State of Rhode Island 4. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
i Office of the Secretary of Siate Erovide i‘i‘g}e‘fo};“;g;gze;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ~ 2 6 012225040

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 fuiling or wefusing to file iz annual wepors within thivty (30) days afier the sime prescribed by baw (R1G L, 7-1.2-1501(cerd)) s
subject to 2 penslty fee of $25,00

1. Corporate D No. 2. Name of Corporation
119013 HEALING CHOICES, PROFESSIONAL CORPORATION
3. Streei Address Principal Business Gffice ity State Zip
326 UNION STREET, SUITE 2 FRANKLIN MA 02038
4. Business Phore No. 5. State of corporation
508-633-6285 MASSACHUSETTS

6. Brigf Description of the Character of Business Conducted in Rbode Isiand
7. NAMES AND ADD S OF THE OFFICERS: (“X” BOX FOR. AITACHMENT) (T FILL 1N,
President Name Hce President Name

ACES BEFORE USING ATTACHMENTS

KEITH W.L. RAFAL, MD : i NONE

Street dddress t Street Address

124 FISHER STREET

State Zip Ly State Zip

MEDWAY MA 02053

. .T;:crem;v nmerreresssereesssscdcn 3 Yromessrisersssnsrnsssnnnsne o b
KEITH W.L. RAFAL, MD : KEITH W.L. RAFAL, MD

Street Address S Street Address

124 FISHER STREET : 124 FISHER STREET

City Staate Zip o State Zip
MEDWAY MA 02053 MEDWAY MA 02053
Dm.crur \ame - Director Name

KEITH W.L.. RAFAL, MD :

Streel Address : Street Address

124 FISHER STREET :

Gity ’ State zip City State Zip
MEDWAY oo MA. ), 02033....oo. SNSRI SO SO
e L | . il Versannerrerssnnidiiiinenioiaas beresiaanns
Street Aderess : Sereet Address

City State £ip Gty State iy
9. SHARES AUTHORIZED - L 10 SHARESISSUBD (X" BOX FOR ATTACHMENT) (]

1,500 COMM $0.01 PAR VALUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . ] Nutmbor ; tassSeri v
This information is currently of record in the Office of the Secretary of | YWmHer of Shares ClassSerics Par Vaine

State. Changes require an additional filing. See Section 9 of 1000 COMMON 10
instruction sheet. IR

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under pena]ty of perjury, E declare and affirm that T have exammed this report,

_ Fite Dite”

KEITH W.L. RAFAL, MD

Print or Type Name

PRESIDENT

Title

Form 630 Rev, 08/08



