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19?&%? State of Rhode Island

and Providence Plantations
ES L Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL

-
SHRS

A. Ralpb Mollis, Secretary of Stute
Corporations Ditision

148 W. River Strec!

Providence, RT 02004-26G15

401.222 3040

REPORT FOR THE YEAR __ 2008

Filing Period: January I - March 1 » Filing Fee: $50,00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (R.IG.L 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.
1. Corporate 1Y No. 2. Name of Corporation
114580 Anne Cushing-Brescia, M.D., Inc.
3. Street Address Principal Business Office City Stare Zip
100 Smithfield Avenue Pawtucket RI 02860
4. Business Pbone No, 5. State of mcorporation
401-725-0900 Rhode Island

TOE

President Name

Anne Cushing-Brescia, M.D.

6. Brigf Descripticm of the Character of Business Conducted i fbodye Island

CHMENTS

BFI

resident Nane

PV
: None

Streer Address

100 Smithfield Avenue

E Street Address

Secretary Name

Anne Cushing-Brescia, M.D.

ciry’ | State Zip i City State Zip
Pawtucket RI 02860

1 Treasurer Nawme

i Anne Cushing-Brescia, M.D.

Street Address

100 Smithfield Avenue

s Streer Address .

£ 100 Smithfield Avenue

AUTHORIZED SHARES

ity State T Yo
Pawtucket RI : Pawtucket 02860
8. NAMES . R ATTACHMENT) [} CES BEFORE USING ATAGHMENTS
Litrector Neme 1 Director Name .
Anne Cushing-Brescia, M.D. : None
Streer Address < Street Address
100 Smithfield Avenue H
ity State Zip City State e
Lawtucket ... AL creed 92880 e RO SO R FR S R
Director Wame * Director Name w© ~
None : None
Street Address : Street Address
City I State Zip i City State Zip

i 1SSUED BOXFOR A:
ISSUED SHARES .- THIS SECTION MUIST BECOM

Nurher of Shares Class/Serfes Far Value

Number of Shares Class Series Par Vetlue

8,000 common $.01

_ 100 common $.01

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 executed on behalf of the corporation b

y the receiver or trustee.

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

including any accompanying schedules and statements. an gﬁ‘r’a]l statemen?é
ined he ﬂe qnd correct \5&) o
e -
44 e ~

‘Szlgnature Date

Anne Cushing-Brescia, M.D.

Print or Type Name

- President

Title
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