: Matthew A. Brown, Secretary of State

.

... * STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 02903-1335
.' Office of the Secretary of State 401.222.3040

‘.
Teest

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)}

1. Corparote 1D No, 2. Name of Corporaiion
*61310° Urgent Medical Center of Smithfield, inc.
3. Sircet Address Principal Business Office City State Zip
400 PUTNAM PIKE, SUITE E SMITHFIELD RI 02917
4 Business Phone No. 3. State of Incarporation 6. §IC Code
4012732687 RHODE ISLAND 9217

7. Brief Description of the Characier of Business Conducted in Rhode Island
TO RENDER PROFESSIONAL AND EMERGENCY CARE MEDICINE SERVICES TO THE GENERAL PUBLIC

8. NAMES AND ADDRESSES OF THE OFFICERS ¢(*X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice Presideni Nome
Daniel Halpren-Ruder
Strcer Address Street Address
40 Stimson Ave.
Ciry State Zip City State Zip
Providence RI 02906
Secretary Name Treasurer Nome
Daniel Halpren-Ruder Daniel Halpren-Ruder
Street Address Strect Address
40 Stimson Ave. 40 Stimson Ave.
City Sarte ‘ Zip City .State Zip
Providence RI 02306 Providence RI 029086
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS *
Directar Nome Dircctor Name
Daniel Halpren-Ruder
Sircet Adddress Sircet Address
40 Stimson Ave.
City State Zip City Siate Zip
Providence RI 02906
Director Name Director Name
Street Address Strcet Address
Ciry State Zip ' City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Sharcs Class/Series Par Value Number of Shares Class/Series Par Volue
2,000 COMM NO PAR VALUE 100 Common No par value

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

« 6 1 3 1 0
this report, including any accdmpanying schedules and statements,

..61 310. 1[27 03 208.18 pM. ﬂnd that all lements aired hcrcin are truc and Coﬂrt.

File Dare D 4 Sl OS \ /\— ( '2’] }OS

Signaturf of Officer Y}~ ¥ Date

chect vo_ SO Dantel Halpnen-Rluder
Print or Type Name of Qlficer
|\ ¥ PreSident N

FOR SECRETARY OF STATE USE ONLY - T T T

Under penalty of pArjury, 1 déclare and affirm that | have examined




., Matthew A. Brown, Secrciary of Siate

3. * STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
X2 0 Office of the Secretary of State 401.222.3040

’~..'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation
*61310° Urgent Medical Center of Smithfield, Inc.
3. Street Address Principal Business Qffice Ciry Siate Zip
400 PUTNAM PIKE, SUITE E SMITHFIELD RI 02917
4. Business Phone No. 3. State of Incorporation T T 7 6. SIC Code
4012732687 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducted in Rhode Island
TO RENDER PROFESSIONAL AND EMERGENCY CARE MEDICINE SERVICES TO THE GENERAL PUBLIC

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE Ustc ATTACHMENTS

President Name Vice President Name
Daniel Halpren-Ruder
Street Address” Smeer Address T
40 Stimson Ave.
ciy < T Stote Zip City T Tsee T Zip
Providence RI 02906
Secreiory Name * ' Treosurer Nome ot '
Daniel Halpren-Ruder Daniel Halpren-Ruder
Strect Address Streer Address -
40 Stimson Ave. 40 Stimson Ave.
City R i Stare Zip City - St Zip
Providence RI 02906 Providence JRI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) J FILL IN SPA'CES BEFOELE U,Slh.lG ATTACHMENTS
Dircctor Name Direcior Name
Daniel Halpren- Ruder
Sireet Address. " Street Address -t T
40 Stimson Ave.
ciy " Siase - Zip - oy T Staie zp~ T T
Prov1dence RI 02906
Director Name ) ' Director Nome 77 e i
Street Adevess” — -~ Sireet Address -
City - Stare Zip " TCiy” - T Stare 7
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ) ) _ 1SSUED SHARES _ .
Number of Shores Class/Series Por Value Number of Shares Class/Series Far Yolue
b b ) - 1 - - -

2,000 COMM NO PAR VALUE 100 | Common No par value
- +.- — -

This report must be signed in ink by either the President, Vice President, Secremry;—Ass?s:anr Secma_ry-,—TreEsu-rer: Receiver or Trustee

T -

Under penalty of perjury, 1 declare and affirm that 1 have examined

*°61310° 1/240312:68:18 PM*
Fite D Cll:
He Llotg

Check No, MAR 25 2004
By: By ml‘; HZ ‘

FOR SECRETARY OF STATE USE ONLY

3/231&:0?

