RI SOS Filing Number: 201057295630 Date: 01/22/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cmpomrz:rm.?' Division
Office of the Secretary of State P}_Owdmfr ‘;‘3;” U’i ;{‘)’;2’;?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 901.222.3040

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), cach corparation failing or vefusing to fife its annual repovt within thirty (30) days afier the time preseribed by law (R1LG.L. 7-1.2-1501(ccrd)) is
subject 1o a penalty fee of $25.00.

1. Corporate ID No. 2 Nemwe of Corporation
10773 MIDLAND PHYSICAL THERAPY GROUP, INCORPORATED
3. Street Address Principal fustness Qffice City State 7
1500 OAKLAWN AVENUE CRANTSON RI 02920
4. Business Phone No. 5. Stare of mcorporation
463-9240 RHODE ISLAND
. Brief Descrption of the Chasacter of Business Congucted i Rbode Iiand
PRIVATE PHYSICAL THERAPY SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
STEPHEN MORGENSTEIN : MINDY MORGENSTEIN
Street Address i Street Address
1500 OAKLAWN AVENUE : 1500 OAKLAWN AVENUE
City Steite Zip T ciy State |pr
CRANSTON RI 02920 : CRANSTON Kl ]02920
-};‘;}:"};‘;}:-{zz;&; ----------------------------------------------------------------------------- g-}:r;ﬂ;‘;?;;;';:{’;;,;.e: ------------------------------- terrrrrrrrrevecnrsdisrnnnrurnissbiinbtinr ey
MINDY MORGENSTEIN : STEPHEN MORGENSTEIN
Street Address Street Address
1500 OAKLAWN AVENUE : 1500 OAKLAWN AVENUE
City Mate Zip s ity State Zip
CRANSTON Ri 02920 : CRANSTON Ri 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SFACES BEFORE USING ATTACHMENTS
Director Nanie : Director Name
Street Address i Street Address
City l Steate I Zip City ls.fare I?:p
T [T .‘Dlret.ror'\ame ............................ terrrrresrearassannnnrssbonnernarieiiis verresrrsieee
Street Address Street Address
ity State Zip s City State Zip
9. SHARES AUTHORIZED ’ ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 3
IS5UED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |mber of Shaves Class/Series Far Vil
State. Changes require an additional filing, See Section 9 of 100 COMMON NO PAR
instruction sheet.

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

1 .. contained herein are true and cormrect.
File Date FILED . A% LU/\ ﬂ\m/"‘w\"——/}w !/’L’( it
o " ' ) Signature ~ Date
Check No. “’AN 22 2010 STEPHEN MORGENSTEIN
By: By \ 2) rj L-\: I Print or Type Name

Il PRESIDENT
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