RI SOS Filing Number: 201058531610 Date: 02/16/2010 4:00 PM

State of Rhode Island A. Ralph Moliis, Sccretary of Sidte
and Providence Plantations Conporations Division
- _— s Conregncn - ) 148 W. River Street
&?ﬁi‘ Office of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 02223040
Filing Period: January 1 -March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RLG.L. 7-1.2-1501(e), each corpararion failing or refusing to file ire annwal report within thirty (30) days after the sime prescribed by law (REG L 7-1.2- 1501 (ed)) js
subfect 10 a penalty fee of $25.00.

1. Cenpaorcde 1) No. 2. Nevme of Carproranon
119897 HERITAGE PODIATRY
3. Street Address Priucipal Business Office ity Stette Zifr
5 MONEY HiLL RD P.O. BOX 731 CHEPACHET RI 02814
4. Business Phone No 3. Stette of frcorporation
401-587-9288 RHODE ISLAND

G. Brief Description of the Characier of Husiness Conducred 1 Rbaode fsland

TO OPERATE A PODIATRY COMPANY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTAGCHMENT) [] FILL IN SPACKS BEFORE USING ATTACHMENTS

Presidont Nanwe ' Vice Presidem Name
ROBERT V. RICCITELLI { DEANNA M. RICCITELLI
Strecr Address v Strect Address
1198 SOUTH MAIN ST : 1198 SOUTH MAIN ST
City ‘_\‘ra:e I;w: $ iy | seae B
PASCOAG | H | 02855 : PASCOAG RI 02859
. .‘g‘. e N . g- -'v:,:(,-(;\:.,.{ ; ;;,..(;,"{;i;;;_.' ------ sevennnnuttccabrnrrrraasnnnrnrnnnunssinrrrerdans sesnsssaznaaa dirrrreenansl
SAME AS ABOVE { SAME AS ABOVE
Strevt Address : Srreer Address
iy Starte Zip i Statte Zifs

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

Director Name © Divector N
SAME AS ABOVE : SAME AS ABOVE
Sireel Address s Streei Adedress
ity } State J Zip * iy I State Zi
esttssenanserennnessssnsssasssssssebocessesseenmsssmsnensse s ssnsssessssssesssessescbeeseeeseeeesssssesmeessssssseseesosbessssssseessessesseeseeeeeed oo
Divector Name ¢ firector Name
Street Address 1 Streer Address
ciry Stare Zip s ity Staie Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I
ISSUED SHARES -— THIS SECTION MUAT BE COMPLETLED
Nevmber uf Shaves s Series Far Vahie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR

instrucrion sheer.

This report must be executed on behall of the corporation by an authorized representative. 1f 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 penalty of perjury, I declare and affirm that [ have examined this report,
E l I E I } inrg;_l,diug.awcgmpaﬂy[ng schedyles and statements, and that all statements
contained hege#f are true an BCla — .
Fie Dae _EER 1 6 201 - /Z/Z—U/U
Signature Deate
heck No.
Check No %— ROBERT V. RICCITELLI
B Print or Type Name
v:
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY —
45485-16-486693 fidle
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