Date

Tide of Offtcer Form 630 12401




‘. Matthew A. Brown, Secretary of Sate
c4&%e. ' STATE OF RHODE ISLAND Carparaitons Division
n » -:AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Rj{szig;;;i;

M % Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D No. 2. Name of Corporanon
‘61310° Urgent Medical Center of Smithfield, Inc.
3. Street Address Principal Business Office City State Zip
400 PUTNAM PIKE, SUITE E SMITHFIELD RI 02917
4. Business Phone No. 5. State of Incorporaiion 6. SIC Code
4012732687 RHODE ISLAND 9217

7. Brief Descripiion of the Characier of Business Conducted in Rhode Island
TO RENDER PROFESSIONAL AND EMERGENCY CARE MEDICINE SERVICES TQ THE GENERAL PUBLIC

B ESES DRI R ESSE SO LR P TS H KN A O R I A (sl MECT T I AR NG EA G AR E EOR EJUS Ly (M IR ALSH VLRS!

Vice President Name

Daniel Halpren-Ruder .

Street Address Street Address

40 Stimson Ave. .

City State [Zp “City [Siate 7 ]
Providence RI 02906 . | ) .
Seireiaty Nams © * 0Tttt e e e Name
Daniel Halpren-Ruder ‘Daniel Halpren-Ruder

Street Address * Soeet Address T
40 Stimson Ave. .40 Stimson Ave.

Cuty Zip :Ci‘.ry

State |er

Providence 02906 . Providence RI

N

| Director Name . Director Name i
Daniel Halpren-Ruder . '
Streel Address - . Street Address T Sni i
40 Stimson Ave. .

City - State 7ip -City State Zip
Providence RI 02906
.");”2.";’_ .&"I‘”:e. L] . . L] L. 2 L] * * & + ¢ + + & & s'a =2 Fg 2 =2 s s 2 e .-D;relctar }"a.m; & v &+ s « & = & & 5 4 1 2 L I « & 8 LI ] & 8 ¥ 7 »
Street Address «Street Address ’
Cry E—Skm Zip Lity State [2w

.

RORRE AW )

RO L CAH UR 17 B D e OX U XS AL -l [ (L VTAE B0 Fe i

AUTHORIZED 8HARES ISSUED SHARES
Number of Shares Class/Series Par Value Nwmnber of Shares Cluss/Series Par Value
2,000 COMM NO PAR VALUE 100 Common No par value

i
. . J
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[ -

1 3 1 Under penalgy of perjury, | declare and affirm that 1 have examined
**61310* 1/27/0312:08:18 PM?

this report, ijcluding liny accompanying schedules and statements,
File Datg J//}/ 0_3

and thatgl! skatementd contained herein are true and comrect.
el ooy
Sigflargre of O) Date i
Check No. //a—; ahlel
5 ~’9/\_—— PWM Officer

lprep-Ruder
FOR SECRETARY OF STATE USE ONLY Tl o ficer

Form &30 12/01




3, AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1+ Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corparate 1D No.

61310

3. Street Address Principal Rusiness Office

400 Putnam Pike - Suite E

4. Rusiness Phone No. 5. Srate of incorporation

(401) 273-2687 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand

2. Name of Corporation

Rhode [sland Acuta Care, Inc.

Edward 8. tuman, U1, Secretary of Stare
Corperations Division

100 North Main Sireet, Provedence. RI 02903-1335
401-222-3040

STOP

I'LEASE REAL
INSTRUCTIONS

City State Zip
Smithfield RI 02917
6. SIC Code

9217

To render professional & emergency care medicine services to the general public.

B. NAMES AND ADDRESSES OF THE OFFICERS ("X° BOX FOR ATTACHMENT}

President Name

Daniel Halpren-Ruder
Street Address

40 Stimson Avenue

ciry Stare zip '
Providence RI 02906
Seceetary Nome ’ o .
Daniel Halpren-Ruder

Street Address

40 Stimson Avenue

Clty State Zip
Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Directar Name

Daniel Halpren-Ruder

Street Address
40 Stimson Avenue

Ciey ' State Zip

Providence RI 02906

Director Name ' 7

Sireet Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS

Number of Shares Class/Series Par Value
2,000 COMM NO PAR YALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice P'resident Name

None

Street Address
City State Zip

Treasurer Narnc' )
Daniel Halpren-Ruder

Strect Address
40 Stimson Avenue

City State Zip
Providence RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02906

Street Address

Ciry State Zip
Directar Name .

