RI SOS Filing Number: 200700373660 Date: 08/30/2007 4:00 PM

g Eh M e Secreldry of State Providence, RI 02904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (bekc)} is subject to a penalty fee of $25.00.

1.ID No. 2. Exact natne of the Iimited liability COmpany
137030 Body Ease RI Physical Therapy Centre, LLC
3. Siate of Formation 4. Brief description of the character of the bustress which is actually conducted in Rbode Island
RHODE ISLAND OUTPATIENT PHYSICAL THERAPY
3. Principal office address City State - Zipy
o067 Soovh Counry Teaw  sowre WS Exeter e 028722
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY, AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Title
Hewot C. DSWeeTMaw Meuaep.
Strect Address P Ciy State Zip
ST oot Canaty TeAML SOTE 1D Exerer R\ o282
7. NAME AND W : : ] ; _(,

3
H
.

Manager Name Manager Name
Street Address i Street Address
city l State Zip t city State J Zip
vrreervans vrreeranes vereenenaes N A reoreenees SN ST erreraanas cerrenerieraneenan veabeereseans rorereeraees ) P erereanns voreradnn. rerereeeeaas rereeaen
Manager Name + Manager Name
Street Address 5 Street Address
City State Zip P Gy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Férm 642 - R.LG.L 7:16-11

Agent Neme Address
HEIDI C. SWEETMAN
Address City Zip

967 SOUTH COUNTY TRAIL, SUITE 113 EXETER 02822-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

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

p BT RE B, < contained herein are true and correct.
File Date et e e Lottt 5
Chec No. LELT . deds S &-21-07
i T : W Signature of Authorized Person Date
By: . A L 4 — -
T T i M. e e - \-\u Ol C. SOWEETMAKY
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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