RI SOS Filing Number: 201058749330 Date: 02/18/2010 4:00 PM

%2 State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plamatl()ns Corporations Division

. e . o , , 148 W7 River Street
"'—QHBFE:"‘:"'L' Gifice of the Secretary of State Providence, RE 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 701222 4050
Filing Period: January 1-March 1 Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y dn accordance with RIG.L.7-1.2-1501(¢), each corporasion failing ar refusing o file its annual repurt withis thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1507 (cehd)) 15
subject to 2 penalty fee of $25.00.

i Corporente M) No 2 Name (g,"Cmpm‘a_mm .
156191 East Greenwich Spine and Sport, Inc.
3 Sreed Adedress Prinapal Business Office iy State Zif
1351 South County Trail East Greenwich RI 02818
9 Busmmess Plhone No 5 Sate of Incorporaiion

Rhode Island

G Hrief Descrpien of the Characier of Busimesy Conducivd in Rbode Iand

Medical services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Fressdent Neame : Vice President Name

Matthew J. Smith, M.D. { George J. Pasquarello, D.O.

Sreet Aeledress b Street dddress

1351 South County Trail : 1351 South County Trail

Cuy Statte Zip i City State Zip

East Greenwich J RI J 02818 : East Greenwich RI 02818

. ;_::: .i ;-‘.’ [.“ T- '.;.(; ;};L. ............................................................................. g . .7 .‘;E-r;.;z:. ;;; -i-;,',;,! .L: .............................................................................
George J. Pasquarello, D.O. i Matthew J. Smith, M.D.

Strevi Adulress s Streel Address

1351 South County Trail : 1351 South County Trail

iy State Zip ity Sate Zip

East Greenwich RI 02818 : East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [T] FILL IN SPACES BEFORE USING ATTACHMENTS
THrectfor Neame § Director Name

Matthew J. Smith, M.D. : George J. Pasquarello, D.O.

Strevt Adledrosy 1 Streer Address

1351 South County Trail : 1351 South County Trail

[T Stette Zip ity Steito Zifs
[EastGreenwich J ; East Greenwich l

FHvecior Aume

. Director Nehie

Mreel ddedress U Street Address
CHy l Stetie Zip 1Oy State 2
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

{SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuneber of Sbares Class/Series FPar Vahie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 2,000 Common $0.01
instruction sheet.

This report muss be executed on behalf of the corporation by an autherized 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 recciver or trustee.

Under penalty of perjury, 1 d Hrm that 1 have examined this report,

including any accompanyin scheduled and statements, and that 3!l statements
X contpined hergiy’ 2
— /S /0 ‘
File Date // . O‘
X E( 5(\5 Signature b Date
Check No.

Matthew J. Smith, M.D.

8y \_W/ Print or Type Name
H FPresident

Title
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