Street Address

City State Zip

11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

Class/Serles Par Value

100 Common No par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

* 61310+

/- /o=

File Date.

(pdep
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under pendity of perjury, | declare and afflrm that 1 have examined

this report, \pcluding any accompanying schedules and statements, and

that all flatefpentsicpntained herein are true and correct.

Sig:mlre of Office Dale
Daniel 1pren-Ruder

Print oWo{ Officer
Prestdent

Title of Officer
o

Ferm 630 1201



AND P ROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335

@' S TAT OF RHODE ISLAND Corporations Division
Qffice of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Jaruary 1-Marcht ] o Flling Fce: $50.00
(FORM MUST BE TYPED IN BLACK)

1). Carporafe iD No. 2. Neme of Corporation
61310 Rhode Island Acute Care, Inc.
—— ——— P — — . - — -—— e - - —r- - —-. - cwesT emiwe e e - _ Y -
S B AR BiRE O uite E Cinsmithfield ST RI 22917
e e e e - o b e ]
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 273-2687 RHODE ISLAND 9217
J' Briefoescrlprlon of the Character of Business Conducted in Rhode Istand ) Ut
t To render profess;onal and emergency care medicine services to the general public.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
"President Name - T " Vice President Name
! Daniel Halpren-Ruder ; None
slrtﬂ_Aﬂd'l’ﬂ;-__-—_- T T - Tt T ’*_-:Efrf-r-l‘:;d_dr-ﬂl‘
, 40 Stimson Avenue :
ciy T T T Tsteee T T R 7 A Teiy ' State Zip -
+ Providence | RI ) 02906 : |
‘5,2-;,';,';,;}};;;,; LR L L L L L T B P Y L N Y T YR :ﬁ:.;;:,;;,'“amc R T I T T N Ny Y PR TY
Daniel Halpren-Ruder Daniel Halpren Ruder
Stm't A_d-dTﬂ! - " Street Address . '
40 Stimson Avenue ; 40 Stimson Avenue .
{C-iry State T Tzip “Ciry - " State {zip
Providence L RI l 02906 . Providence | RI | 02906
97 NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)_[LFILL IN SPACES BEFORE USING ATTACHMENTS i
Director i\-'a_m - ‘Dlrmor Name
'  paniel Halpren-Ruder :
Street Address ) T s T T Streer Addiess
! 40 Stimson Avenue :
rCny_h“—# T e T T T T T ' TCity State Zip
Providence | RI . 023906 H l
fdﬁ;;’g;&;};’g;‘f -------------- ~---.....-o.- ...... birertdi= Se 4- dassdicisarebinratitatatatisass .“D[Rﬂo, Nnm'---u--............-....-...n.-.-.u.a.u.u-u-.u-u TN I T RN
lsn?e}}'ad;}?“ T T T e i Adde
i e T TR T T T e Frar T2y —
! L —d oL e e [ l
10 ___S_w_\RES AUTHOR_IEE_D (“X* B BOX F ron ATTACHMENT) ] 11. SHARES ISSUED (“X* B0X FOR ATTACHMENT) (]
! AUTHORIZED SHARFS ) SSUFD SHARES
Number ofShnres CIau/Srrm Pnr Value Numbrr o{"Sham 'Clns:ISerlu lPar Value ]
' 2,000 SHS COM NO PAR VAL 100 Commen r!Jo Par Value
i |
t i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee.

m  REIY | -

* 6 1 3 1 O * nder penalty of perjury, 1 declare and affirm that | have examined
this report, ingluding any accompanying schedules and statements, and
' that all staaemints dbntained herein are true and corcrect.

" —FILED - 31/l
Check No.: _HKRTs_zﬂﬂ1
0q

STATE USE ONLY '

Title of Officer

Baee £27 178



STATE OF RHODE [SLAND James R. Langevin, Secretary of State

D PROVIDENCE PLANTATIONS Corporations Division
gf};{} if the Secretary of State P 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'1 o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

'I. Corporate 1D No. 2. Name of Corporation i
61310 Rhode Island Acuto Care, Inc. ‘

3 Smﬂ Addrm Prlnrlpnl Business Ofﬂu T _-' (er T I Stare o CrT oo -?lp - B
.400_Putnam Pike - Suite E i Smithfield ¢RI 02917
4. Business Phone No. 5. State of Incorporation i &. SIC Code '
. RHODE ISLAND 9217 :
._(401) 273-2687___. . R e— e e ;

