STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Sirect
Office of the Secretary of State o s 1138
Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2200 S
Filing Peviod: January I - Marcb I ¢  Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie ID No. 2. Name of Corporation
/0593 | Cowsee 72078 Tpd U DO8Y , Ind. i

3. Street Address Principal Business Qffice a')'___a State Zip
/524 A00) Aevue 33| Toosmow | AT 099/ 7

4. Business Phone No. 5. State of Incorporation 6. SIC Code
401- 23/ - 7400 RHNDE TS AION 9217

7. Bricf Description of the Character of Business Conducted in Rhode island

—ansaltin ¢ e buSiw $S oF wrologe el el o Lorv:tes

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

Frosident Name . - Vice President Name
Sve M- Cadaiodirond . mh F Do

Strect Address Stroet Address

2o ol 109 . ,

City lsum _ lmp . : Gty Siatte Iz»gn
Goovontr L BT LR
Secretary Name : Treasurer Name

Movse L oowe

Strect Address : Sireet Address
City Staic Zip J' ity State Zp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (7] FILLIN SPACES BEFORE USllSG__ATTA(_:HlIEi‘_I?

Dirvetor Narte ! Director Name {5_)1 w
' : oM
Steve0 M. Caacvamon, , MD i RNevg o oo
St ddress i Streot Address (e} P
"‘p E; , : — 24
- 0 ~ | O 9 Lﬂ - w -:3 ol
City, i Siare 2ip : Ciry State r EpS I
— H R Y A
Q»qu ............. lQ—‘“ ............. J ..... O KV~ 2 S IO PR s
Direcior Name : Director Narte - & Y
: = W
DO P Aene n oo
Sirrct Address 3 Strect Address (=R
: - t— m
Clty Sate 2ip s Ciry Stare Z2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value

OO Comnom Lo Par Valiel oot Comnon Ko pa(\jo.fu!&

—

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

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

corjnincd herein arc true gnd gprreet. )
Fite Date FILED /HB'\ %{c o~/ \-b X3 ‘9005
Sighhuure of Officer I V P Daie
o ————QCT-31-2006—— Sikeoen . Qofaa . sdanci , M)
8: Rz Y YA/ Print or T)pr. Name of Officer Q
ARy O STATE USE oY B i (denl
FOR SECRETARY OF STATE USE ON'LC (6 O q Tatle of Oﬂiclrr

Form 630 Rev. 12/03



Office of the Secretary of State
Matthew A Brown, Sccretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
Providence, RF 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March ] =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1 Corporate 1D No. 2 Name of Corporation
110533 CONSULTANTS IN UROLOGY, INC.
3. Street Address Principal Business Office city State Zip
/53 Atwond Avenue 32 T onShex_ KT 0907
4. Business Phone No 5. Srate of Incorporation 6. SIC Code
Ln1- 331- 7400 RHODE 1SLAND, 9217

7. Brief Descripnton of the Characier of Business Conducred in Rhade Island
TRANSACTING THE BUSINESS OF UROLOGICAL MEDICAL SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) " (] PILL IN SPACES BEFORE USING ATTACHMENTS
. Wce President Mame

SHhden M. @M@a/'a/anﬂ/ a\gzam,

President Name

2. B 10900 -

C% State ; City Staie ‘?up

0/&’”. ................... /Q.L./ ............ OZ?/ (... ISR UoRPNSY IOPPRURSORRRTUOTUUTORY UTTEOPITOTRPRORRIRE
'mm' L Name

. NS

StrovT A Ad'drms : Street Address

City State Zip T Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

D;%pn /. @ﬁl&.fh' N XY . émmr o

[) FILL IN SPACES BEFORE USING ATTACHMENTS ~ —

OB vl 10970 e

Cnlinh, o 'mve.... » -
Colinhy.... Lok | m¥e.. S N S S—
Street Address ¢ Strvet Address
Cily State Zip L Cny Sare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} "" 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Sharcs Class/Serics Par Value Number of Sbares Par Value
600 NO PAR VALUE (000 Oommev— | nofr_
4

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

I“I‘ ‘l“ llu ‘l |w ‘l m ‘I‘ Under penalty of perjury, ] declare and affirm that 1 have examined this repont,

x 1 10503 in¢clud mg any accompanymg schedules and statements. and that all statements

g

File Dare L{ ! D \n ! 0\!

Sifmature

[ 2004

of Officer / Date

Check No. \l‘S d \?A(j_’pn /77 @0/&_@/0\)&””[‘

Type Name of Officer

v . [ ] P:vf 2 dop

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



A Edward S. , I, Sec St
STA I F RHODE ISLAND L e Dy
AN, , OVIDENCE PLANTATIONS 100 North Main Sireet, Providence, &I 02903-1335
Ofﬂr]' thie Secletary of State 401-222-3040

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No 2. Name of Corpaoration
110593 CONSULTANTS IN UROLOGY, INC.
3. Street Address Principel Rusiness Office City State Zip
/534 AHwood Aenwa. - Ste 3ax  TohnSton. KT 02T
& Sl Code

4. Bustiness Phone No. $. State of Incorparation

o1 - 331- THOO RHODE ISLAND 917

7. Brief Description of the Character of Business Conducted in Rhode 1sland

Med.,aat Sorois— (Urol

8. NAMES AND ADDRESSES OF THE OFFl('l:RS (“x* BOX‘HerACHm NT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume

Stoen m. Qolagiolanns , mdD i

Street Agddress Street Address

0 Boy /0G

State Zip City State Zip

“Ooton iy °T 03Pl T

Secretary Name Treasurer Mame

Street Address Street Address

City state Zip City State : Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome Direcror Name

