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ol r.wa"é}n__}_i N -
e %= State of Rhode Island

and Providence Plantations
~Z Qffice of the Secretary of Sidle

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Sccrelary of State
Corporaiions Divtsiun

148 W Kiver Mreel

Provicfence, RBE 20002675

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I acoordance with RLGE 7-1.2-1500¢e). each carparation failing or refising to file its annual report within thirey (30} days afier the time prescribed by bew (R1CLL. 7-1.2-150 eerd)) i

subfect 10 a penalty foe of $25.00.

1. Ceonprorate 1 N 2 Netme oof Corpoiation

146601 LACHARITE CHIROPRACTIC, INC.

. Strect Adddress Principed Business Office

1681 CRANSTON STREET SUITE B

Muate

Rl

Al

02920

CHY

CRANSTON

i Busiress Phone Mo, 3 Stale of Incorixsvation

401-490-7010 RHODE ISLAND

i Description of the Character of Brsthess Conductod i Rhode tfand

PRACTICE OF CHIROPRACTIC MEDICAL SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presulen! Nume

DAVID J. LACHARITE

5 Vice President Neine

Strewd Aufefress

1681 CRANSTON STREET

b Street Adidion

Sate J

Y
CRANSTON I

Mecretary Netme

Sereer Address

Stivet Adedress

ity Sate “ip

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

firector Neime

DAVID J. LACHARITE

&Y Matie S

t Direcior Nane

Strect Adddress

1681 CRANSTON STREET

T Street Acdefresy

Ly Staie i L CHy Staite Zify

CRANSTON RI 02920 :
.............................................................................................. BT e N

fhrevion N E Jivector Name

Stroet Adelress E Strcel Adddross

€y Skt peid] sy Stette Aip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUTD SHARES - THIS SECTION MUST Ll COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Par Ve

-0-

Class Sories

COMMON

Notwrber of Shares

300

This report must be cxccuted 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 an behalf of the corporation by the receiver or trustee.

FILED

cii . JAN-3.9.2008.
V99

i

FOR SECRETARY OF STATE USE ONLY

30728=20-339186

Fije D

By:

Dll
a4

Under penalty of perjury, I declare and affirm that | have examined this report,
including any acgpmpanying schedules and statements, and that all statements

con rf Irzgqand comect. (
) ‘Da!c ! i

Signature

DAVID LACHARITE N .

N A
Print or Tvpe Name

PReSADENT

Title
Form 630 Rev, 08/08
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