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RS K State of Rhode Island A. Ralph Mollis, Scorotany of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peried: January 1 - March 1+ Fifing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RIGL T-1.2-1500(e), eack corporation failing ov vefusing to file ity anundad report within thirty (30} days qfter the time prescribed by
lw (RIG.L 7-1.2-1501(c&d}) is subject to a penally fee of 325.00.

£ raporde 11 No. 2. Mg 4 Crrportian
104811 RHODE ISLAND REHABILITATION SOUTH, INC.
3. Stroer Adebrosy Frivg fpod Brespeess Office iy Noire Zir
163 Main Street Wakefield Ri 02879
4. Brasiriess Phone No T, Steite of eoiporarion
{401) 782-4049 RHGDE ISLAND
. Brigf Desoviption of e Choracter of Business Condacrgd in Rinde Il
TO CARRY ON, CONDUCT, AND PROVIDE PHYSICAL THERAPY SERVICES AND OTHER MEDICAL REHABILITATION SERVICES.
7. NAMES AND> ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidend Nome E Vire Prosident Neme
Karen A. Agostinucc : Henry Sison
oot Adulress - : e
34 South Glen Court i 721 Reservoir Avenue
iry Srete pA § iy Sterte Zig
Wakefield Rl 02879 i Cranston ! Ri ] 02910
.éz;;};;;r;\:t:;i:;.n..........u.......,.......................u.-.uu........- ....... --------!--]:f;:{::z;;{l;'-‘;‘;;’:;;uuuuuuc .......... L srnnnssesnnundeaacen cevnnrsmssvseannn rand
Karen A. Agostinucei i Karen A. Agostinucci
Street Address g Strevt Addiress
34 South Glen Road i34 South Glen Court
[ Steite Zip 3 iy Neeane Zip
Wakefield RI 102879 i Wakefield Ri 02879
8. NAMES AN ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM'ENT) [ FILL 1IN SPACES BEFORE USING ATTACHMENTS -
Erreceor Novme & Dvirponr Mo
None ! None
Strest Adddress & Sereet Aiddress
ity I‘.‘-'.’me Zip g Chly Sierie IZr_,t:
Srsssesseessiin wrrmssssrissaediiiiiinnnaannnnae .........,.............................g.[.-;.“;L._’:;{.);’.&::.;;’..................................................... PP
None : None
Steaat Ackefvess § Sirect Address
Ciry Stette Zip 3 ey Sreite: sy
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] T ' 10, SHARES ISSUED- ("X BOX FOR ATTACHMENTY ] -
AUTHURIZED SHARES ISSUED SHARES —- THIS SECTION MUST BE COMPLETED
Neewiner of Shares ClassSevies e Veslie Xnber of Shares ClussiSeraes P Ve
500 NO PAR VALUE 200 SHS. COMMON NO PAR

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver ar trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that ail staterents

wn FILED 2ol U e 2\ \o¥

Signature ¢ ’ Date ¥
Checl: Ne.

- Karen A. Agostinucci
BBy (B _— a{u D?Q‘: | Prn or Type Name
B Fresident
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