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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 arcordance with RIG.L 7-1.2-1501(e). each corporation failing or refising to file irs annual repart within thirty (30) days afier the time prescribed by law (R1. G.L 7-1.2-1501(cerd)) is
subject 1o a penalty fee of 825.00.

1. Corporate 1D No. 2. Name oj'Cozparation
127025 East Providence Foot Care, Inc.
3 Street Address Principal Business Office City R Stare Zip
224 Taunton Avenue East Providence RI 02914
4. Business Phone No. 5. State of mcorpordtion
401-438-8090 Rhode Island
6. Brief Description of the Characier of Busitiess Condicred in Rbode Isiand
To Render Professional Services by Persons Authorized to Practice Medicine in the State of Rhode istand
7. NAM!’.S AND AK)DRESSES OF '_I‘HE OF_FICER_S: {'X° BOX FOR'AITACHMBNT)- D FILL IN-SPACES BEFORE USING ATTACIHMENTS
President Name . t Vice President Name
Dennis A. DiMatteo : David M. Ruggiero
Street Address o Street Address
224 Taunton Avenue i 224 Taunton Avenue
City Sterte Zip FRald Srate Zifi
East Providence RI 02914 : East Providence RI 02914
..................... posnsesesrasnnenssdivisrasnissnnnnnanrracains o rreeimmnarrirrraseasannfnnrrennrrsstrrriarrrarasssnnnnnunnne-liiannnnenasiiisissrrrrrraaary
Secretary Name Treastirer Name
David M. Ruggiero i Dennis A. DiMatteo
Street Address Streel Address
224 Taunton Avenue i 224 Taunton Avenue
ciry Stare Zip i city State Zip
East Providence RI 02914 : East Providence RI 02914
8. NAMES AND ADDRESSBS OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Dennis A. DiMatteo : David M. Ruggiero
Street Address + Street Address
224 Taunton Avenue : 224 Taunton Avenue
City State Zip Ly State Zip
_East Providence RI 02914 : East Providence R 02914
Director Name i Director Nawe
Streer Address + Street Address
City State Zip I City Stare 2ip
9. SHARES AUTHORIZED, - o - "7 10.SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THES SECTION MUST BE COMPLETED
This information is cutrently of recerd in the Office of the Secretary of Nussnber of Shares ClaswSeries Par Vuliic
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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

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

. corgfyed herein are true ang ¢ t.
File Daté FILEL : 4 ; A @l !\% 2—! )#M

FEB 2 0 2009 Signature Date

Check No.

Dennis A. DiMatteo
By:. B : ' _Q Print or Type Nume
Lo President
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