RI SOS Filing Number: 200943161080 Date: 02/25/2009 4:00 PM

.. STATE OF RHODE ISLAND
@ AND PROVIDENCE PLANTATIONS
M Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January 1 - March 1 Filing Fee: $50.00%

* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or vefusing to file it

law (RLG.L 7-1.2-1501(c&d)} Is subject to a penalty fee of $25.00.

2009

Corporations Division
148 W. River Si.

Providenice, R 02904-2015

401.222 3040

s annual report within thirty (30} days after the time prescribed by

1. Corporate 1D No 2 Name of Corporation
19547 RHODE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC, INC.
3. Street Address Principal Brsiness Office Clity Sicite
1524 ATWOOD AVENUE, SUITE 210A JOHNSTON RI

Zip

02919

4. Brsiness Phone No. 5. State of ncorporation

401-274-9355 RHQODE ISLAND

5. Brief Description of the Charucter of Business Conducted in Rbode Iland

CHIROPRACTIC PHYSICIAN SERVICES

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE U

President Neme

JOSEPH LANCELLOTTI

+ Vice President Name

WILLIAM LANCELLOTTY, JR.

SING ATTACHMENTS

Street Address

1524 ATWOOD AVENUE, SUITE 210A

b Streer Address

i 1524 ATWOOD AVENUE, SUITE 210A

City State Zip L City Steite Zip
LJOHNSTON e l.ﬁ! ......................... 02919 oorreeen P JOHNSTON e Rl eesssnsesereeee 1.9?919 ..................
Secretary Nome v Treasurer Name
MICHELE LANCELLOTTI : MICHELE LANCELLOTT!
Street Address Streel Address
1524 ATWOOD AVENUE, SUITE 210A i 1524 ATWOOD AVENUE, SUITE 210A
ity State Zif g ity Stette Zip
JOHNSTON lRI l02919 JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT)

Director Name

JOSEPH LANCELLOTT!

! Director Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: WILLIAM LANCELLOTTI, JR.

Stroes Address + Street Address -
1524 ATWOOD AVENUE, SUITE 210A : 1524 ATWOOD AVENUE, SUITE 210A ~3 A

City State Zip City State b e

LJOHNSTON e lB.'. ....................... 02919 ..o PJOHNSTON LR s l:'?&?l??.'.;?...-.w —
Director Nawe b Director Nanie o] T
MICHELE LANCELLOTTI : 0o

Strect Address ‘ Street Address =
1524 ATWOOD AVENUE, SUITE 210A : Tm

City Stute Zip ity Sate 5 P
JOHNSTON RI 02919 - ool

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR A]"TACHMEg) D':gj!
AUTHORIZED SHARES ISSUED SHARES -

Numbher of Shares Class/Sertes Par Valtie Nrimber of Shares Class/Series Per Vulie )

300 SHARES COMMON NO PAR VALUE

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 trustee.

FILED
Check Na.FEB 2 5 2009

LBy 57 47

FOR SECRETARY OF STATE USE ONLY
31302.45.251297

File Date

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accampanying schedules and statements, and that all statements
contained herein are true gnd correct.

CLIL/.HHJ

{ANNA

Sale 0T

JOSEPH LANCELLOTTI

(4 3515

Dute

Print or Type Name

B PRESIDENT

Title

~
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