RI SOS Filing Number: 201437747960 Date: 03/26/2014 4:00 PM

State of Rhode Island A. Ralph Moliis, Secretary of State
and Providence Plantations C'c»‘:?;'a;cms m;;\-{on
Office of the Secretury of State & W, River Street

Providerice. RT 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

401 222 3040
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 RIG.L 7-1.2-150){¢)}, each corporation failing or refusing to file its annual repovt within thirty (30) days after the time prescribed by
lew (RIGL 7-1L.2-1501(c&d)} is subjecl to a penalty fee of $25.00.

I Corprraie 1T No 2. Name of Corporation
14333 MEDHAT A. KADER, M.D., INC.
3. Street Adddress Principal Buisiness Office City Stafe i
215 TOLLGATE ROAD, SUITE 104 WARWICK RI 02886
4. Business Phone No. 3. Stete of icorporation
401-734-9980 RHODE ISLAND
6. Brief Description of the Chardacter of Business Conediected in Rbode Iied g N
= oOm
MEDICAL OFFICE = I
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) m FILL IN SPACES BEFORE USING ATTAGME]@T_‘:" )
Prosident Name t Vice Presihent Nene % fai] {..,; :_
MEDHAT A. KADER, M.D. : Ny DA
Srrevt Adedress b Street Address = "_'i"'“‘: -
215 TOLLGATE ROAD, SUITE 104 : n 20 e
Cy Statis Zip I cin Stafe e, e
WARWICK ] RI lozaae : ’ IN‘* o
. S““m” \mm Ry R PR R R LT ”"'”".'""".""."..";-']"‘,rc:(:‘:',-;-r::'r:"\’;;y;,l:"“““““““n“ WiemsNssssstIIassssssssstans -:é:...---.:;:ma,. ..........
MEDHAT A. KADER, M.D. : MEDHAT A. KADER, M.D. on m
Street Adelross : Street Address
215 TOLLGATE ROAD, SUITE 104 1215 TOLLGATE ROAD, SUITE 104
City State Zigr § city State Zip
WARWICK RI 02886 : WARWICK RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nanie
MEDHAT A. KADER, M.D. :
Street Address ¢ Sirect Address
215 TOLLGATE ROAD, SUITE 104 :
city State Zip Lty Sterte Zip
VARWICK L] SR | 02BBE.....coeeeb st eceinsesesse sl snsees
Director Nume 3 Direcror Name
Steeet Adddress Y Streer Adebress
City Stetter Zips iy Sterte Zip
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Nunrher of Shares Classeseries Par Value Nonbor of Sbares Class/Series Par Value
1,000 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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

) FILED i

Under penalty of perjury, I declare and affirm that I have examined this report,

N y including any accompanying schedules and statements, and that -i” statements
MAR 2 6 2014 contained herein are true and correct. 9 I 5[
File Date 9\ a 0 % (0 K’ ’ YL}Q/\:__QL&L{,Q__,———) (r’—-& 3
By = Siygnature Dte
Check No.
reck No \(M_ MEDHAT A. KADER, M.D.
By Print or Type Name
PRESIDENT
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