
- THE NAMES OF THE DIRFC10RS ARE: -
Savp ATRINT APOR' A 1T ATaT orLone
_Richard P. D'Amico, M.D. Same an above
Nave ' e stermanfay T T T NATATY hreOLr
vaug S T loomst T T v i
NUARER OF SHARES AL IHORL/FD (1f Applscad.e) , NLMBUR QF SHARLS ISSUED AND QLTS FANDING clf Applicables
NUMHIER 8000 SLMHER 1000
CLASS Common CLASS Comman
SERILS SERIES
Nu par value or statesent chat
PAR VALUL OR No par value or stateoent that; AR VALLE OR shares are withaut par value
WINIOLTPAR  shares are without par value « WITHOLTPaR

¥JCHARD P. D'AMICO, M.D.

T LR T D A T
Presldent

MLV ES R« FRY F{ AN

Fum )

_ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:
PLEASE NOTE i the Corporzuon hat chanced us regesterrd ol fy e anetZor registersd of tevident agess. boent ¥ o borm LEC 3 anse b2 filee

FETCR P D' aMICO ‘ TR
154 WATERMAN STREET
7 FOVIDE NE FL NZH0% 1 ke
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State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID 32237 Annual Report for the year 1993

FIRST: The name of the Corporation is RICHARD P. D'AMICO, M.D.,
LTD.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of buainees, briefly stated, is professional
medical corporation.

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

FIFTH: Business address in Rhode Island c¢c/o Peter P. D'Amico
Esq. 194 Waterman Street, Providence, RI 02306

SIXTH: Names and addresses of itas directors and officers:
Name Office Addraess

Richard P, D'Amico, M.D. Director 720 Love Lane, Warwick, RI
| Richard P. D’Amico, M.D. President Same as aone
- Richard P. D'Amico, M.D. Vice Pres. Same as above
Richard P. D’Amico, M.D. Secretary Same as above
Richard P. D’Amico, M.D. Treasurer Same as ahove

SEVENTH: Number of Shares Authorized:

No. of Shares Class Series Par Value or
8000 Common No Par value statement that
shares are without
par value
EIGHTH: Number of Shares issued:
No. of Shares Class Series Par Value or
1,000 Common No Par Valua or statement that
gsharea are without
par valuae
Dateds Pebruary 8, 1993 D’ .

(Name of Corporation)

71l %&;//%M/’

S h 61893 Richard P. D’'Amico, M.D.
PRESIDENT

SEZRETIRVOF 2TATE



State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIR STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID 32237 Annual Report for the year $?92

FIRST: The name of the Corporation ia RICHARD P. D'AMICO, M.D.,
LTD.

SECOND: It is incorporated under the laws of Rhode Island

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

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

FIFTH: Business address in Rhode Island c/o Peter P. D'Amico
Esq. 194 Waterman Street, Providence, RI 02906

SIXTH: Names and addresses of ita directors and officers:
Name Office Address

Richard P. D'Amico, M.D. Director 720 Love Lane, Warwick, RI
Director

Richard P. D’Amico, M.D. President Same as above

Richard P. D’Amico, M.D. Vice Pres. Same as above

Richard P. D’Amico, M.D, Secretary Same as above

Richard P. D’'Amico, M.D. Treasurer Same as above
SEVENTH: Number of Shares Authorizeds:
No. of Shares Class Series Par Value or
8000 Common No Par Value statement that
shares are without
par value
EIGHTH: Number of Shares issued:
No. of Shares Class Series Par Value or
1,000 Common No Par value or statement that

gshares are without
ar value

9‘7-5’ |
e _ Mt
Dated: February 25, 1992 7,

RICHARD P. D'AMICO, M.D., LTD.
(Name of Corporation)

PAID

HER 1 7 1992 Nfohand /e

. Richard P. D'Amico, M.D.
SECY T . PRESIDENT




State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02503

Corporate 1D 32237

Annual Report for the year 1991

FIRST: The name of the Corporation is RICHARD P. D'AMICO, M.D.,

LTD.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is professional

medical corporation

FOURTH: If foreign corporation,

office
N/A

address of its principal

FIFTH: Business address in Rhode Island c¢/o Peter P. D'Amico
Esquire, 194 Waterman Street, Providence, RI 02906

SIXTH: Names and addresses of its directors and officers:

Name

Richard P. D’'Amico, M.D.

