RI SOS Filing Number: 200941910310 Date: 02/02/2009 4:00 PM

R State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Cb?ﬁfgﬂl?'ﬂzs Diviston
Fi s o e N . . Kiver Street
3 Qffice of the Secretary of State ‘ Providence, & 02904-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Flllng Period: January 1 - March 1. Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REGL. 7-1.2-1501(e), each corparaion failing or refusing o file its anwnual repou within thirty (30) days after the time prescribed by baw (RIGL. 7-1.2-150 1 (cchd)) 5
subject o a penalty fee of $25.00.

1. Corporate 113 No. 2. Nenme of Corporation
000154881 Island Physical Therapy, Inc.
E!?’Pﬂf Address Principal Business Qffice Ciry State Zip
90 Shlrley Drive Chariestown RI 02813
4. Business Phone No. 3. State of Mcorporation
401-315-2995 Florida

6. frigf Description of the Characier of Busisiess Conducted fn Ribocde Iiland
Physical Therapy

7. NAMES AND ADDRESSES, OF THE' OEFFIC_ R

“X” BOX FOR ATTACHMENT) [ FILLA]

President Name L Vice Prosident Name

Tina Slesiona

Street Address v Street Acldress

19 Grove Avenue i

(9731 Skate Zip v Cily State Zip

Westerly I RI I 02891 : ‘
':S;,;};};z;l;:\;[;;éé""""""""""" e ec e et sdaaas Ry .....“.'""---'".‘.----'“;‘?’.“‘.‘6:61;1;;.;,;.‘;;'.;,;!1: -----------------------------------------------------------------------------

i Tina Slesiona
Stroet Address ' Streel Address
: 19 Grove Avenue
ity Sete Zip : iy Stae Zip
' ‘Westeﬂy RI 02891

Director Neme Dzrec!m ’\am?

Tina Slesiona ' :

Street Address . - - t Street Address

19 Grove Avenue :

Gity State Zip z City State Zip
Westerly e ‘R' ...................... l.9%§9.1 ................... e I ........................................................
Divector Ngme Uzrector Nerne

Street Address ' Street Address

City State Zip L ity State Zip

9. _E:';T_I_ARES AUTHORIZED S o " 10. SHARES ISSUED (“X” BGX FOR AJ’TACHMENT) .

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Skares Class/Series Dedr Vel

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 8 of 0 CWP 1.00
instruction sheet. o

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
inc!uding any accompanying schedules and statements, and Lhdt all statements
erein are true and correct.

mm / Z(J 09

Dhate

F!E m _' '

Tlna Slesiona

Print or Tope Name
President

. Title
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