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w;»? State of Rhode Island
L\l, and Providence Plantations

<% Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stute
Cerparations Division

148 W River Streer
FProvidence, RI02004-2615
401.222 3050

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" in accordance with R1G.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual veport within vhirty (30} days after the time presivibed by baw (RLG.L 7-1.2-1501cehd)) is

subject to @ penaley fee of $25.00.

1. Corpnrate 1D No. 2. Name of Corpuration

71289 Slatersville Physical Therapy, Inc.

3. Streel Adidress Principal Business Office

501 Great Road, Suite 108

Steite

RI

Zip

02896

ity
North Smithfield

4. Business Phowe No, 3. Seate of meorporation

401-767-2425 Rhode Island

6. Brigf Description of the Character of Business Conducied in Rbode It
All nature of things having to do with physical therapy.

7. NAMES AND ADDRESSES. OF THE OFFICERS: (
President Name

Daniel R. Marcotte

"X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS _

! Vice President Name

Monique B. Lacroix

Street Adedress

501 Greai Road, Suite 108

+ Street Address
: same as above

Director Name

Daniel R. Marcotte

City . Sterte VZr‘p 3 ciy State Zip

North Smithfield RI 02896 :
Sarserssecsssssd s LS e e
Daniel R. Marcotte : Monique B. Lacroix

Strect Address ? Stroet Address

same as above ! same as ahove

City Staie Zip 3 Ciry Stette Zip
8 ES AND AUDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

{ Divector Name

: Monique B. Lacroix

Streer Adclress

same as above

L Street Address
: same as above

9. SHARES AUTHORIZED . - -

City I State I zip ity [ State Zip
seaseraenis terrasssssinias tesrrraranas ST Y PITTTTTION DN R L eees
Director Name s PHrector Name
:
Street Address 3 Stroet Address
City State Zip s City State Zip

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] -
E ISSUED SHARES ~- THIS SECTION MUST BE COMPLETED

This information is currenily of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet.

Nevmmber of Shares FPar Vilus

1000

Common none

This report must be executed on behalf of the corporation by an authorized represcntative, 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 report,
incjuding any accompanying schedules and statements, and that all statements

cnan herein arg4rue and correct.
AT 4 @fﬂy% o)y
Si?u?r?nfre Dute |

Daniel R. Marcotte

Print or Type Name
President
Title
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