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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ’
Filing Period: January 1 - 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 fle its annual report within thirty (30) days afler the time prescribed by law (R1.G.L. 7-1.2-1501(cdd)) is
stubject w0 a penalty fee of $25.00.

1. Corporate 1D No. 2 :Vame of Corporatr‘or_z
3407 Nicholas A. Califano, M.D., Inc.
3. Srreet Add'ress Principal Business Office City State Zip
33 Staniford Street Providence RI 02905
4. Business Pbone No. 3. Stete of Incorporation
401-421-8800 Rhode Island
6. Brief Description: of the Character of Business Condncted in Rbode Island
To Engage in the Practice of Medicine
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Nicholas A. Califano, M.D. :
Street Address ¢ Street Address
33 Staniford Street :
City State Zip : Ciry Steie Zip
Providence RI 02905 :
.............................................................................................. frescncnsnssssssanatatasasssnssnnnnnnnndanausasnananenansssrsrrasasaedirnensrarrarrrrenenananansad
Secretary Name Freasurer Name
Nicholas A. Califano, M.D. : Nicholas A. Califano, M.D
Street Address T Street Address
33 Staniford Street ¢ 33 Staniford Street
City . State Zip L City Sidte Zip
Providence RI 02905 i Providence RI 02905
8. NAMES‘- AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name
Nicholas A. Califano, M.D :
Streer Address + Street Address
33 Staniford Street :
City State Zip : City Stare Zip
Providence RI 02905 evereeereeesenrsssesscrsnsssssssnsssdoserser el e,
Director Name : Director Name
Street Address 1 Streer Address
City State Zip L City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
o . . . . 3 iy w/Series Par Val
This informaticn is currently of record in the Office of the Secretary of Nimiher of Shares Clasyseries nilihdiad
State. Changes require an additional fiting. See Section 9 of 200 Common No Par Value
instruction sheet. .

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 by the receiver or trustee.

Under ty of perjury, I declare and affirm that I have examined this report,
12N ingefing fmy accompanying schedules and statements, and that all statements
p ~—F =3 —— g

_ ontaing hepatgrare true and correct.
frevwe —_ JANQL 2011 M //’U///
[ Daﬁ 4

”Z/CJ Signature
Check No. Ry Nicholas A. Califano, M.D.

.
Wf Print or Type Name
By: ] [

- - President
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