Ktate of Rhode Island A. Ralph Molfis, Sccretary of State
and Providence Plantations Corporations Division
Office of the Secretary of Stale {48 W River Sireet

i Providence, RF02904-2675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

4012223040
Filing Period: January I - March 1+ Filing Fec: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RI.GL 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thirty (30) days after the lime prescribed by
Iaw (RLGL 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Corporale 1D No. 2. Nawme of Corporation
125911 Dr. Stephen M. Estner, Professional Corporation
3 Street Address Principal Rusiness Office ity Steile Zip
888 Reservoir Avenue Cranston R! 02910
. Busitiess Phesie No. 3. Sterte of Incorporatont
401-275-2225 Rhode Island
o, Rt Uescription of the Chesdciter of Bustiess Cotichucted i fbode fivind
The provision of professional chiropractic services
7. NAMES- AND {_&D-DI{ESSES‘OF THE OFFICERS: (“X” BOX FOR ATTACHMENT]) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidentt Neime Vice Mrosfdesit Nonw
Stephen M. Estner, D. C. ! Stephen M. Estner, D. C.
Street Adlress < Strent Address
1039 Reservoir Avenue : 1039 Reservoir Avenue
< Slaste Zip s Cay et Sipr
Cranston ! RI }02910 : Cranston RI 02910
e )} roass s L o L s
Stephen M. Estner, D. C. : Stephen M. Estner, D. C.
Sireet Address set Adlelress
1039 Reservoir Avenue £ 1039 Reservoir Avenue
iy Sicite S ; Ly it A
Cranston RI 02910 : Cranston RI 02910
8. NAMES AND ADDRESSES OF 'THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATFACHMENYS Q{i
Ervecior Name = Lirector Neme
Stephen M. Estner, D. C. :
Sireot Address 3 Strect Adedross
1039 Reservoir Avenue
ity Stetic: Sterter
JCranston \R| ......................
Dipecior Netme Drrector Nme
Street Adiliess Streed Adedress
ey Stetler £ i sictle Zip .
9, SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D ’ 10, SHARES ISSUED {"X” ROX FOR ATTACHZIJENT)D
AUTHORIZED SHARLES [SSULD SHARES — THIIS SECTION MUST BE COMPLETED
Nynihor of Shares ClassSeries Peir Vorlue Numnber of Shares s Series Par Value
1,000 No Par Value 100 Common None

This report must be cxecuted on behall 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 behall of the corparation by the receiver or lrustee.

: Under penalty g prjury, T declare and alfirm that I have examined this report,
including any’ papying sChedules and statements, and that all statements

: T containe ; ; correct.
File Date : E' :h ,}% 3/ &_/
L] S Ay Signaiure V Dare

Check No.

297008 Stephen M. Estner, D.C.
By ) FEB(\ L \g\o/ﬂ Print ar Type Name
‘ By L/ ) o4 Bl President
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