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e State of Rhode Island A Ralph Mollis, Sccretary of Siile
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AL 222 A
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ‘
Filing Period: January 1 - March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IiN BLACK INK.
* In accordance with RIGL. 7-1.2-1501(e), each corporation farling or refusing to filr its annnal report within thivey (30) days after the time prescribed by faw (RIGL. 7-1.2-1501(ccd)) i
subject o a peralty fee of $25.00

£ Camporerte I3 No 2. Nevmre nof Cropuorertion
115962 HABER-DIBON| CHIROPRACTIC, LTD.
o Streed Adelress Principal Disitness Offtce ity Sterte Zip
2 WILLIAMS STREET PROVIDENCE RI 02903
A Breirosy Phioe o 5. State of Mcoipovarion
4013312222 RHODE ISLAND

0. Brwed Descrintion of the Character of Business Conducted in Rbode Iskand

TO OWN, MANAGE AND OTHERWISE CONDUCT THE PROFESSIONAL BUSINESS OF A CHIROPRACTIC MEDICAL PRACTICE
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidentt Neine : Vice President Neone
Lorri Haber-DiBoni :N/A
Street Addvess Streel Address

14 Cedar Swamp Road
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” ROX FOR ATTA(‘H"ENT) D FILL IN SPACES BEFOQRE USING ATQCHM
& Direcior Name :J:)
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o Street Addvess

Sivoet Acfedrues

Phecion Nanre ; Divecior Neune

H -
N/A ENIA "
Strewt Adodress b Street Adcdress ‘3 =
ity Siceter Ziy s ity Sterte: s
9. SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — T'HIS SECTION MUST BE COMPLETED
Noowher of Shares Class/Series Far Valite

This informatinn 1s current!y of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 COMMON $0.01

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec.
thix report must be executed on behalf of the corporation by the receiver or trustee.

Lnder penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
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e fhiirer

) EB 1 2 2008 Swnarmz Dure
Check ’\E . L.O(Y % H—Qb’é( 5 &)“\

B By ’luf. Print or Type Name
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