RI SOS Filing Number: 201289686110 Date: 02/14/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providedce, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ti.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZQ I Z
Filing Perlod: January 1 - March 1 + This report must be typed or printed legibly.

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULY IN A $25.00 PENALTY FEE.

1, Entity ID No. 2. Exact nhame of the Corporation
117563 South County Famlly Medicine, Inc.
8. Principal office address Chy State Zlp
3461 South County Trall, Sulte 202 East Gresnwich RI 02818
4, Businses Phane No. 5. 8tale of Incorporation
401-539-0283 Rhode Island

6. Brlet dascription of tha character of businees conducted in Rhode lsland
To provide medical services to patients.

NAWNE AR AV ERRERR

Presldent Name

Jonathan Bertman, M.D. Kathliean Rapoli
Sirest Address Stroet Addrass
3481 South County Trail, Suite 202 3481 South County Trall, Sulte 202
ciEty State Zip an State Zip
ast Gresnwich RI 02818 ast Greenwich RI 02818
Secretary Name Treasurer Name
Jonathan Bertman, M.D. Jonathan Bertman, M.D.
Street Address Sirest Address
3461 South County Trall, Suite 202 3461 South County Trail, Suite 202
City 7 Zp
East Gresnwich

S EIITALL DIRECTORS (NAT

Diractor Name
Jonathan Bertman, M.D.
Strest Address
3461 South County Trall, Suite 202
City State 2ip Clty State Zip
East Gresnwich RI 02818
Director Name Director Name
Sirest Address Streel Address
City State Zip City Stats Zip
N J | 4 iy 1 Bty
NUMBER OF SHARRS CLABMAERIS PAR VALUR

This information Is currently of record In the Office of the Secretary
of State. Changes require an additional filing. 100 Common $0.01
See Saction 9 of instruction sheet,

This report must be exscuted on bshalf of the corporation by an authorized representative, i the corporation is in the hands of & receiver or trustee,
rcpoﬂmuowa execuled on behalf of the corporation by the receiver or trustas.

Under penalty of psrjury, | declars and affirm that | have examined
thia report, including any sccompanying schedules and statements,

& all statemants contained herelin are true a eoIrlct.
J 8| re of Authorized Representative Date
THOf Jonathan Bertman, M.D., President
me N 0. 830 ; ' Print or Type Name of Authorized Representative

Revised: 01/2012
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