Richard P. D’Amico, M.D.
Richard P. D’Amico, M.D.
Richard P. D'Amico, M.D.

Richard P. D'Amico, M.D.

Office
Director
Director

President

Vice Pres.

Secretary

Treasurer

Address

720 Love Lane, Warwick, RI

Same as above
Same as above
Same as above

Same ags above

SEVENTH: Number of Shares Authorized:

No. of Shares Class Series Par Value or
8000 Common No Par Value statement that
shares are without
par value
Ty ,\{“ l?t"‘
EIGHTH: Number of Shares issued:‘rs, <. %
No. of Shares Class Series~ ¥s 7 Par Value or
1,000 Common No Par value. ‘%b or statement that
@, Y7 ghares are without
{2A par value
N

Dated January 7, 1991

Y

RICHARD P. D‘AM M.D.

(Name of Corporation)

By _7 'c&@ﬂ’zéz%Z%~’—’

Richard P. D’'Amico, M.D.
PRESIDENT



Coomme

State of Rhode Island and Providence Plantatlions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 -

Corporate ID 32237 Annual Report for the year 1990

FIRST: The name of the Corporatlon Is RICHARD P. D'AMICO, M.D.,
LTD.

SECOND: It Is Incorporated under tha laws of Rhode Is!and

THIRD: Character of business, brilefly stated, |s professlional
medlcal corporation

FOURTH: lf forelgn corporation, address of Its princlipal
offlice

N/A

FIFTH: Business address in Rhode Island ¢/0 Peter P. D'AmICO
Esq.

194 Waterman Street, Providence, R! 02908

SIXTH: Names and addresses of Its dlrectors and offlcers:

Name Offlce Address
Richard P. D‘Amico, M.D. Director 720 Love Lane, Warwlick, R!
Director
Richard P. D'Amice, M.D. Prestdent Same as above
Richard P, D'Amico, M.D. Vice Pres. Same as above
Richard P. D' Amico, M.D. Secretary Same as above
Richard P. D’'Amico, M.D. Treasurer Same as above
SEVENTH: Number of Shares Authorlzed:
No. of Shares class Series Par vValue or
8000 common NO Par Value statement that
shares are wlthout
par value

EIGHTH: Number of Shares [ssued:

No. of Shares Class Series, .7y Par Value or
1,000 Common No Par Value- or statement that
wpil shares are without
ael b par value

ey

e G =

Dated January 18, 1990 RI1CHARD P. D'AMICO, M.D., LTD.
{Name of Corporation)

By ,4(EZL4§&oﬂ%V//£22§%2;vaph

Richard P. D'Amico, M.D.
PRES IDENT




Tra

State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTEA MALL \
PRQOV IDENCE, RHODE |ISLAND 02303

Corporate 1D 32237 Annual Report for the year 1988

FIRST: The name of the Corporation IS RICHARD P. D'AMICO, M.D., LTD.

SECOND: It Is Incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, Is professional
medical corporatlion
FOURTH : |f forelgn corporation, address of [ts princlipal office
N/A

FIFTH: Business address In Rhode Island c/0 Peter P. D’'Amico Esq.
194 Waterman Street, Providence, Rl 02908

SIXTH: Names and addresses of Its directors and offlcers:
Name Qfflce Address

Richard P. D'Amico, M.D. Director 720 Love Lane, Warwick,R. .

