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' State of Rhode Island A. Ralpb Mollis, Secretary of State

j i and Providence Plantations Comorations Division
) P . 148 W. River Street
% Office of the Secretary of State Providence, Rl 02904-2615

4071.22.2 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(c), each corporation Jailing or refusing to file it annual report within Hhirty (30) days after the time prescribed by e (R1G1, 7-1.2-1501(cerd)) is
subject 10 a penalty fee of $25.00.

1. Corporate {2 No. 2 Name of (,‘mpnnm(_m o
113204 Coventry Physical Therapy and Sports Medicine, Inc.
3. Sireet Address l‘rincr’pa_f Business Oﬂiﬂ: City i Sterte Zip
68 Nooseneck Hill Road Suite 1 West Greenwich RI 02817
4. Business Phore No. 5. Maie of tncorporation
401-397-8399 Rhode Island
6. firtef Description of ibe Characler of Business Conducted in &bode Istand
to render physical therapy services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidert Namoe 1 Vice President Name
Marybeth McGovern { Marybeth McGovemn
Street Address t Strevt Address
94 Chaplin Drive : 94 Chaplin Drive
ity State Zip : Gy Sterte Zip
Coventry Ri 02816 : Coventry Ri 02816
............................................................................................. e N dcecersannnasstattannnannns
Secrelary Name < Treasurer Name
Marybeth McGovern : Marybeth McGovemn
Sireet Address * Street Address
94 Chapilin Drive : 94 Chaplin Drive
City State Zip : Gty Siate Zipy
Coventry RI 02816 : Coventry R! 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT, ) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name t Director Name
None :
Strevt Adlress : Street Address
ity I Sale Zip tcay State lz:,n
g v T RO PREIE RS e, FE RIS
Street Acddress : Streer Address
City Sterte Zifa L iy State Zip
9. SHARES AUTHORIZED . 10. SHARES ISSUED (“X” BROX FOR ATTACHMENT) D
ISSUED SHARES . THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Numter of Shares Clasyeries Par Vaiue
State. Changes require an additional filing. See Section 9 of 1000 Common No Par
instruction sheet,

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

- contained herein are true-qnd co 2/15/10
File Date / “/ ,7"'52 & / 0 Wﬂ A M W%/w'
Stg re Date
Check No. J 9? f Marydeth MCGOVQH

By: L_W/ Print or Tspe Name
Il President

Title
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