RI SOS Filing Number: 201289709530 Date: 02/15/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secrelary of State

and Providence Plantations Corporations Division
148 W. River Streer

Office of the Secretary of State Providence, RI Q2904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January I - March I = 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 falling or refusing to file its annual report within thirty (30} days dfter the time prescribed by
law (RI1.G.L. 7-1.2:-1501(c€d)) Is subject to o penalty fee of $25.00,

1. Corpordate I1) No. & Name of Corporation
70848 GREENWICH PODIATRY, INC.
3. Streel Address Principal Business Office City State Zip
694 MAIN STREET E GREENWICH RI 02818
4. Business 'hone No. 5. Stale of mcorporation
401-884-2821 RHODE ISLAND
6. Brief Description of the Characier of Bustness Conducted i Rbody iand
PROFESSIONAL PODIATRY SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name f Vice President Nanie
NANCY E. WATERMAN, D.P.M, : NANCY E. WATERMAN, D.P.M.
Street Address 1 Street Address
694 MAIN STREET : 694 MAIN STREET
City State Zip tCity State Zip
E GREENWICH RI 02818 : E GREENWICH RI 02818
':g‘:,::.rle};;';“\:(;;,;; ------- tadisssnnrnnnraderinasrcnsnsnrnsrrscsnnnnads Sirmnvrr derrEnuceitienennnar ;“7"’,";‘;;1:;.:,;‘.;\!:;,;;1; ------------------------------ Setsddrrerrnararasadiatrntinnnnaranansa Kertddd
NANCY E. WATERMAN, D.P.M. : NANCY E. WATERMAN, D.P.M.
Street Adddvess § Street Address
694 MAIN STREET : 694 MAIN STREET
City State xip t Gty Sterte Zip
E GREENWICH RI 02818 : E GREENWICH RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namu + Director Name
NANCY E. WATERMAN, D.P.M. :
Streel Address v Strevt Address
694 MAIN STREET :
City State Zip ity Stegte /qé' C'Jrc'{-;)
LJEGREENWICH LR ] 02818 ..o S SUOTTRTORPITY SSR RO R =1 S
Director Naine Dircetor Name g -Dﬁ-—q
; SR
Street Acldress Strect Address Fds) §-2<}‘:j
City State Zip s City State /2‘:" g E,?r'risi
: N
9. SHARES AUTHORIZED ("X” ROX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X" BOX FOR AITACHMEN]Z;P E;
AUTHGRIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED N <;
Nunther of Shares Class/Series Par Yalue Number of Shares Class/Sertes Par Value
8,000 COMMON $1.00 100 COMMON $1.00

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 frusiee,
this report must be executed on behalf of the corporation by the receiver or trustee,

- FILED s ooy

Under penalty of perjury, I declare and affirmi that [ have examined this report,
including any mpanying schedules and statements, and that all statements

FEB 1 "-] 2012 \%dhcminm‘c
g Gy ¢

File Date

W Signarure
hecktle NANCY E. WATERMAN, D.P.M.
By: Print or Fipe Name

Bl PRESIDENT
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