7. -Brief Description of the Character of Business Conduned in Rhode fsland

u render..professional. a.ncl em
&N AMES AND, ADDRESSES OBTHE,

Prmdfn: Name Vm Pmldenr Name

Daniel Halpren-Ruder f None o
Street Address . B ' T Street Address o
. 40 Stimson Avenue e e . e
City State | Zip f:ry i State Lip
Providence ! RI : 02906 l :
e o s el e b
Daniel Halpren-Ruder o Daniel Halpr_en_R_uder L
.Srrect Address Sm’ﬂ 4ddrru
40 Stimson Avenue _____i_ 40 Stimson Avenue e
ity « State le - City |srm “Zip
Providence 02906 : Prov1dence RI | 02906
e e Sy g e T P Y ey “V"‘ Tl
9% NAMES AND' ADDRESSES' OF-1 THE DIRECTORS R H0X YO ﬁitq, (ENT, BN SPALES] MmN ST et
Dirrc!or Name : D!mto; Name
Daniel Halpren-Ruder :
Street Address T Street Address -t e
40 Stimson Avenue _ ‘ oo S .
City State Zip Lty  State ' Zip
1
Providence . . .. . . RI “”92996.”,H3 ................................ ..........................................
Director Name Dutrlor Namc
Streer Address ' " Street Address - T -
City State ip o T istae T T T

10, SHARES AUTHORIZED (°X* BOX.FOR ATTACHMENT) Y, 7 3% TL&I»L‘:;%S.&IA@E?HEQE.@QE}??R’ TR 2 S

AUTHORIZFT) SHARFS L\WP.I)‘EI[ARI’S
Number of Shares Class/5erles Par Value | Nuraber of eru (,rnss/sﬂ-es Par Varne
2,000 SHS COM NO PAR VAL 100

© Common No Par Value

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and alticm that | have examined
* 6 1 1 p perjury

this report, ingluding an
emanta cohtajned herein are true and coreect.

. 00 _ 2jaos

f
O a Sigrgfitufe of Qfticer Y [Jete
Check No.: QOQ ! ( l ! / b
Ipaniel Hal n-Ruder
M;\/\q Pril or Tvpe Numgfo! Officer
By: 7 v[ \._J ¥

FOR SECRETARY OF STATE USE ONLY - . Pxesadant
Title uf Offives

accompanying schedules and statements, and




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March | Filing Feec: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secrctary of State
Corporations Division
100 North Main Street, Providence, Rf 02903-1335

1999

STOP.

PLIASE READ
INNTRUCTTONS

- Cogiyg 52‘ﬁh’"o' e 1dh
3. Street Addrm .Ptmnpul Businus Ofﬂcr - -

400 Putnam Pike - Su1te E

il Acute Cara, Inc.

LR Busincu Phone No i

.-{401)_273-2687_ _ . .
7. Brief Description of the Character of Business Conducted

.lnnﬂhode Istand

.‘
5
|
¥
|

—..-To_render_

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMFNTJ —

"i'? HHOBETSIAND

rofessional_and emergency care medicine_services to the general public.

arr-— ’ State Zip
Smithfield. ' RI 02917
) T 6. srgﬁiﬁ

FILL IN SPACES BEFORE USING ATTACHMENTS

e wen
Plufdtm Nmm : Vice President Name
Daniel Halpren- Ruder i ;
‘Street Address mmemmT T : Street Address
40 Stimson Avenue i !
“City {ﬂmc T zip T cly _]smu Zip i
Providence RI | 02906 g l !
bessssatgtacasssgensaliatisasiie Lot sisstsana Nt aradbriniE Tt et tetitsbbansatasinn rensramas - saasisesabtannssstanabuaibtrat ittt tbrna
Snrrmry Nnmr 'I)usurrr Namr
Daniel Halpren- ~Ruder : Daniel Halpren-Ruder ‘
Sl'r(et .A;d:s-; T T T Tttt T Street Address - -—_t
_40 Stimgon Avenue , ! 40 Stimson Avenue :
City TSwu 2ip : Ciy State Zip I
Providence i RI L 02906 : Providence RI i 02906 J

9.1 NAMES AND ADDRESSFS OF THE DIRECTORS (°x- BOX !-OR ATT‘ACHMENT) T

.

