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Sl Statc Of Rh()de Island A Ralpb Mollis, S(-.’Cf'(.’l’((.'jf ()f.sldl(:‘
and Pl’OVidGI]CC Plantations Corporations Division
o . 7 River Stree
— % Office of the Secretary of State 148 W River Streer

Providence, RI 02964-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 s oo

Filing Period: January 1-March 1 Filing Fee: 550.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with RAGL. 7-1 2-150] (¢}, each corporasion fiiling or refusing to file its anmual report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501{ecd)) is
subject 1o a penally fee of §25.00,

1. Conprorcte 11 No. 2 Neamc (g/:C‘wporrmon . R

126777 Specialized Orthopedic Physical Therapy, Inc.
3 Street Address Hrincipal Brusiness Qffice Crey Sate A
250A Centerville Road Warwick Rhode Island 02886
4. Business Phoe No, 3. Sterte of icorpuration

(401) 384-6490 Rhode Island

0. frief Description of the Character of Business Condictend 111 Rbade Iskand
To perform all aspects of physical therapy including but not limited to general orthopedic to general sports medicine.

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

President Neeme Vice President Name

Jason M. Ulisse : James C. Welch

Street Adedress S Streot Addvess

16 Valley Stream Drive 14 Lunn Street

Ciey Stete Zip : iy Stewter Zip
Cumberland Rhode Isiand 02864 ! Riverside Rhode Island 02914
...................................................................................... LR
Secreta v Neome v O Predsurer Name

James C. Welch : Jason M. Ulisse

Siveet Adddress E Strevt Adddross

same as above : same as above

City Seite Aip s ity State 21y

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

Livecior Name i Direcior Neime

Street Adddress i Street Address

City ] Steate J A2 Clty l State LI
Domecr Nt 5.,:).,.;;;;(.);.-{;;’;1.& ...............................................................................
Strect Address L Street Adidress

CHy Sete Zip 1 City Starte Zip

9. SHARES AUTHORIZED ) 10. SHARES TSSUED (“X” BOX FOR ATTACHMENT) D

ISSLED SHARES — THIS SECTION MUST BE COMPLETED
L L . ) . Number of Sheres Cluss/Serie Par Vil

This information is currently of record in the Office of the Secrelary of amber of Shires s Nortes oy _Hie
State. Changes require an additional filing. Sce Section 9 of 100 common no par value

instruction sheet.

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including apy accompanying schedules and statements, and that all slatements

contained/merein are true and correct.

e e _ FILED Qoon ({iax 2 !‘9 ! 0q
Signature Date

creckvo FEB 1.7 2009 Jason M. Ulisse

By B‘ ! zé B Print or Type Nume

Bl President
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