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ANCDEY
e ® State of Rhode Island
and Providence Plantations

A -7%  Office of the Sceretary of State
e,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Sccretary of State

2012

Conporations 1iviston

148 W Ricer Street
Prowiderice, RIO2904-2013
AT 222 30k

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

Y In accordance with RLG.L 7-1.2-1501(¢}, each corporation failing ov refusing to file its annual repert within thirty (30) days afier the time preseribed by lue (RLG.L

subfect to a penalry foe of 3. ’5 0.

TL1. 221500 {ecrd)) s

1. Corporate 11 Mo

105283

2. Neime of Corporation

Excel Physical Therapy, inc.

A Strvet Address Principal Business Office

51 Sockanosset Crossroad

City Sterte
Cranston Ri

Zip

02920

-1 Brsiness Phowe N,

(401) 944-7574

3. Ntate of Incanporation

Rhode Island

O, frvict Descripwions of the Chareacier of Business Condcted i Rbode Bland

To own and operate an outpatient facility providing physical therapy services to clients including but no limited to all types of rehabilitation
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice Prosident Neme

Susan Parker

Prosiclont Nanne

Judith Riccei

Street Address

10 Cheryls Way

L Street Address

i 52 Rellingwood Drive

Cin SMeite Zifr ¢ Ciry Staite Zip

Cranston RI 02921 : Johnston RI 02919
e, oo o L
Robert Parker i David M. Ricci

streer Addidress Street Addross

52 Rollingwood Drive : 10 Cheryls Way

CHy Seite Aip i city Steiter Zip

Johnston RI 02919 : Cranston Rl 02921

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

! Susan Parker

Divector Name

Judith Ricci

Strect Address

E Strect Aeldress

10 Cheryls Way : 52 Rollingwood Drive

iy Sterre 2 : ¢ Tty State Zipa
Cranston RI 02921 Johnston RI 02919
Prirector Name Dm.u‘m Neinie

Strvet Adelress 1 Street Address

ity I Sawte Zip Ly steite Zif

9. SHARES AUTHORIZED

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

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet,

Number of Shares ClussiSeries

Per Ve

None commoen

no par

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 lrustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

i
FILED
pieowe AN 26 2012
creck vo._BYae IPTLILA_I
SLST

7247}9)2_;1:7(1!8-6%1‘( OF STATE USI- ONLY

Upder penalty of pﬁl_]ul'} I declare and u

Nehdipre
'gudith Ricci

Wan that F have examined this report.

Print or Tepe Nome

- President

Title

Form 630 Rev. 08/08
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