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RHODE ISLAND
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PRACTICE OF CHIROPRACTIC MEDICAL SERVICES
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560 ELMWOOD AVENUE
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ARIANNA IANNUCCILLI
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sip Ly Srefer A

s Livector Nanie

Nivcer Adidrexs

560 ELMWOOD AVENUE

3 Nt Address
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instruction sheet,

< Maie Aifs : iy RIS S
FPROVIDENCE RI 02907 i

Threcior Neme * Direcior Name

Sreed Ackedress T Sereet Advdress

[T Steiier Aips Ty Stette it
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e - . - . . - Nember of Shetros ClesaSortes Pav Vifue
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eclion 9 of 100 COMMON 0.00
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