RI SOS Filing Number: 201059682870 Date: 02/26/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Street

Providence, Ri 02904-2615
- 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZL0.
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(e), each corporation fasking or refusing to file its annual report within thirty (30) days after the rime prescribed by law (RIG.L. 7-1.2-1501 (cebd)) is
subect to a penalty fee of $25.00,

ST 340 Clpg s cvecrracnc

3. Street Address Principal Business Office City State Zip
2285 SoUTh Couaimy TRAaIL BAST CREE MW (ot £ 02818
4. Business Phone No. 3. Stale of mcorporation
ACL BAE 2405 B v s auD

6. Brief Description of the Characler of Business Conducted in Kbode fsiand

CHiROPRaCT| C HEBEaTH CuNic

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

President Name Vice President Name
ANGE LA CleEs) CHESTo™HNE . CaLiRy
Street Address .., < Street Address
0 PARTRADGE pan : B0 PeTrioce Runl
City _ State Zip I ci N State Zip
A CREGIIC 4 B+ 02816 : AT CREEuw. o C281%
Secretary Name 1 Treasurer Name
ANCE LA CrrES) i CHRSTOPHES CAMLE)
Street Address Sireet Address
City State Zif : Ciry Staate Zip

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

Direetor Name : Director Name
AlEA cees i CHRISTorER. CALLEd

Street Address ¢ Street Address

City ] State , Zip : City 1 Statte l zip
T TR T T RIER FORSER YRS
Street Address * Street Address

city State ,z;;p 3 City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | ¥mber of Shares Series Par Vatue

State. Changes require an additional filing. See Section 9 of 169
instruction sheet.

C OMAtOny NC PAEVA

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, I declare and affirm that I have examined this repott,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date F" EB /?}WC(__’P—CL\zg Lo P Mo 5 (2o
Signature ¥ Date
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