Dlrrrror Name
Daniel Halpren Ruder

FILL lN_gPACES BFFORF _USING A'I'TACHMENIS o

Dlrecmr Nanu

i Street Address : Street Address
40 Stimson Avenue :
City T Tsiare . T Chty T State Zip
....... providence . .l BRIl 02908 e
Director Neme i Dlrector Name
Street Address - T - - : Street Address i -
Clty lSmn T aip : Clty Seate { z1p
. i
| ! : ]
e —— ' p—m————
10 SHARES AUTHOR[ZED (*x* BOX FOR ATTACHMENTJ ll SHARES lSSUED ('X’ BOX FOR ATI‘A('HMENT) A ]
AU“'(ORIZDSHARB ISSUED SHARFS |
§ Numbfr of Shares cramsmn Par Value Number of Shares ]_Ct’aul.itr!rs ] Par Value
e e e  mn o e s e mn m s e e ree o b e mm = b DD e tee e m——— o —
2,000 SHS COM NO PAR VAL 100 Common No Par Value

e ———— e — ——

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*» 6 1 3 1

FILED

[

o MAR23 1999
| By Ce, $49>—

FOR SECRETARY OF STATE USE ONLY

Under penally of perfury, 1 declare and affirm that | have examined

this report, iRcluding ony accompanyling schedules and statements, and
that all staterpenty cpntained herein are true and correct.

mareta 19,1939

Signgfurd of Offic v Dare
Daniel/{Halpren-Rudexr

f’rin\Ufﬁ(ﬂtﬂ

nL

Title of Officer



STATE OF RHODE ISLAND james R‘Langevhl. Secretary of State
‘ AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 002903 133;

. 401-277-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March ! ¢ Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. C 1o 2N f 1l
orporate 0 83310 RRodba Tdiand Acute Care, Inc.

3. Street Address Prjidpal Business Office Ciry - State Zip
115 Cass Avenue Woonsocket RI 02895

4. Business Phone No. ) Sﬁ“fdﬁtgfgmho 6. SiC 3&:17
(401) 273-2687

7. Brief Description of the Charocter of Business Conducted In Rhode Istand

To render professional and emergency care medicine services to the general public.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name Vice President Name
Daniel Halpren-Ruder
Street Address Street Address
40 Stimson Avenue
City State Zip City State 2ip
Providence RI 02906
Secretary Name ‘ - Treasurer Name
Daniel Halpren-Ruder Daniel Halpren-Ruder
Street Address . Street Address
40 Stimson Avenue 40 Stimson Avenue
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Neme

Daniel Halpren-Ruder
Street Address Street Address
40 Stimson Avenue

Clty Siate Zip Clty State . Zip
Providence RI 02906
Director Name Director Name
Street Address Street Address
City State 21p City State zZip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED) SHARFES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value
2,000 SHS COM NO PAR VAL : 100 Common No Par Value

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and aifirm that | have examined

6 1 3 1 0
this report, nclu}ir\g any accompanylng schedules and statements, and

[ =
}’) qg that all syptdmergy contained hereln are true and correct.

TIONS olY.

Jrgla8
Sign tule of Offfcer l Dke
nie Halpren Ruder

(W]
Check Nog
L

RPOMRA

8y:

&) ]
FOR SECRETARY &F sntzsgsa ONLY \_ esident

tle of Bfﬁter




STATE OF RHODE ISLAND James R.Langevin, Sccretary of State
y PLANT

AND PROVIDENCE A ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1315
) . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 Stor:
Filing Period: January 1-March 1 + Fiiing Fec: $50.00 INSTRLELLTONS
(FORM MUST BE TYPED IN BLACK) U
1. Corporate 10 No. 2. Name of Corporation
61310 Rhode Island Acute Care, Inc. _
3. Street Address Principal Business Office Clty State Zip
115 Cass Avenue Woonsocket RI 02895
4. Business Phone Ne. . ' $. State of Incorporation 6. SIC Code
(401) 273-2687 RHODE ISLAND 8217

7. Brief Description of the Character of Business Conducted In Rhode tsland
To render professional and emergency care medicine services to the general public.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

. President Name Vice Presldent Name

Daniel Halpren-Ruder

Streel Address ‘ Street Address
40 Stimson Avenue

City State Zip Cley State Zip
Providence RI 02906

Serfrl;r-r Name o . . Treasurer Name
Daniel Halpren-Ruder Daniel Halpren-Ruder

Street Address Street Address
40 Stimson Avenue 40 Stimson Avenue

Ciry Stare Zip City State Zip
Providence RI 02906 Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)

Director Name Director Name

Daniel Halpren-Ruder

Street Address Street Address
40 Stimson Avenue

Chty State Zip City State Zip
Providence RI 02906

Disrector Name Director Nare

Strert Address Street Address

Clty State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHOREZED SHARES - —e CTUFD SHLAR
Number of Shares Class/Series er Value Number of Shares Class/Series Par Value
Common No Par Value
2,000 SHS COM NO PAR VAL 100

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*« 6 1 3 1 0 = Under penalty of perjury, | declare and affirm that [ have examined
this repogt, acluding any accompanylng schedules and statements, and

/i) g q r‘] that all
File Date: .

