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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 » Filing Fee: 350.00%

* In accordance with RLG.L. 7-1.2-1501(e), each corporation Jailing or refusing to file its annual report within thirty (30) days after the time DPrescribed by

law (RIGL 7-1.2-1501(cGd)} is subject (o a penalty fee of $25.00.

1. Corporate 1D Na. 2. Nawie of Corporation
154118 Atlantic Chiropractic & Rehab, Inc.
3. Street Address Principal Rusiness Office City Nfeete Zip
303 Jefferson Boulevard Warwick Rhode Island 02888
4. Business Phone No. 3 Mate of oorparation
490-2022 Rhede Island

6. Brigf Description of the Characier uof Business Conducted i1 Rbode Island
Chiropractor

ES
Fresident Naime
Dennis Lanni : Terrence Aussant
Street Address Street Address
303 Jefferson Boulevard i 303 Jefferson Boulevard
City State Zip : ciny Siata Zip
Warwick JRhode Istand j02888 : Warwick ‘ Rhode island ‘ 02888
ety e mmumwm .....
Terrence Aussant : Dennis Lanni
Street Address ¢ Streot Address
303 Jefferson Boulevard : 303 Jefferson Boulevard
ity State Zip S City Sleite
Warwick Rhede Island 02888 : Warwick Rhode Island

B I

Direcior Name . o . 3 Director Name

Dennis Lanni :
Street Address 1 Street Address

303 Jefferson Boulevard §

City Starte Zip i City State

Warwick : Rhodelsland 102888 oo v ,
Divector Netme 1 Drector Nawmwe

Siveet Address s Streel Address

oty Stele Zih iy State

3 : TIACHMENT) (]~ . . 7¢ 10, SHARES ISSUED (“x* BOX FOR ATTACH;

AUTHORIZED SEARES ISSUED SHARES
Number of Shares Cliss/Series Par Value Number of S$hares Class/Series

1

1,000 $0.01 PAR VALUE NONE

This report must be executed ot behaif of the cotporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
tl]is report must be executed on behalf of the corporation by the receiver or trustee.

Under pemalty of perjury, T declare and affirm that I have examined this report,
including any accempanying schedutes and statements, and that all statemenrs
contained herein are wue and correct.

S = Plsksy

Sign Dare
Dénnis Lanni

Print or Type Name

Bl President

Title
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