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>f§%¥-\ﬁo‘g State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Division

4 ice v Secre : e 148 W Kiver Streer
%‘7" Qffice of the Secreiary of State Providence, RI 629042615

y 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 -
Filing Period: January 1 - Marth 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In acoordance with RIG.L. 7-1.2-1501¢e), each corparation ferling or refiesing to file its annnal report within thirey (30) days afeer the time prescribed by law (R1G.L. 7-1.2-1501 (cchd)) is
sttbfect to @ penaly fee of $25.00.

i Corporate 1D No 2 Name q/: Corsoreition .
142711 Specialized Orthopedic Physical Therapy East Side, Inc.
3. Street .4dc'.'r(:s,\' Privicipad Business Office Ciiy State Zify
1145 Main Street Warwick Rhode Island 02860
4. Business Phone No 3. State of corporation

Rhode Island

6. Brief Description of ibe Charavtor of Business Cosdticted i kbode Iheand
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) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Neme v Vice Presidient Name

Jason M. Ulisse i James C. Welch

Street Address 1 Street Address

16 Valley Stream Drive : 14 Lunn Street

City Stote Zipy Ty Stale Zip
Cumberland Rhode island 02864 : Riverside Rhode Island 02914

Secretary Nome redsurer Name

James C. Welch i Jason M. Ulisse

Street Addvess Stroet Address

same as above : same as above

Ciry Iszaze Zip e State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) !] FILL IN SPACES BEFORE USING ATTACHMENTS
IHvector Name $ Lirector Name

Street Adlelrosy 3 Street Address

City J Sterde Zip Gy l,s‘m(e ]er
e s b . T erssesessssrnss b
Street Adhdress b Street Addiess

City Sete Zip ity Staie Lip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

ISSUED SHARES — THIS SECTION MUST BF COMPLETED

- . . . . . . Number of Shares Clerss/Series Har Value
This information is currently of record in the Office of the Secretary of ! o Shares e i

Statc. Changes require an additional filing. See Section ¢ of 100 common no par value
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be cxecuted on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
comained herein are true and correct.

File Date FILED by UWeans 2/ ‘915/0‘7
Sighature ! Dare
Check No. _FEB 1 7 2009 /

ason M. Ulisse

By: B} 7 ﬂ) é /\3 Print or Type Name

- President
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