EE i, State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Commoraions Dsior
R 473 =% Office of the Secretary of State Promdence. RI 02904-26G15
4017.222 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 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 nj'Cmport{ﬂmr .
156181 East Greenwich Spine and Sport, Inc.

3. Street Address Principat Business, Office City . Steate Zip

1351 South County Trail East Greenwich RI 02818
4 ABusiness Phone No. 5 State of Incorporation

Rhode |sland
6BA9 PO € !h[. Chardcier of Business Conducted wi Rbode Island
ca S vIC

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Vice President Name

Matthew J. Smith, M.D. : George J. Pasquarello, D.O.

Street Address v Street Address

1351 South County Trail : 1351 South County Trail

City Staie Zip ciry Staie Zip

East Greenwich RI 02818 : East Greenwich RI 02818
.............................................................................................. T T Tt T L L LT TTTTT T TTIN PPN
Secretary Name : Trecsurer Name i

George J. Pasquarello, D.O. i Matthew J. Smith, M.D.

Streel Address E 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
Director Name Divector Name

Matthew J. Smith, M.D. : George J. Pasquarello, D.O.

Street Address i Street Address

1351 South County Trail : 1351 South County Trail

City State Zip : (,u‘_y Sate Zip

East Greenwich RI 02818 : East Greenwich 2] 02818
Dirvector Name Drrui‘or Neame

Street Address ¢ Street Address

city State zip Loy State 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 |omher of shares ClavSeres Far Valie
State. Changes require an additional filing. See Section 9 of 2,000 Common $.01
instruction sheel.

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.

oo K lloe O F 2/ 2/09.

Signature : Dute
Check No, / 97,2_ Matthew J. Smith, M.D.

By: ;E: ?ZZ iz CZ ! Print or 7-')'pe Name

[ President
FOR SECRETARY OF STATE USE ONLY Tirle

Form 630 Rev. 08/08