Bgr'l S Slgrditure of Offi ' Datet
Check No.: i lpken-Ruder

8 L[p Printyr Type Namyf of Officer
y:
- President

FOR SECRETARY OF STATE USE ONLY
Tile of Qfficer

T Y T



PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State

Corporations Division

100 North Matn Street

Providence, Rhode Island 02903-1335 « (401) 277-3040

‘Eobﬁnomww. 2. AN OF CORPORATION
51310 t Rhode Island Acute Care, Inc.

TSTHLET AGDREES PROGPAL BUSIYESS DAL TG VS ™I GOk |
115 Cass Avenue I Woonsocket l RI ] 02895 )

4 BUSINESS PHOVE 10, . STATE OF NCORPORANON %, 5K COD%

: RHODE ISLAND !
(401) 273-2687 9217

7. B5UEF GESCAIPTION OF THE CRARACTER OF BUSHESS CONOUG TED W RAOOE GLAND

i To render professional and emergency care medicine services to the general public.

Tt T o "s'. NAMts AW_anuﬂEssss OF THE QFFICERS — ~ = 7 1
PRESTDENTNAME T T~ ' - VICE PRESIDENT NAME ™~ - - - = !
__Daniel_Halpren-Ruder, y !
ADDRESS STREET ADDRESS t
] q )
..___40_Stimscn_Avenus . ‘
oY STATE 1 1P CODE oty lsm: TP CODE *
.Providence : RI 02906. .~ .t _____ :
SECREVARY NAME ™ ' 13 F?-"‘J"ﬂmmm ——
__Daniel_Halpren-Ruder .__Dbaniel Halpren-Ruder
STREET ADORESS STREET ApORESS
__40_Srimson_Avenue J___40_Stimson_Avenue .
ary STATE I P CO0E ‘mv ‘ STATE ‘ TP CO0E
L}
--Providence- ——~———.-—RI.. — - . . 02906 .. .- Providence--- —, _RIL_ J 02906 ... -
9. NAMES AND ADDRESSES O0F THE ulntcruus .
ORECTORNAME © ST T T T T T L omCIR e - - = !
..Daniel Halpren:-Ruder |
STREET ADORESS STREETADORESS -
_4_0_S,t1mson_,Avenue — —_
PO - - ;. o T STaTt 7P GOOE
Prov:.dence RI 02906 —— =
ORECTOR o PECTOR MK “|
STREET ADORESS - STREET ADORESS
i TEmT TP OO0t Yor TETE % GO0E —
| y i Z
ST 10. SHARES AUTHORIZED aun |ssueu )
AUTHORIZED SHARES A ISSUED SHARES
MUMBER OF SWATES QUASS / SERTES PAR VALLE HAMEER OF SHARES CLASS / SERTES PAR VAL .
;-.-" R
2,000 SHS COM NO PAR VAL . e ’L 100 Fomnon No Par Value
L)
1

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Sécretary, Treai rer, Receiver or Trustee

Under pen;L of perjury. | declare and affirm that | have examined this

—_—
oesne 5503

By: S ;
4 / } Bresident
For Secretary of State Use Only Title of Officer

Lt TR YN PN el latate le ettt e L L ]



State of Rhode Island and Providence Plantationa
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-133S

ANNUAL REPORT
Please Type or Print
File Annually - Jan.
Filing Fems $50.00

1 - March 1

401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED
Corporate ID:_- 0061310 Annual Report for the Year: 1995
Name of Corporation: Rhode JYsland Acute Care, Inc,
Buginess entity organized under the Business Entity is (check one):
laws of the State of:_ Rhode Island [ X ) Business Corporation (See RIGL Chapter 7-1.1)
For foreigm entity, address and ( ] Professional Service Corporation (See RIGL
ctelephone number of principal office: Chapter 7-5.1})

conducted

in Rhode Islang:

