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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Curporations Iivision

148 W River Street

Providence, BRE Q2904-2615

407 222 3040
2008 ’

Filing Perviod: January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBEY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), cach corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

fore (RAGL 7-1.2-1501(¢&d)) is subject te a penally fee of $25.00

L Corparciie 1D No 2. Nawnwe of Corporation
85219 SOUTH COUNTY ORTHOPEDICS & PHYSICAL THERAPY, INC.
A Street Addvess Principal Business Office oine Neate Lip
ONE HIGH STREET WAKEFIELD RI 02879
<. Business Phone No 3. Stre nf Incorporation
401-7881422 RHODE ISLAND

6. Rrief Deseviptive of the Charporer of Business Conduicted in Kbhoide Istand

Prestedeni Name

JOSEPH B. FITZGERALD, M.D.

TO ENGAGE IN THE PRACTICE OF ORTHOPEDIC SURGERY AND PHYSICAL THERAPY

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
T Vice Prosident Name

{ ROBERT C. MARCHAND, M.D.

Street Address

ONE HIGH STREET

E Street Adedress

: ONE HIGH STREET

Fhrector Netnie

NONE

_iny Stctte Lip - ( ity Steate i

WAKEFIELD Ri 02879 : WAKEFIELD Ri 02879

T : O LA LI LI CECRE LSRR
DAVID B. BURNS, D.O. EMARK A. COPPES, M.D.

Street Address S Street Adelvess

ONE HIGH STREET : ONE HIGH STREET

ity Steite Zifs g Ciry Sterter Lif

WAKEFIELD RI 02872 : WAKEFIELD RI 02879

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

S Divector Neame

Streer Adedriss

I Streed Address

ity Stedle J Zifs ity l.\'tak Lip
-.iAJ;,-(-r-r-')-’--’{‘;;J;{-'---vp---....-.......--- FEurFssEEEsAREYEEsEsIEERaEEE .-------l0---n--n-----n------'-}.};,-L-‘-r-(:’:-\j;;’l‘(: -----------------------------------------------------------------------------

Stroer Address Street Address

iy St Zip LGy Stone Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SLIARES

v

10, SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ISSUFIY SHARES — THIS SECTION MUST BE COMPLETED

Nuneher sof Shares Class/Series P Value

Nuniber of Sheires Claseiseries Far Vgl

100 COMMON NO PAR

36 COMMON NOC PAR

This repoert 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.

FILED
MAR 0.5 7008

By \)\ ")\\“IU )

21489BHEOREFARY OF STATE USE (ONLY

Fite Date

Check N

By

Under penalty of perjury, [ declare and aifirm that T have examined this report,
including any accompanying schedules and stalements, and that zll statements

contained herein are true and correct. ;;/(

blgnaﬂlre M Date

JOSEPH B. FITZGERALD

Pring or Tvpe Name

PRESIDENT
Title

Form 630 Rev, 12406
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