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& ':«( State of Rhode Island

and Providence Plantations
Office of the Secrotary of State

PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 « Filing Fee: $50.00*

® In gecordance with #1G L 72f.2-
subject 10 2 penalty foe of $25.00.

A. Ralph Mollis, Secretary of Siaje
Corperetions Bivision

148 W, River Street

Providence, BRI 02004-2615

REPORT FOR THE YEAR 2012
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1301(e). eacl corporation friling or refiusiug so file its annual repore within shirty (301 days aféer the time prescribed by law (RA.G.L. 701 2-1501 {ecrd )} is

1. Conporeate 1 No,

117061

2 Nesee of Corprornadion

UNIVERSITY CHIROPRACTIC, INC.

3 Street Address Principal Kusiiess € Mliciz

45 EAGLE STREET BUILDING J UNIT 100

Sty

RI

s

PROVIDENCE 02909

4. ffusiness Fhone No

401-272-1120

3. Nette

RHODE ISLAND

of Tivcorporaticog

THE PRACTICE OF CHIROPRAGTIC HEALTHCARE
7. NAMES ANDD ADDRESSES OF THE OFFICERS: (“X”

President Nane

MICHAEL A. PENSA

O frief Description of the Charactor of Brsiines Condrcteed it Rbody S

BOX FOR ATTACIIME:\;T) [:} FILL IN SPACES BEFORE USING ATTACHMENTS

T Ve President Nene

Street Adedress

45 EAGLE STREET BUILDING J UNIT 100

U Sreet Adddross

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X”
THvector Nase

MICHAEL A, PENSA

iy Steeter Aifi iy Sl Ay
PROVIDENCE RI 02903 :
.............................................................................................. R AL L L L LT T T PRPPPPR DI O R
S releny Neinie T freastrer Nawe
SMreet Address Sireet Adedvess
ity Steite Zip . ity Seal i

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

s Direcior Neone

Street Adidress

45 EAGLE STREET BUILDING J UNIT 100

b Street Adedvoss

9. SHARES AUTHORIZED

iy Maie A E ity Meie i
PROVIDENCE RI 02903 : )
Director Mame ector Neonre

Strced Acdedross Stroet Adddress

i Mty St Steate Lip

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUTD SHARLS - TIIIS SECTION MUST BE COMPLETED

instruction sheet,

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

uminer of Sheros

100

Par Ve

1.00

Cleiis Sevies

COMMON

This report must be executed on behalf of the corporation by

an authorized representative. I the corporation is in the hands of a receiver or trustee,

this report must be execuied on hehalf of the carporation by the recciver or trustee,

FILEL

File Date
Check No. UAN 26 M
By: g ] 024@.\: k{\

FOR SECRETARY OF STATE USE ONLY

72480-12-719510

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

contained herein are true and correg '
Signature te
AEL A. PENSA /

Print or Type Name

PRESIDENT

Tirle

Forn 630 Rev. 0808
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