Brief ptatement of the character of business

Phone:{ ) To rendex profesmignal and emergency care
i ; ] Ti

Address and telephone of the principal

cffice of businees entity in Rhode Island

Provide street address - Not P.Q. Box}):

115 Cagg Avenue

HWoongocket, RI 02835

Phone: (401) 273-2687

THE NAMES OF THE OFPICER3 ARE:

PREBSIDENT Street Address City/State Zig Code
Daniel Halpren-Ruder 40 Stimson Avenue Providence, RI 2506
SECRETARY Street Address City/State zig Code
Daniel Halpren-Ruder 40 Stimson Avenue Providence, RI 2906
TREASURER Street Addressa City/State Zip Code
Daniel Halpren-Ruder 40 Stimson Avenue Providence, RI 029086
THE NAMES OF THE DIRECTORS ARE:;
NAME Streat Address City/State zig Code
Danial Halpren-Ruder 40 Stimson Avenue Providencs, RI 2306
NAME Street Address City/State Zip Code

NUMBER OF SHARES AUTHORIZED
(Rider may be attachad)

NUMBER OF SHARES ISSUED AND OQUTSTANDING
{Rider may be attachsd)

Number of Shares Clasa/Seriesa RHumbex of Shares Claps/Series
2,000 Common  N/A 100 Common N/A
No Par Value No Par Value
[
RHODR ISLAND ACTMTR CORE, IRC.

pate__Yeh, 29 ,19_95

Titl

of QCfficer Signing

DESI T IDENT A

ERVICE OF PROCESS:;
Robert B. Berkelhammar, EBsqg., Licht & Semonoff, One Park Row, Providence, RI 023903

PLEASE NOTE: If the registered office and/or regiestered agent indicated below ig incorract,

Form 9 must be filed.

£ o

HR PRI H

VI

[t

v

VAL

.!D mn

s
I}

[
\

RS =

95’7919,



Filing Fee 550.00 PLEASE TYPE OR PRINT File Annually
Pavyalle to: State of Rhode Island and Providence Plantations LLC:Sept. 1 - Nov. 1
gecretary of State Office of The Secretary of State CORP: Jan. I - March 1
100 North Main Street
Providence, Rhode Ipland 02903-1335
401-277-3040

Cerporate ID:_ 0061310 Annual Report for the Year:_ 1994

Name of Business Entity:_ Rhode Iplang Acute Care., Inc.

Business entity organized under the Businass Entity ia {(check one):

laws cof the State of:_Rhode Island | X ) Business Ceorporation (See RIGL Chapter 7-1.1)
Federal Taxpayer Identification [ ] Professional Service Corporation (See RIGL
Number : — Chapter 7-5.1}

For foreign entity, address and [ ] Limited Liability Company (See RIGL 7-16)

telephone number of principal office:
Name, title and mailing addresp of contact person
to whom communications may be directed:

Capiel Holoren-Pudexr, M. D, Drecident
40_Stimson Avenue
Frone: Providence, RI 02306
Address and telephone of the principal Brief statement of the character of business
office of business entity in Rhode Island conducted-in Rhode Ieland:

[Provide strect address - Not P.O. Box): T r pr nal an
115 _Cags Avepue i ral public,
Woongockek, RYI 02835

Date of Organizacion: Aucugt 1, 1390

Phone:_.(401) 273-2687

Date of Qualificaticn to do business in Rhode
Iesland (if foreign entity):

THE NAMES OP THE OPFFICERS ARE:

D0 Chicf Executive Qfficer or X President {(Check One) Street Address City/State Zip Code
Daniel Halpren-Ruder 40 Stimson Avenue Providencge, RI 02906

O0Chief Operating Officer or 0O V. President {Check One) Street Address City/Stace Z:p Code

0 Custodian of Records or X Secretary {Check One) Street Address City/State Zip Code
Daniel Halpren-Ruder 40 Stimpon Avenus Providence, RT 02908
0O Chiet Financial QOfficer or X Treasurer (Check One) Street Address City/State Z1p Code
Daniel Halpren-Ruder i 40 Stimson Avenue Providence, RY 02906

THE NAMES OF THE DIRECTORS ARE:

Name Streer Address City/State Zip Code
Danisl Halpren-Ruder S— 40 Stimgon Avenya Providaence, RI 02906
Name ! ,I,ﬁf;§3 Street Address City/State  Zip Code
AR AR Y

By A S, G 21 IC
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING
NUMBER 2,000 NUMBER 100
CLASS Common CLASS Commen
SERIES N/A SERIES N/A
Pk YALUE UK ' FAR VALUE uR
WITHOUT PAR KO PAR VALUE . WLITHOUT PAR NO PAR VALUE

RHODE IS AGUTE CARE, INC.

