RI SOS Filing Number: 201064302590 Date: 06/28/2010 4:00 PM

State of Rhode [sland
and Providence Plantations
Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT F
Filing Period: January 1- March 1 » Filing Fee: $50.00*
" dn accordance with RIG.L. 7-1.2-1561 (e}, each co
subject to a4 penalty fie of $25.00.

1. Corporate 16 Ao, 2. Name of Corpuration

505207 Spectrum Rehabilitative Services, Inc.

3. Street Adedress Principal Business Office

806 Reservoir Avenue

4. Business Phone No. 3. State of Incorporation

401.272.3700 RI

G firwef Deserprion of the Characrer of Business Condcted i Riade Isand
Provide speech therapy and social rehabilitiative services

A. Ralpb Mollis, Secretary of State
Corporalions Division

148 W, River Siree!
Providernce, Kl 02904-2615
4011.222. 3040

OR THE YEAR 2010
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
eporation failing or refusing to file ite annual repors within shirey (30) days after the time prescribed by law (REGL. 7-1.2- 1501 (echd)) is

Serker

RI

Ciry

Zify
Cranston

02910

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

{7] FILL IN $PACES BEFORE USING ATTACHMENTS

Prosideny None

Patricia J. Murtagh

v Vice President Neme

i Mark C. Murtagh

Sireet Adedress

50 East Hill Drive

i Street Address

{ 90 East Hill Drive

8. NAMES AND ADDRESSES OF THE DIRECTORS
Lifrectar Name

Patricia J. Murtagh

Ciry Steste Zip i City Stette Zip

Cranston Rt 02920 : Cranston RI 02920
‘._;L:‘;;(:r;;}.y':\";‘;;“:,-...’ ------------ tevrabavsaans derrann svsass tranan SEBEBbbrrRsseR RNt irrrranns :}-;;‘é;‘;:;’.--:-u;“;----- ----- Aveaan trsedasis0nan TR idr e ttrrrsnrnhontisraransatirrran sensas e
Patricia J. Murtagh i Mark C. Murtagh

Streer Adefress t Street Address

50 East Hill Drive i 50 East Hill Drive

ity State Zip ‘ ity Steite Zit

Cranston RI 02920 i Cranston RI 02920

I

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

s Lirecror Name

i Mark C. Murtagh

Sreet Adeless

50 East Hill Drive

T Street Addresy

: 50 East Hill Drive

9. SHARES AUTHORIZED

iy Meile Zip : City Sterte Lifs
Cransto RI 02920 { Cranston RI 02920
Dircctor Name 1 Directir Name

Street Address T Sireet Address

ity State Zip s City State Zipy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currendy of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Neember of Shuves Class Series

10,000

Far Yilue

.01

one

This report must be executed on behalf of the corpe
this report must be executed on beh

rie e _FILIED
creck v UN 9 8 2010

Bv: vy
=y

FOR SECRETARY OF STATE USE ONLY
50646-21-578729

ration by an authorized representative. If the corporation is in the hands of a receiver or trustee,

alf of the corporation by the receiver or trustee,

that I have examined this report.
statements, and that all statements

- 249- jO

Date

Under penalty of perjury, I declare and atfy
including afiy acfompanying schfdules

contaj

/
Si gﬂfn’um

Mark C. Murtag

Print or Type Name

Vice President
Tisle
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