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JANODE,
e TNEN State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Corpuraiions Divisio
S . : . [48 W River Street
— =% Qffice of the Secretary of Stte Providence. R 02904 2615

401222 30410
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - YHIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.
* o accordaree with RAGAL 71 2-150108), each corporation fatling or refiusing to file its annual repore within thirey (30} days after the time prescribed by lawe (R1G.L 7-1.2-1501 tecrd}) 1
subject 1o a penalty fee of $25.00.

boCporate NG 2. Neeme q['r,'urp.umn'm: )

114580 Anne Cushing-Brescia, M.D., Inc
3 ostrect Adddress Privcifedd Busmess Uffice ity Sttty Zifp
100 Smithfield Avenue Pawtucket RI 02860
F Bisintess Phoe Mo 9. State of Incorpuoration

401-725-0900 Rhode Island

T ERGAGE K FHE PRACHCE OF WEBTRE ™

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosicdent N E View Presidernit Nerrne
Anne Cushing-Brescia, M.D. :None
St Aelelriss L otvet dddelross

100 Smithfield Avenue

ity Sleste Zify

Pawtucket RI 02860 :
e *“” e s ‘ s

Anne Cushing-Brescia, M.D. : Anne Cushing-Brescia, M.D

Strewt Ardelress § Strewt Acddress

100 Smithfield Avenue : 100 Smithfield Avenue

it Sttt Zifs 3 Ciry ette: Zip
Pawtucket RI 02860 : Pawtucket RI 02860
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
e tor Nane E Director Name

Anne Cushing-Brescia, M.D. : None

Strevt Addedross s Street Address

100 Smithfield Avenue :

iy Stette Zip Loy Sterbe Zip
Pawtucket RI 02860 :

frtrec oy Neewe 5 S e T R s
None {None

street Addelross v Streel Adclress

it ! Statte Zip Ty Stafe Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nurnther uf Shares Cleisseeries Petr Vetlue

This informaticn is currently ol record n the Office of the Secretary of
State. Changes require an additional liting. See Section 9 of 100 common $.01
instruction sheet.

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

Under penalty of perjury, I declare and affirm that 1 have examined this report
JnL]udmg any aceompanying schedules and stwenieats, and that ail statements
ip are true and CorreR].
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