Date i:ab q ,19_94 By: \ \1 !
'[ DJ?

Ruderx
Print or /lype/ Name of Officer Signing

Pregident
Title of Officer Signing

DESIGNATED GISTERE VICE B E
Recbert B. Berkelhammer, Esg., Licht & Semonoff, Onc Park Row, Providence, RI 02903

PLEASE NOTE: 1If the Corporation has changed ite registered office and/or registered or

revident agent, Form 9 or Form LLC 3 must be filed.
oG T



Filing Fee: $50.00 To be filed annually between
January lst and March 1lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporaticns Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0061310 Annual Report for the year 1993

FIRST: The name of the corporation is RHODE ISLAND ACUTE CARE, INC.

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is to render professional and emergency care
medicine services to the general public by persons autiiorized to practice medicine ia che State
of Rhode Island.

FOURTH: 1If foreign corporation, addrees of ite principal office:

FIFTH: Business address in Rhode Island: 40 Stimson Avenue, Providence, Rhode Island 02906.

SIXTH: Names and addresses of its directors and officers:

Name Office Address
Daniel Halpren-Ruder Director 40 Stimson Avenue,
Providence, RI 02906
Daniel Halpren-Ruder President Same as above
Daniel Halpren-Ruder Secretary Same as above
Daniel Halpren-Ruder Treasurer Same as above
SEVENTH: Number of Sharese authorized: Par Value or statement
that shares are without
No of Shares Clapgg Serieg par value
2000 common n/a No par value
EIGHTH: HRunmber cf Sharss 1s3ued: rar value or statement
that shares are without
No of Shares Class Series par_value
100 common n/a No par val

Dated: Fab /7 1993
J

ceg 22 \993_

{Report must be signed byaao%.&@ﬁwd



Filing Fee: $50.00 To be filed annually between
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0061310 Qj Annual Report for the year 1991

\

FIRST: The name of the corporation is RHODE ISLAND ACUTE CARE, INC.

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is to render professional and emergency
care medicine services to the general public by persons authorized to practice medicine in
the State of Rhode Island.

FOURTH: If foreign corporation, address of its principal office: ]
O 5 T"/mSon AV, Prwis‘c»ci,r{l 0z L
FIFTH: Business address in Rhode Island: #HoEove—rvensic-ioonsaeiet-—RRodo—tstand-02805

SIXTH: Names and addresses of its directors and officers:

Name Office Address v
HQ STimSqn AUE Prwk[c.;c&, RL a2%00
Daniel Halpren-Ruder Director — -
Daniel Halpren-Ruder President Same as above
Daniel Halpren-Ruder Secretary Same as above
Daniel Halpren-Ruder  Treasurer Same as above
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No of Shares Class Series par value
2000 Common - No par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No of Shares Class Series par value
100 Common -- ! No par value
v
Dated: 31| 1991 RHODE IS{AND ACUTE CARE, INC.

(Name jf\Corp[ tion)

By: //"\“ E

.Daﬁﬁel HdTpren-Ruder

' [
(Report must be signed by an officer) Titlez\ Pregsi
—



Filing Fee: $50.00 To be filed annually between
January Tst and March 1st /137/
P4

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS //z‘j
. . [
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0061310 Annual Report for the year 1992

FIRST: The name of the corporation is RHODE ISLAND ACUTE CARE, INC,

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is to render professional and emergency
care medicine services to the general public by persons authorized to practice medicine in
the State of Rhode Island.

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island: 40 Stimson Avenue, Providence, Rhode Island
02906.

SIXTH: Names and addresses of its directors and officers:

Name Qffice Address
Daniel Halpren-Ruder Director 40 Stimson Avenue, Providence, RI 02906
Daniel Halpren-Ruder President Same as above
Daniel Halpren-Ruder Secretary Same as above
Daniel Halpren-Ruder Treasurer Same as above
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No of Shares Class Series par value
2000 Common . PAID No par value
A N g
EIGHTH: Number of Shares issued: ARt 2 2 1052 Par Value or statement
g e O peeE that shares are without
No of Shares Class Serdlggi w7 e par value
100 Commen NO par value

Dated: l/*-lcio 1992 D A UT[-.' &RE INC.

Dan1 ] Halpyen- R et
(Report must be signed by an officer) Title: dent




