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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 R1LG.L 7-1.2-1501(z), vach covparation fuiling or refusing o file its annual report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501{echd)) s
subifect to @ perialty fee of $25.00.

1. Corporaie (D No, 2. Name of Corporativa .
265874 Crellin Physical Therapy Services, Inc.
3. Streel Address Principal Business Gifice City Stete it
328 Cowesett Avenue West Warwick RI 02893
4. Business Phowe Ne. 5. State of Incorporation
401-821-6091 Rhode Island
. Briof Description of the Characier of Business Conducted fin fthode Islund
To provide, perform and render professional chiropractic services to the general public
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Fresident Name
Andrew T. Crellin i None
Streat Address 2 Strewt Aeddlress
328 Cowesett Avenue :
City Staie Zip tciry Shrie Zip
West Warwick RI 02893 :
........................... wriranasesnederiiasanansanmnnionsarasaadusasnrsrossinrinnannriitnsanafiraanerissacnrrarnrrrasrisdisiiatsirrtlarssssinanananansrerasasnirediniiiciiiiiiiiiteriaisanane,
Secretary Name Treasurer Name
Andrew T. Crellin : Andrew T. Crellin
Street Address v Strect Address
328 Cowesett Avenue : 328 Cowesett Avenue
ity Staite Ly ¢ Ciy Stete Zip
West Warwick RI 02893 : West Warwick RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neowe 1 Director Name
None :
Steeel AAddress 1 Streot Address
City ] Stoite I Zip Ty l Stisie lzq;
e e S A R,
Stroed Addefress  Streed Address
ity State Zip i Ciy State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . - . . Nurnrbel Shares Cleiss/Series v Value
This information is curvently of record in the Office of the Secretary of rember of Shares sy Series par Yalue
State, Changes require an additional filing. See Section % of 1,000 common 0/01
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, [ declare and affirm that T have examined this report,
. including any accompanying schedules and statements, and that all statements
ned hpredn arg p ‘gEect,
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