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= State of Rhode Island A. Ralpb Moliis, Secretay of Stie

and Providence Plantations Corpxeetionts Bivision
FaS W River Stroed

Providenice, BRI O290q-2615

S 222 306
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filil‘lg Period: January 1 - March 1 » Filing Feer $50.00* »+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
S avemsdance weith BLGL 70 220500 e), sach corpurarion failing or refusing te file its wnnal report within thirty (30) d‘(z]'s after the time presevibed by o (REIGL. 7121501 (k) i
stuapect to a posaley fie of $25.00

,E'_\-;ﬁ =4 Office of the Secretany of Staie

Lo raporaie ) Mo N of Cronaredtion
111587 ALPHA PHYSICAL THERAPY, INC.
5oStreed Addresy Principied Bosiness Ogfice Cily Steite Lif
2 WILLIAMS STREET PROVIDENCE RI 02903
4 bisinesy Phoae v 5 Mate of Incerpornting
401-331-2222 RHODE ISLAND

Bl s viprion of the Charccter of Business Condtircted 0 Rbode Isod

TO ENGAGE IN THE BUSINESS OF PHYSICAL THERAPY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Poestetont Nene ; Froe Presicdent Newe
SUSAN SOSCIA P N/A
Steed Addvess 2 Noreot Adedress

576 SOUTH ROAD

ity Stetter Zip in SMite i

EAST GREENWICH RI 02816 :

» “m” Treeserei e de s e e eeees s s
SAME AS ABOVE : SAME AS ABOVE

Mrvdt Clefeross E Srvet Sededress

i) Stetder Zip i Steate Zip

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prrecior Neeine D hhrecter Name
St eledress o Nreet Address

Phvecton Nante D rector Neono

N/A FN/A

Nrcet bdedress 3 Sreet cdebress

t0 Stette Aif Loy Nietie

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHME@ [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED =

Nudiher of Sheres Cletss - Serios ETPRRY i S

This information is currently of record in the Office of the Sccretary of

State. Changes require an additional filing. Sce Section Y of 100 COMMCN 01 <"'*
instruction sheet. L,
=

[his report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of 4 receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trusice.

Under penalty of perjury. 1 declare and afticm that 1 have examined this report,
including any accompanying schedules and statements. and that all stalemenis
conlained herein are true and correcl.
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