State of Rhode Island A Ralph Mollis, Secreiary of State

. . . Corporations Division
and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2615

407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Perfod: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 {d), each limited liability company
(RALG.L. 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

1. 1D No, 2. Exact name of the limited Hability company @
136873 JOHN WARD PHYSICAL THERAPY, LLC
3. State of Formation 4. Brief description of the character of the fusiness which s actially condcted in Rbode fsland
RHODE ISLAND PHYSICAL THERAPY SERVICES
5. Principal office address City Stere . Zip
5 HOMESTEAD ROAD WOOD RIVER JUNCTION {RHODE ISLAND 02894
Contact Nawme 3 Contact Title
JOHN E. WARD IMANAGER
Street Address i cay Stare Zip
5 HOMESTEAD ROAD EWOOD RIVER JUNCTION] RHODE ISLAND  [02894

Manager Name

Manager Name

JOHN E. WARD
Streer Address Stroet Address
5 HOMESTEAD ROAD .
City | Stare Zi L ciry Sicrre Zip
WOOD RIVER JUNCTIO'*'RHODE ISLAND 0!?2894 : J
. Manager ’Vame L TR I bennetsssentiinrretiineas ‘Manager\a'me .................... L N trriiivadisiiiiiineneni [
Street Address Street Address
é Ciey State Zip

{8 RESIDEN require filing of Form 642 - Rl

Agent Name Address

CHARLES SOLOVEITZIK P.O. BOX 414

Address City Zipy
TWO ELM STREET WESTERLY 02891

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b).

= 136873 -

Under penalty of perjury, T declare and affirm that [ have examined this report,

including any accompanying schedules and sfatements, and that all statements,
contained herein are true and correct.

Q/(/\«Jﬁ caul  9lac/s%

5 ignanﬁ of Authorized Person Date

JOHN E. WARD
L

Print or Type Name of Authorized Person

Form 632 Rev, 07/07