< Skoen m. @}?a f@nni , mD

Mrtt dress

Cu 0 ér/)Z /095(,0 zi € s 7
Dr‘rrctor.\'ar'neﬂifj Q/‘L/ @?/(0 : | : : . : S U

. Street Address

CDirectar Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (X"~ BOX FOR ATTACHMENT) 11. SHARES ISSUED 7/x- poOx FOR ATTACHMENT) -
AUTHORIZELY SHARES ISSUFI) SHARES

Number of Shares Class/Series Far Value Number of Shares Class/Series Par Yalue

600 NO PAR VALUE | (p U0 Ooe v A0 pae”

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

|I ‘I ’I “ |” “ ‘H |I’ Under penalty of perjury, 1 declare and affirm that 1 have examined

* 110593 * this 1eport, including any accompanying schedules and statements, and

/-7/ / : _5 that all statements contained herein are true and correct.
File Date:

) "Vw - Signatwre of Officer
Check No.- . —
a‘g gﬂd on /7?

. Print g Type Name of Ofr'ttr
| SN
FOR SECRETARY OF STATE USE ONLY - j@ =

Title af Ofﬂctr

Forni 630 12002



STATE OF RHODE ISLAND
AND PROVIDE LANT

Office of the Secretary ofS ate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: January I-March 1 » Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

Edward 8. Inman, I, Secrerary of State
Corporasions Divirian

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

— r—— ———— —— - -

2. Noame of Corporation

CONSULTANTS IN URCLOGY, INC.

1. Corporate 1D No.

110593

3. Street Address Principal Ausiness Office

/SN Arwood AvenueE  STE 32a

4. Business Phone No. 5. State of Incorporation

~pi - A3/ - THOO RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode 1stand

v M EDICRL. PRACYTCE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* AOX FOR ATTACHMENT)
: Vice President Nome

! President Name

" S M. O oL AG oIS

| Streer Address

0. Bold 1050

Clry State,
Qovenry  RT
Srrrrrary Name

Srreer Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 50X FOR ATTACHMENT)
;Dhmor Name

Direcior Name
Street Address
Clty .Srarr Zip
Director Name
Street Address

City State Zip

10, SHA[!F.S AUTHORIZED (*x* 80X FOR AT'J‘A(TH\!‘_E.\'.]".! o]
AUTHORIZYD SHARES
Nurmber of Shares

600 NO PAR VALUE

Class/Series Por Value

' city State zip
Tonvsmoilo T 029/9
6. SIC Code
a17

“FILL IN SPACES BEFORE USING ATTACHMENTS

: Streer Address

Zip City State Zip
=Y

nnmem'

Street Address

icity State 2ip

‘_'.‘Fll_,l. IN SPACES BEFORE USING ATTACHMENTS

é Street Address

‘chy State Zip

mrrcror Namr -

" Street Address
City State Zip

11. SHARES ISSUED X* BOX FOR ATTACHMENT)

ISSUEL) SHARFS
Number of Shares

600

Par Value

Do (e Calee_

Class/Series

—_— -

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

* 11059 3
S5 oZ

Undcr penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that aJl statements contained herein are true and correct.

Fite Date: e /q/'n ('/ ,:' #&J—‘
2/7? SiInature of Qfficer ' Date M
Check No.:
A Sreve M. (i g0/ g0
By Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - péﬁ/éw 7-

Tile of Officer

< 5 Form 630 12/0/



Carporations Division
100 North Main Street. Providence, Rf 02903-1335
401-222-3040

: STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

‘ROFIT CORPORATION ANNUAL REP
iling Per{od:]anuary I-March ! + Filing Fee: $50.00

ORM MUST BE TYPED IN BLACK)

2001

STOP

ORT FOR THE YEAR

TN AT
INSTRUCTTONS

Corporate ID Ne 2. Name of Corporation

{10593

Consultants In Urology, Inc.

Strect Address Principal Busimess Office City State Zip
1524 Atwood Avenue Suite 322 Johnston RI 02919
Gusiness Phone No. 5. State of Incorporation 6. SI€ Code
401-331-7400 Rhode Island 9217

Brief Descsiption of the Character of Business Conducted in Rhode island

- Medical Services - Urology

"NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS

ssident Name Vice President Name
Steven M., Colagiovanni, MD Sane
et Add;'rss Street Address
PO Box 1096
HY [Seate Zip City State Zip
Coventry RI 02816
.retary Name Treasurer Name
Same Same
el Address Street Adidress
State Zip City State Zip

NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTAC

iMENT) DIFILL TN SPACES BEFORE USING ATTACHMENTS

rector Name

Steven M, Colagiovanni, MD

| Director Name

eet Address

Street Address

PO Box 1096
Stare Lip City tstate ;Zm
Coventry RI 02816 | |
“ectar Name Director Name
wt Address }mer Address
' Statre Lip Cuy State Zip

- SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 0

11. SHARES ISSUED (*X Box For ATTACHMENT) D

THORLZED SHARES

| ISSUED SHARES

nbet of Shares Class/Seties Par Value

I Number of Shares Class/Series [Pﬂr Value

600 | Common aogac alue

_C}Uﬂ!’ﬁ)ﬂ

iiofﬁaftxluﬁL

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

aoo!

“ile Date:

0/
)

44
Q{ﬁ

Theck No.:

Ly

{OR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 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
/7/:; % Coaltso . 10-30-01
5!}3&:& ef Ofﬂrﬂ’ &~ Date

Steven M. Colagiovanni, MD
Print or Type Name of Officer

President
Title of Officer