Director

Director

Rlichard P. D'Aamico, M.D. President 720 Love Lane, Warwlick,RI

Richard P, D'Amico, M.D. Vice President 720 Love Lane, wWar.RI

Richard P. D'Amico, M.D. Secretary 720 Love Lane, Warwlick,R|

Richard P. D'Amlco, M.D. Treasurer 720 Love Lane, Warwick, R

SEVENTH: Number of Shares Authorized:

No. of Shares Class Sertes Par Value
8.000 Common or statement that
No Par value shares are wlthout

par value

EIGHTH: Number of Shares Issued:

No, of Shares class Serles Par valye
1,000 Common or statement that
NO Par Value shares are wlthout

par value

Dated January 12, 1989 - RICHARD P. D'AMICO, M.D. LTD.
v A (Name of Corporation)
D T ]gtjl‘

BY%M%’W“

Richard P. D amico, M.D.
PRESIDENT




O

Flilng Fee $15.00 To be flled annually between

January 1st and March I1st

State of Rhode tisland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE |ISLAND 02903

Corporate 1D 32237 Annual Report for the year 1988

FIRST: The name of the Corporatlion |s RICHARD P. D’AMICO, M.D., LTD.
SECOND: It Is Incorporated under the laws of Rhodae Island

THIRD: Character of business, brlefly stated, Is professional medlical
corporation

FOURTH: |If forelgn corporation, address of Its principal office
N/A

FIFTH: Business address In Rhode !sland c/o Peter P. D'Amiceo, Esq.,
194 Waterman Street, Providence, Rl 02908

SIXTH: Names and addresses of Its directors and off lcers:

Name Office Address
Richard P, D'Amico, M.D Dlrector 720 Love Lane, Warwlick,R|
Director
Dlirector
Richard P. D'Amico, M.D, President 720 Love Lane, Warwlick, RI
Richard P, D'Amico, M.0D. Vice President 720 Love Lane, warwick, RI
Richard P. D'Amico, M.D. Secretary 720 Love Lane, warwlck, RI
Richard P. D'Amico, M.D,. Treasurer 720 Love Lane, Warwlick, R]

SEVENTH: Number of Shares Authorized:

No. of Shares Cclass Serles Par Value
8,000 Common or statemant that
No Par Value shares are wlthout
par value
EIGHTH: Number of Shares Issued:
No. of Shares Class Series Par value
1,000 Common or statement that
NO Par Value shares are wilthout

/ par value
A R P. D'AMICO, M.D. LTOD.
Dated IJ / PAID 1988 RicHARD P. 0'aMIcO, M

{(Name of Corporation)

w22 20 Wl fsnbot

SEG'Y QFSTATE Richdrd P. D'Amico, M.D.

(Report must be signed by an officer) TIitle PRESIDENT



rlilng Fee $15.00 To be filed annually between
January 1st anc March 1st

State of Rhode island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE |ISLAND 02903
Corporate |D 32237 Annual Report for the year 1987

FIRST: The name of the Corporation Is RICHARD P. D'AMICO, M.D., LTD.

SECOND: It Is Incorporated under the laws of Rhode Island
THIRD: Character of busliness, brilefly stated, Is professional
medical corporation
FOURTH: If forelgn corporatton, address of Its principal office
N/A

FIFTH: Busliness address In Rhode island c/o Peter P, D'Amico Esq.
194 Waterman Street, Providence, Rl 02906

SIXTH: Names and addresses of Its directors and offlcers:

Name Offlce Address
Richard P, D’'Amico, M.D. Director 720 Love Lane, Warwick.R. |,
Director
Director
Richard P. D'Amico, M.D. President 720 Love Lane, Warwlick,R]
Richard P, D'Amico, M,D. Vice Preslident 720 Love Lane, War.RI
Richard P, D'Amico, M.D. Secretary 720 Love Lane, Warwick,Rl
Richard P, D‘amlco, M.D. Treasurer 720 Love Lane, Warwick,R]I
SEVENTH: Number of Shares Author lzed:
No. of Shares Class Ser les Par Vvalue
8,000 Common or statement that
No Par value shares are wlthout
par value
EIGHTH: Number of Shares |ssued:
No. of Shares Cclass Serles Par Value
1,000 Common or statement that

¥ (Name of Corporation)

By,/fﬁ24aua/72222;~1r_'

~AlD Rlchard P, D'Amico, M.D.
(Report must be signed by an offlcer)TItIePRESIDENT
. +f

.t

' No Par value shares are without
' )7 par value
. Dated LAty [3’:;§> RICHARD P. D'AMICQ, M.D. LTD.

tm 1081
ALY DN T '



To be fited annually between

Fiing Fee 315.00 January 1st and March 15t
State of Rhode Jsland and Providence Platations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 32237 ..o Annual Report for the year.. 1986 ... ..

