RI SOS Filing Number: 201312300950 Date: 02/20/2013 4:00 PM

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

" ’ 148 W. River Street
Office of the Secretary of State Providence, Rl 02004-2615

401,222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e}, each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
taw (RLG.L 7-1.2-1501(c&d)} is subjecl to a penally fee of $25.00.

! Corporate 1D No 2. Name uf Corpuordtion
14333 MEDHAT A. KADER, M.D., INC.
3. Street Address Principol Business Office city State Zit
215 TOLLGATE ROAD, SUITE 104 WARWICK RI 02886
4. Business Pbone No 3. State of Dicorporation
401-734-9980 RHODE ISLAND
6. Brief Descriptiont of the Character of Business Condncred in Rbode Island
MEDICAL OFFICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosideint Nanie : Yice President Name
MEDHAT A. KADER, M.D. :
Street Adedress i Street Address
215 TOLLGATE ROAD, SUITE 104
<y Sterre Zifs : Cliy Sigte Zip
WARWICK RI 02886 ;
\eu(ran\(mn ......................... Sttt dirrrrrrrrararrrrrrrrriiinnes 'Tua\unr’wmu ....................................................... pessrsesesasasarrrrer
MEDHAT A. KADER, M.D. : MEDHAT A. KADER, M.D.
Street Address Street Address
215 TOLLGATE ROAD, SUITE 104 1215 TOLLGATE ROAD, SUITE 104
City Statte Zip Gy State Zip
WARWICK RI 02886 : WARWICK Ri 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |_—_| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane ¢ Director Name
MEDHAT A. KADER, M.D. :
Street Address 1 Street Addroess
215 TOLLGATE ROAD, SUITE-104 i : - L
ity State Zip Pouy : : " | state Zip
SVARWICK ] Rlcinnnnd)! 02888 ..o Foreeerenssens e SO0 SRR FO
Dhirector Neimie 1 Director Namy
Stroet Adelress t Street Address
City Stare Zip L Ciry State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:| ' 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES --- THIS SECTION MUST BE COMPLETED
Nember of Shares Class Series Par Vulue Nunber of Sbares Class/Series Par vValue
1,000 COMMON $1.00 100 COMMON $‘_|700 )

This report must be exccuted 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 recetver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
F"_ED including any accompanying schedules and statements, and that all statements

conjained herein are true ang correct.
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Check Mo i 7 / MEDHAT A. KADER, M.D,

Baint or Type Name

By:

Bl PRESIDENT
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