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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accardance with R1.G.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual vepore within thirty (30) days afier the time prescribed by law (R1.G.I. 7-1.2-1501 {ceha}} is
subject to a penalty fee of $25.00.

1. Corporctie 1) No. 2. Netwne of Corporation
122799 Pruitt Chiropractic, Lid.
3. Street Address Principal Business € e City Staite Zip
88 East Main Road Middletown RI 02842
4. Business Phone No 3. Stetie of tncorporation
(401) 847-8889 Rhede Island
6. Brief Descriptian of the Character of Business Conducted in Rbode fstand
The practice of chiropractic
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prevident Nanie { Vice Prestdent Napie
Craig Pruitt, D. C. : Craig Pruitt, D. C.
Street Address L Street Address
101 John Kesson Lane : 101 John Kesson Lane
ity Sterie Zip Ly Sterte: Zip
Middletown RI 02842 : Middletown RI 02842
L ETTTTE DT P
Secrelary Mcing s Tieasurer Ngmig
Craig Pruitt, D. C. i Craig Pruitt, D. C.
Street Address § Street Address
101 John Kesson Lane 1 101 John Kesson Lane
ity State Zip s City Staie Zip
Middletown RI 02842 : Middletown RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
iector Nasie : Director Xape
Stree! Adedress v Street Address
Ciy J Stare Zin 1y ISlure Zip
Pppressseesse et b . e nnbi e
Street Addvess " Street Address
ity Stenle Zip iy Sigie ip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P . . . . o N ur of Shetres ClassiSeries Pur Vdiue
This information is currently of record in the Office of the Secretary of untber of Shetre lassories i
State. Changes require an additional filing, Sec Section 9 of 10 common none
instruction sheet.

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

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all staiements

ntainedMerein are, d correcl.
I 2¢. 07
A

File Date

FILED
Sighati 4 4 Dare
Chec‘kE£B 0 3 2009 ; Craig Pruitt, D.C.

b‘vB\l /é ?/ Print or Type Name

Femmmm————7 - President
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