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&
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Filing Period: January 1 - March 1 « Filing Fee: 550.00"

NI accovdonee wirh K16
subject ra a potts fioe of $35.00.

TL2-03000), vach o rpataiion fiaifing or refusing fo file S ol vepore within ey 300 daw after the time preveribud by baw RICGT

A. Ralph Mollis, 5o retdry of Skeale
Craperctions Digision

188 W River Ntreet
Procudeice, REG2OO3-2075
FLEy R N ]

FOR THE YEAR 2011

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

PR B T I

i Chaprde i3 N 2 N ol Corparition

107174 Rehabilitation & Re-Employment, Inc.
St d cdebvens Paicinl Biestisesy Cathice iy Nette Aip
115 Cedar Street Providence RI 02903
i Busiess Fhone No SNt op Buortraition
(401) 272-4552 Rhode Island

£ B3RCE Dxeseription: of the bt « F B siness Condicdod i Wbesde Fshoineld

Provide rehabilitation case managernent and consulting services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX

Sresifent Neinn

Albert J. Sabella

FOR ATTACHMENT) D FILL IN $PACES BEFORE USING ATTACHMENTS

v Viee Dresidlent Nene

: None

Srect Adefiens

34 Marcy Street

Sreet Addross

(S Shetn Zifs oin Stete Lip

Cranston Ri 02905

e LT e b
Amy Vercillo : Ann Cunningham

Sroed Aekebress . St Aeifress

28 Bradfield Avenue : 110 Orchard Street

oy Setle Zipy Loy Sethe: it

Roslindale MA 02131 : Millis MA 02054

8. NAMES AND ADDRESSES OF THE DIRECTORS: ('X" BOX
Ldirector Netnne

None

FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Dircclor Nume

Sreet ek ess

b Strecr Adddross

Ieecter Nane

irpctor Nene

SMreel oo

sostreer Aeffress

iy Medte A

9. SHARES AUTHORIZED

Hes Sterde: S

10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet,

Nrenueber oof Sheores s Serios Fear Vsl

None

This report must be executed on behall of the corporation by
this report must be executed on hehalf of the corporation by the receiver ¢
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an authorized representativ

e. If the corporation is in the hands of a receiver or trustee,
M Lrustee.

Under penalty of perjury. 1 declare and affirm tha | have examined this report,
including any accompanying schedules and statements, und that all statements

contained herein are true and correcy®
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