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State of Rhode Island A. Ralph Mollis, Secretary of Sicte

and Providence Plantations G D
. . a8 W River Stroed

Qffice of the Secretany of Staic Providence, RE02904-2615

- , \ AT 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Fiting Peviod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I povordance with RIGL. 7-12-1501(e), each covporvation failing or vefusing to file its anrnal veport within thiviy (30) days after the time prescribed by

L (RAGE 7-1.2-1501( c&ed}) is subject 1o a penally fee of $25.00.

1. Carporale 12 N 2 Name of Corporgation
120153 BACK TO HEALTH CHIROPRACTIC OF WAKEFIELD, INC
G Strevt dddvess Drincijial Business Offfce i Sterte Zifr
140 POINT JUDITH RQAD #31C NARRAGANSETT Ri 02882
i faseaess Phone No 3. State of corpaegiten
(401} 789-2000 RHODE ISLAND
& Hrigf Description of the Character of Business Conducied 01 Rhode Isiand
CHIROPRACTOR
il e . 1 Vice Pre FiE Netene
JAY KORSEN ! LORI KORSEN
Streot Adddvess é Sereed Address
1260 HIGH HAWK ROAD 1 1260 HIGH HAWK ROAD
e State Zips L ity Stare Zin
EAST GREENWICH RI 02813 EAST GREENWICH RI 02818
\(U“m"\mm ............................................................................ hm””“\mm ............................................................................
JAY KORSEN : JAY KORSEN
Siree! Addvesy g Streer Acdedresy
1260 HIGH HAWK ROAD : 1260 HIGH HAWK ROAD
iy Sterie Lig ity Sl Zifr
EAST GREENWICH RI 02818 : EAST GREENWICH RI 02818

¢ Drecton Name

: NONE

T Streei Address

iy l Staie ] Zip Loy State J 2ip
Director Nemae Thvector Name

NONE : NONE
Street Addvess ; Street Adedress

iy

it State Zip

AU [H()RIJ’PD SHARES 7 ISSUEL SHARE 1S — THIS SECTION MUST BE COMPLETED
Newmber of Shaires CledsssSeries Pur Valtue Nuaber of Shares ClessrSeries Par Ve
100 COMMON $100.00 PAR VALUE 100 COMMON $100.00

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

of pecjury, T declure and affirm that [ have examined this report,
h dLLO]'le nying schedules and statements, and that all statements

rue and correct.
oﬂ/ 25, /z*%

Signature, 4 ’ Hate
JAY KORSEN

Print or \IE{,U( Nume

Bl PRESIDENT

Tirle

Under penal
including a
contained
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