R

A Ralprh Mollis, Secretary of State
Corporations {Xidsion

T48 W River Street
Providence, RI 02904-2615
AT 222 3010

’ State of Rhode Island
and Providence Plantations
Qffice of the Secrerary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1G.L 7-1.2-1501(¢), each corporntion failing or refissing ta file its annual report within thirty (30) days afier the time preseribed by b (RIGL 71221501 {ccbdi) i
subject to a penalty fre of $25.00

b Crarfrorate 1 Ne. 2. Name of Corproration

95863 TRU-CARE PHYSICAL THERAPY, INC.

3. Street Adetress Poncipal Business Office

18 Fifth Avenue

4. Business Phone No. 5. Staie of Incorporeation

401-884-9541 Rhode Island

6. iy Description of the Characier of Biisiness Conducled tn Rbode Istand

Providing physical therapy

City State

Zip
East Greenwich RI

(02818

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

Presiclent Ngone
Susan Hammond

Sreet clefedress

* Vice Prevident Neme
i Susan Hammond

B Sirved Address

18 Fifth Avenue

: 18 Fifth Avenue

East Greenwich

Sevretiry Name
Susan Hammond

City rm = J 2ip

L Ciry Starte Zify
: East Greenwich RI

.

Stree! Addidress

18 Fifth Avenue

E Street Address

{ 18 Fifth Avenue

cilr St

il
East Greenwich RI

02818

{direcior Namie

Susan Hammond

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

Stedte

T ity
! East Greenwich RI

Zij

02818

¢ Divecior Name

: None

Street Addedress

18 Fifth Avenue

3 Street Adedress

East Greenwich

Lirecior Name

None

ity l Stette ‘ il

T I Stette l.'/.:p

+ Director Nawie

: None

Siree! Adddvess

Street Ackeiross

Ciry Siaie Faig

9. SHARES AUTHORIZED

Ly Stetter part]
10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) !
JSSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additiona! filing. Sce Section 9 of
instruction sheet.

Number of Shares

100

ClesseSeries Far \zelue

common 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 trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

File Dute

Check No.

v BthsN

FOR SECRETARY OF STATLE USE ONLY

Under penalty of perjury. 1 declare and affirm that [ have examiaed this report.
g8 accompanying schedules and statements, and that all staements

erein are true and correct,
o — _—N "/ a?o/ 1k
Dee !

4 iﬁW L_/

Susan Hammond

FPrint or Type Name

President
Title

Form 630 Rev. 08/08



