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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006
Fiting Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Inaceordance usth RIGAL T8 22050105, cach corperation fuiling o vefising to file its anmyal veport within thivty (30 duys afier the time prescrited by latwe (RAGALL 7-1.2- 1500 eesl) ) is
wrbpect roa peinilty fee of 329.00

Iodwypareie HE e 2o Netne eof Conprratinn
111679 Michael W. Lucarelli, D.C., Inc.
St Adddress Priveiped Bisiness Qffice ity Steite Zip
7260 Post Road North Kingstown RI 02852
. Biesiness Plieoe Ao 3. Suite of Dicorperation
401-471-6850 Rhaode Island
O Brief Deseripeion of the Character of Rrastsiess Conredvictod i Rhode fsfaned
Provisian of medical services
7. NAMES AND ADDRESSES OF THE OFFFCERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Frosiclent Netow E Vice Prestdlonr Neinne
Michael W. Lucarelli, D.O.
Strcet Acheiess : Street Adedress
7260 Post Road :
[0l Stetfer Sip s iy Stite Zifs
North Kingstown RI 02852 :
.\( Uum‘ e b b froprosnnnri et el
Michael W. Lucarelli, D.O. : Michael W. Lucarelli, D.O.
Mot Adedress S Strewt Address
7260 Post Road : 7260 Post Road
L Steate i sy Setie i
North Kingstown RI 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) El FILL IN SPACES BEFORE USING ATFACHMENTS
fhrectonr M ; Pivector Nane
Michael W. Lucarelli, D.O. : '
sproet Avdddress L Strer Adedresy
. it}
7260 Post Road .
[0 Steite g iy Sterier ZF,
North Kingstown RI 02852 :
Inrector Neme 3 Dircctor Neawe
Sereet Avkedross b Streer Acddress
e Stetie iy i Stester Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) -
ISSUTD SHARES — THIS SECTHON MUST BY COMPLETED
This information is currently of record in the Office of the Secretary of Ll o vhars oo i fe L
State. Changes require an additional tiling. Sece Scction 9 of 1,000 common $1.00
instruction sheet.

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

Under penalty of pegjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and stalements. and that all statenents
F Il E Ij contained herein are true and i‘ rrect. 2 :i
File Date Wuf/“ﬂlﬁ (e, L | / x / o1

E" :I “ 2 2{]09 l a\ :5 \.' Signature Dare

Cheek No. ﬁﬁﬁ_y___._tb@-g@g,— Michael W. Lucarelli, D.O.

Ay Vs Print or Tvpe Name
e ey o st v o TE B President
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