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Y27 State of Rhode Island A Ralpb Mollis, Secrenury of Stede
ﬂﬂd PTOVId('ZﬂCfT Plﬂﬂf‘(ltlﬂﬁs (xuf)w'z,i!zw;.\' .')1'1:\'10;.’

2 s i85 W River Stree

L Office of the Secrotary of State # e atree!

Providence, BEO2004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 s
Filing Period: January 1-March 1 Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I accordance with REGL 721 2-1501(2). each corporation fuiling or refusing to file it annual repars within thirty (30) days afier the time prescribed by law (R1GL. 7-1. 21501 (eed)) iy
subfect 10 a penalty foe of $25.00.

Focorporete £1) No, 2o Name of Corporaticn
129014 ARIANNA JANNUCCILLI DC, INC.
S Street Adddvess Principal Business Office Ciny Stette Lip
560 ELMWOOD AVENUE PROVIDENCE Ri 02907
4. Brsiness Fhone No 5. Ntade of icorporation
401-421-1125 RHCDE ISLAND

. Brief Descripion of ihe Character of Hustness Conducied i Rhode Islemd

PRACTICE OF CHIROPRACTIC MEDICAL SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIIMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Prosient Nane
ARIANNA IANNUCCILLI

SMreet Adilres

560 ELMWOOD AVENUE

ity J Steite

2 Vice Presiddeawrt Nanie

PROVIDENCE

Secrelary Neme

Neette ] ALt

Yeestrer Namie

+

Strect Address E Stroect Address

Ly Stcede: Lip 2 Uity Maile Aif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AT’I’.J:!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

TYirector Aame
ARIANNA IANNUCCILLI

Sreot Adedress

560 ELMWOOD AVENUE

E Lirecror Napre

< Street Acdibress

City State Zifs : Gty Stale sip
PROVIDENCE Ri 02807 :
Ddirecior Name E Drrector Nane
Stroet Address 1 Strexd Adedross
i Stewder Zip Loy Steite i
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ¢“X” BOX FOR ATTACHMENT) []
ISSURD SHARFS — THIS SECTION MUST BE COMPLETED

L g . . . o . : ber of Sheres Sass/Serio Par Vide
This information is currently of record in the Office of the Secretary of direher o Shares Lo s
State. Changes require an sdditional filing. See Section 9 of 100 COMMON 0.00
instruction sheet.
This report must be executed on behalt 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,fl dedlare and affirm that | bave examined this Feport,
inclfding any accompanying schedules and statements, and that all statements

JAbSEAAN Y7y

1
i Duate

Fite Dute m El '
Signature
ettt —EE R —— — ARIANNA IANNUCCILLI

By Print or Type Name
——r Al a— mm PresoeT

Title
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