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S Srare of Rhode Island
and Providence Plantations
=L Qffice of the Secretary uf Stale

BT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secretary of State

2009

Corporations Duision

148 W River Street
Provdence, REOQ2904-2G15
407.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing ro file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501c&d)) is

subject to a penally fee of $25.00,

1 Corporate 10 No 2 Name of Corporation

156181 East Greenwich Spine and Sport, Inc.

3. Street Address Principal Business Office

1351 South County Trail

City .
East Greenwich

State

RI

Zip

02818

4 Business Phone No.

5 State of Incorporation

Rhode Isiand

GBABH Ln Licy gj the Characier of Business Condducted we Rbode Iland
e ca SEMVICES.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

George J. Pasquarello, D.C.

President Name

Matthew J. Smith, M.D.

Street Address

1351 South County Trail

v Street Address

: 1351 South County Trail

City Staile -pr 1 City Staie [ Zip
East Greenwich RI 02818 : East Greenwich RI 02818
T E s .......................................................................
George J. Pasquarello, D.O. i Matthew J. Smith, M.D.
Street Address ; Street Address
1351 South County Trait : 1351 South County Trail
City Steile Zip Cuy Steite Zip
East Greenwich RI 02818 : East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
i Director Nanwe

i George J. Pasquarello, D.O.

Director Name

Matthew J. Smith, M.D.

Street Address

1351 South County Trail

i Street Address

§ 1351 South County Trail

City Sate Zipp (,u‘_y Male Zip
East Greenwich RI 02818 : East Greenwich 2] 02818
Director Name Drrui‘or Neowne

Street Address ¢ Street Address

City State Zip Loy Slate Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES -- THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

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

Nranber of Shares

ClassSeries

Par Value

2,000

Common

$.01

This report must be executed on behalf of the corporation by an authorized representative. It the corporation 1s in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recciver or trustee.

File Date /k//"‘ J?
Check No, / 97,2_

A

FOR SECRETARY OF STATE USE ONLY

31450-119-352922

2 [2/09.

Signature

Matthew J. Smith, M.D.

Dute

Print or Type Name

President

Tile

Form 630 Rev. 08/08
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