s State of Rhode Island
and Providence Plantations

= Office of the Secretary of Stale

Tire:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

A. Ralph Mollis, Sccretanry of Siale
Clorrorgifivns visiong

J48 W River Sireet
Providence, REG2004-2075
401 222 300

Filing Period; Janudary 1 - Marck 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BEACK INK
* In accordance with RIG.L 7-1.2-1501(e)}, each corporation failing or refusing to file its annual veport within thirty (30) days afier the time prescribed by

law (RIG.L. 7-1.2-1501(cGd}) Is subfect to a penalty fee of $25.00.

. Corporate I Ne. 2. Name of Corporation
23333 International Rehabilitation Associates, INC,

3. Street Address Principal Business Office iy Seite Zifr
1601 Chestnut Street Philadelphia PA 19192

860-226-6453 Delaware

4. Business Phone No S Stetre of Dicorporation

Q. Bref Lescription of the Character of Business Conducted 1 Rhode Island
Healthcare Management

frresidert Nanw

Archie A. Anderson

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice Mresident Name

: Allen R. Woolf, M.D.

Street Adedress

1601 Chestnut Street

i Street Address

i 1601 Chestnut Street

Lhrector Name

Archic A, Anderson

iy Srite Zip oy State A
Philadeiphia J PA _'19192 : Philadelphia PA 10192
.;\.(J;.,;-r;r-,;nn{(-l;’;; ------------------------------------------------------- tltsaur ettt nns ?--“‘-r-[:a:‘;;‘ar;;-.-\r-{:r;;‘: -----------------------------------------------------------------------------
Deborah L. Young i Scott R. Lambert
Strewt Address § Streer Address
1601 Chestnut Street 900 Cottage Grove Road
[ Steite l/fp 3 iy Steili Zfr
Philadelphia PA 19192 : Bloomfield cT 06152

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

i Lirector Nome

i Allen R. Woolf, M.D.

Streel Address

1601 Chestnut Street

i Street Address

{ 1601 Chestnut Street

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTLORIZED SHIARES

City Steste Zip s City State Zip
.[fhiladelphia ... J.‘.’.{*. ...................... 02 S i Philadelphia L LPA L8
Director Name r Director Name
Joseph L. Lessard :
Street Address : Streer Acedress
900 Cottage Grove Road
ity State A ity Stetter safr
Bloomfield CT 06152 :

10, SHARES ISSUED (“X" BOX FOR ATTACHMENT} []
ISSUED STTARES — THIS SECTION MUST BE COMPLETED

Numnber of Shares ClassSeries Por Value

Neember of Shares ClassSoriey Far Value

], oot 0 srumen Hen)

?)

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is n the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trusiee.

File Date I:II lEI ) e,
Check No,

o 09 AW
w . NLY

RIZ0G - 11092007 C T Sysiem Online

By

Under penalty of petjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct. *
aD 17//1/07

Drarel

Form 630 Rev. 12/06



