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State of Rhode Isfund
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralpb Mollis, Secretary of Stale
Corporations Divisicn

148 W, River Street
Providence. RI (12904-2615
H01.222 3040

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
Y in accordance wieh RLCGL. 7-1.2-1501(e), each corparvasion faiting or refusing to file its annual report within thirty (30) days afier the tme presoribed by law (RIG.L 7-1.2-1501(ehd); is

subject to a penalry fee of $25.00.

P Curporode 183 N, 2

137666

Neime of Corporation

East Greenwich Neuromuscular Treatment Center, Inc.

3. Sreel Address Principal Business Office

5853 Post Road

Staie

RI

Zip

02818

CHr i
East Greenwich

5. State of Incorpovartion

Rhode Island

+. Business Phone No.

0. Brief Description of the Character of Business Conducted i Rbode Island
To engage in the business of massage and neuromuscular therapy.

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING AI“I"ACHMENTS'

President Name

Donna Hartman

.
 Vice President Nae

Street Address

5853 Post Road

3 Street Adddress

Ciny ) Sterle Lip ity Sterte Zigr

East Greenwich RI 02818
" .\‘r:'.r'.‘r(la.n .1 :\:;;7;; --------------------------------------------------------------------------- ;. }t’-‘:l;‘;:‘;’;;.‘i‘;;p;;‘; ................ tansfaavussrraanmnnsn 1Y) sessssredarrurerserinenass EEsmEEERS ']
Donna Hartman : Donna Hartman

Mtreet Adedvess § Street Adddvess

5853 Post Road : 5853 Post Road

iy . State Zip v Ciry State Zip

East Greenwich RI 02818 : East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [| FILLIN SPACES BEFORE USING ATTACHMENTS

Divector Name
Donna Hartman

P .
» Dirvecinr Name
H

Stregr Addvess

5853 Post Road

b Sireet Address

ine Stadie Zipy POy State 21ty

East Greenwich RI 02818

Lifrector Nawe PDfrecior Name e
Street Adddress + Streer Address

City Zip i State Zip

| Steste

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES -— THIS »ECTION MUST BE COMPLETED

This information iz currently of record in the Office of the Secretary of
State. Changes requite an additional filing. See Section 9 of
instruction sheet.

Far Value

No Par

Number of Shares ClassSeries

100

Common

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

File Date F! g Fn

Check No. I EB ! 2 2““9
,/’7"4/4“)

By:
v-By e
317268-SLREBORBOF sTATE USE ONLY

Under pepaity of perjury, I declare and affirm that T have examined this report,
includigg ahy accompanying schedules and statements, and that all statements

contgthed herein are U d correct ., 0 ,
. ; ) . / /J < ?
s 27 )7 L0 >
Sighature o Date 7

Donna Hartman

Print or Tvpe Name
President

title

Form 630 Rev. 08/08
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