FiRsT:  The name of the corporation is...... Richard.P. D ‘Amice. M.D.,. Ltd,

SEcoND: It is incorporated under the lawsof . ... ... . Rhode. Island

THiro:  Character of business, bricfly stated, is...Professional medical corporation

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

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

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

FiFth:  Business address in Rhode Island .....c/0. Peter By D'ARmACO, Esq.a. 096 Waterman. .
........... Strees, . Providence, RI. 02906, . .
SixTH:  Names and addresscs of its directors and officers: (Attach rider if necessary)

Name Offiee Addrens (including number, street, up code)

........... Richard P. D'Amico, M.D. Director 120 love Lane, Warwick, Rhode Island
.................................................................... Director
...................................................................... Director et s e e et et eea et e er e
............ Richard P. D'Amico, M.D, President 120 Love Llane, Warwick, Rhode Island
............ Richard P, D'Amfco, M.D.  Vice President 4?..2.0..I-.ovs..l@.nq;...Harai.s?.,...Bh.qs!.e....l.fé.l.qn.d...................

Richard P. D'Amico, M.D. . Secrelary

...Richard P. D'Amico, M.D. . Treasurer

SEVENTH: Number of Shares authorized:

No of Shares s
8,000 Cotmon
L=J
nr
s
EiGHTH: Number of Shares issued: E
o
No of Shares Class i
-
1,000 Common Z
=
Dated.... January 31,/ 19 .86 3
b
D
[ =]
L]
-
(Report gludt be signed by zn officer)

Fom3 14

720 Love Lane, Warwick, Rhode Island .
12Q. Love Lane, Warwick, Rhode Island .

Par Yalue
of salemem that
sharet nie without
Senes par value

No Par Value

Par Value
or suiemendt that
shares are withowt
Senes par vahe

No Par Value




\ : To be filed annually between
o SN §15.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 32903

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

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

SECOND: It is incorporated under the laws of ... Rhode Island ... .. . .. . .
THiRD:  Character of business, briefly stated, is .. professional. medi.cal..corporatiQn. .
Fourth: If foreign corporation, address of its principal office..... N/A. ...
FiFTH:  Business address in Rhode Island ....c/Q. Feter. P..D'Anica,. ESQ..,.194 Haterman Street,. ...
e QNG 1, R 02900, oot
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code}
............. Richagd P. D'Amico, M.D.  Director 120 Iowe Lane, Warwick, Rhode Island . .
.......................................................................... Director
.......................................................................... Director
............. Richard P, D'Amico, M.D. President S A R e,
o Rachard P, D'Anico, M.D. . Vice President . AS ADO e e
............. Richard P, D'Anico, M.D. . Secretary  AS. ADOVR e
............. Richard P, D'Amico, M.D..... Treasurer LY\ o'
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 Camon No Par Value
=
4
EiGHTH:  Number of Shares issued: 1 Par Valoe
< or statzment that
lae] shares are without
No. of Shares Class @ Series per value
s
1,000 Common 2, No Par Value
Ln}
Dated............. March. ..o, 19 832 ... EMATRLOGY. ONCOLOGY.. SERVICES. ;.. I m e
o m £ (Name of Corporgsgn)
N .
§ By..... 4@ HA AL /m’”"s‘ .........................
(Report must be signed by an officer) a 5 Title..........coovenene., B ESIDENT e,
Form 31 1785 v e ]

oo



