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State of Rhode Island A. Ralpb Mollis, Secretary of State
ip
and Providence Plantations Companations Dirision
- L ITner Strea
Office of the Secretary of State Providence, RI 02904-2615
407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribed by law (R1L.G.L. 7-1.2-1501(ccbd)) is
subject to @ penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
298465 PALADIN PHYSICAL THERAPY, INC
3. Street Address Principol Business Qffice it State Zif
1100 RESERVOIR RD CRANSTON RI 02910
4. Business Phone No. 5. State of corporation
401-765-3335 RHODE ISLAND

6. Brief Description of the Character of Busitness Condicted in Rbode Isiand
TO ENGAGE IN PHYSICAL THERAPY SERVICES

President Name § Vice President Nome

PAULA M. TRUMP { DIANA MULLEN-RIVERS

Street Address : Street Address

66 VIRGINIA AVENUE : 305 MINERVA AVE

City State Zip : City State Zip

E. GREENWICH RI 02818 : CUMBERLAND RI 02864
-3;;;-9};-’}'":{";;7:‘; ----------------------------------------------------------------------------- ;--1,:;‘;‘;;';;;;.&;1;;; -----------------------------------------------------------------------------
DIANA MULLEN-RIVERS : PAULA M. TRUMP

Street Address g Street Address

305 MINERVA AVE 66 VIRGINIA AVENUE

City State Zip : City State Zip
CUMBERLAND RI 02864 : E. GREENWICH RI 02818

8. NAMES AND ADDRES!

Diirector Name Director Name

PAULA M. TRUMP : DIANA MULLEN-RIVERS

Street Address 3 Street Address

66 VIRGINIA AVENUE : 305 MINERVA AVE

City State Zip Ciy State Zip
L GREENWICH R 02818 et LGUMBERLAND e Bl 02864 ...
Director Name Director Name

Street Address Street Address

City State Zip . City State Zip

'9: SHARES AUTHORIZED

SUED. (“X%:BOX FOR ATTACHMENT) [}
ISSUVED SHARES — THIS SECTION MUST BE COMPLETED

. : ‘ | Number of Shares “lasSeries Far Vi
This information is currently of record in the Office of the Secretary of ~|umber o Shares CHasySeries -

State. Changes require an additional filing. See Section 9 of 50%
instruction sheet.

50%

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

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

comainm. {n are true {nr: riorre:W 0?'44) ?

Signature Date

PAULA M. TRUMP 2/9/09

Print or Type Name

e Bl DRECTOR
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