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TARCOEY _
e252 State of Rhode Island A, Ralph Mollis, Secretary of Stale
and Providence Plantations Corporations Division

'&%_;‘)‘—/f? Office of the Secretary of State Pmuiden]cff.‘\f'@g;vg;-gz’e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 #01.222.3040
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. 7-1.2-1501e), each corpararion fasling or refusing to Sfile 1ts annual report within thirty (30) days afier the time prescribed by law (R1IG.L. 7-1.2-1501ccd)) is
subject to a penalty fee of $25.00,

1. Curpurate (1) No 2 -\'mrz_e c_)j"(fw;ﬂmrmr‘oln o
103661 Providence Chiropractic Clinig, Inc.
3. Street Address .i‘mtcipa.’.ﬁuxx‘nesx Office . City Slare Zip
1637 Mineral Spring Avenue, Suite 405 North Providence Rhode Island 02904
4. Business Phone No 3. State of Incorparation
(401) 354-5120 Rhode Island

G. i3rief Description of the Character of Business Conducted in Rhode Island
To carry on any and all business that a chiropractor, licensed to practice in the State of Rhode Island might be involved in, including but not

it ie RO BN VG PR S Box FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 1 Vice President Name
Michael A. Lancellotti ! Michael A. Lancellotti
Sreet Address : Mreet Address
1637 Mineral Spring Avenue, Suite 405 : same as above
City Stexre pATs s iy State Zipy
North Providence Rhode Island 02904
v e e I U PRE I SRS RR
Michael A. Lancellotti : Michael A. Lancellotti
Street Address ' Street Address
same as above ! same as above
City Stette Zip :ciy State Zify

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

Director Name I Direclor Name

Street Address o Street Address

City j State J iy Ty [ Steite Zip
Pirseresseasensnensemnssssss b b : By e ARISE RIS
Street Address 3 Strect Aderess

City , Stette Zip T City State Zip

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

ISSUED SHARES — - THIS SECTION MUST BE COMPLETED
. . . . . Number of 8 3 Clasy'Series ¢

This information is currently of record in the Office of the Secretary of | M4mPer of Shares s Sertes Far Value
State. Changes require an additional filing. See Section 9 of 100 common no par value
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, I declare and aifirm thayl hagls examined this report,
pNYyi edulgg and st cnff, and that all statements
ﬁil Eid i orrecy
File Date /"//"”Xﬁ/a , : / p , é?é;
4/39 e o
Check No. / 3 . .
R 7 7 Michael A. Lancellotti
By W} Print or Type Name

oy
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