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Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

=i accordance with RIGL. 721 2-1500 ), each carporation failing or iefising to file its anvual report 1

subfect to & penalty fee of $.25.00.

dthin thivry {300 duays afier the time prescribed by b (RAGL. 72 1.2-150110kd)) i

{ Conporetic 1) No 2 Nehmie Gf Cargunation

95114

Eastside Chiropractic Center, Inc.

L Sreer Aededviss Privcipal Business Qffice

511 Br/ciadway

CHY Mot

Providence

Rhode Island

L

02909

K b’uy;m hone No

T Stette of Fcorprraiion

Rhode Island

& V’L_‘,"‘.Ug'ir'ri'p.‘mu of the Charactor of Business Conducted in idhode Btaied

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosictent Neiiie

Amy J. Westerick

v Viee Prosidlens Neome

i None

Stroet Adddress

3 Justice Street

5 Strevd Adelress

ity Nt
North Providence
S s

Amy J. Westerick

RI

Aifi
l 02911

PN | Stepter

s Breasiorer Naoae

¢ Amy J. Westerick

J Sif

SMrevt Addedress

3 Justice Street

:. Strvet Addedress

i 3 Justice Street

[#1% Neert?

North Providence RI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

PHrector Name

None

Aip

02811

Loy Sette

North Providence RI

L Director Neone

Zip

02911

Sireetr Adedress

E Sreer Adedress

Gy I RUTHY

9. SHARES AUTHORIZED

iy J Sterte I P 5 <y [,\!uh' IZ!,H
D3irector Nae 2 Divector Nprnie
Stroet Acdefross E Streen Aedefress

Hip sony Ntetter “ip

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

This information is currently of record in the Qffice of the Secretary of
State. Changes require an additional filing. Sce Section § of

instruction sheet.

Noowibwer of Nbaves

Clerss. Seriey

For Veddne

100 common

no par value

This report must be execuled on behalf of the corporation by an authorized representative.

this repor! must be executed on behalf of the corporation by the receiver or trustee.

™ FLED

It the corporation is in the hands of 4 receiver or trusice.

Under penalty of perjury. [ declarc and affirm that 1 have examinad this report.
including any accompanying schedules and statements, and that all statements

File Date

FEB 08 2011
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Print or Tyvpe Nuu}gJ
President

Tirie
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