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a2X State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

. s 148 W River Street
Qffice of the Secrelary of Siafe Providence, R 02904-2615

y 9
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 e
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with RAGL 7-1.2-1501(e), each corporation futling er refusing to file its annual repors within thivey (30) days afier the time preseribed by baw (R1GI. 7-1.2-1501{cerd)} is
subject to a penalty fee of $25.00.

i Comporaie 113 No 4 Neiine of Conporation
113216 CAl INTERNAL MEDICINE GROUP, INC.
3. Street Address Principed {fu.\'mv.s‘s Office City Steite Zip
20 Cumberland Hill Road Woonsocket Rl 02895
. Rusiness Phone No 3. State of tucorproration
(401) 766-7785 Rhode Island
6. Brief Description of the Character of Business Condycted in Rhode Island
TO PROVIDE MEDICAL SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Neone ¢ Vice President Namie
Dr. irfan Ahmad : Dr. Irfan Ahmad
Streel Address = Streer Address
c/o 25 John Cummings Way : ¢fo 25 John Cummings Way
ity Stae i : City Slate Zip
Woonsocket RI 02895 : Woonsocket RI 02895
............................................................................................. Pevrasrnnrneesrnsrarasananesseresrnarasdesanrisrnsisnnsssririrssisinidiiincirincisarrnresrisrnanns
SeCrefaiy e Treasurer Nene
Dr. Irfan Ahmad : Dr. Irfan Ahmad
Street Address ¢ Strect Adidress
cfo 25 John Cummings Way : ofo 25 John Cummings Way
City Steiie “ip s oy Sele Zip
Woonsocket RI 02885 : Woonsocket RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Frivecior Name 3 {drector Nepie
Dr. Irfan Ahmad
Street Address 3 Street Adedress
¢/o 25 John Cummings Way :
City Steite Lip P Stiie Zifs
Woonsocket RI 02895 SO UT OO SR IR
Director haine ¢ Director Neime
Strect Adedress U Street Adidress
ity Stite Zip ity Stete Zip
9. SHARES AUTHORIZED T SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES «- TIIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nigimber of $hares Classisertes Dor Yl
State. Changes require an additional filing. See Section 9 of 50 Common No Par
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 behalfl of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that | haye examined this report,
including any accompanying sg s and statemenq and that all statements
contained herein are true g

File Date E" El' o wﬂﬁ F : o L : q\

Signature Date™ )

Cheek No, _F.F.R__ﬂw— Dr. Irfan Ahmad

B Print or Type Name
)W——ﬁ%_ﬁ—
President
FOR SECRETA - Tl
e
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