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CONTACT INFORMATION
   Contact name:  CSC
   Street #1:  801 STEVENSON DRIVE
   City:  SPRINGFIELD      State:  IL      ZIP:  62703      Country:  USA
   Notification Method:  E-Mail      Email:  filingdept@cscinfo.com 

DEBTOR INFORMATION
  Org. Name: JOSEPH D. DIMASE, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: KEVIN S. PALUMBO, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: LISA A. MUELLER, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: NICHOLAS A. CALIFANO, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: PAUL A. AKERMAN, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: PAUL E.A. VAN ZUIDEN, M.D., F.A.C.P., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: PHILIP M. TRUPIANO, D.O., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: SHELDON LIDOFSKY, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: THEODORE C. PALUMBO, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: THOMAS D. DENUCCI, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: THOMAS E. SEPE, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

SECURED PARTY INFORMATION
  Org. Name: THOMAS P. MCMAHON, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET



  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: PETER S. MARGOLIS, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: JOSEPH D. PIANKA, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA

  Org. Name: CITIZENS BANK OF RHODE ISLAND
  Mailing Address1: ONE CITIZENS PLAZA
  City: PROVIDENCE     State:  RI     ZIP:  02903     Country:  USA

  Org. Name: DANIEL M. QUIRK, M.D., INC.
  Mailing Address1: 33 STANIFORD STREET
  City: PROVIDENCE     State:  RI     ZIP:  02905     Country:  USA
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