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| o
I e State of Rhode Island

AP ' and Providence Plantations
s Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralphb Mollis, Seciretan: of State
Corporgtions Ihvision

148 W' River Smrect

Providence. Rl 02904-2615

401,222 3040
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 R1.G.L. T-1.2-1501(c} each corporarion failng ov refusing to file s aromead repore within tivirn (30 day: after the time prescribed by g (RLGL 71222507 ecrd) i is

subject to a penalty fee of $25.00.

1. Corporare 1 Ne, 2. Name gf Corpuratiog

113204 Coventry Physical Therapy and Sports Medicine, Inc.

. Street Address Principal Business Office

66 Nooseneck Hill Road Suite 1

iy Stette ZH

Vest Greenwich Ri 02817

4. Bustness Pbhone No

401-397-8399

5. Swite of tncorforation

Rhode Island

. Brief Description of the Character of Susinesy Conducted i1 Rbode island
To render physical therapy services

President Nane

Marybeth McGovern

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

t Vice Prosidentt Namy

Marybeth McGovem

Street Address

94 Chaplin Drive

i Street Address

: 94 Chapiin Drive

Director Name

Ciry Sate -Zt'p Ty Siale Zip

Coventry R 02816 Coventry RI 0281e

o e b b
Marybeth McGovern i Marybeth McGovern

Sireet Address Streel Address

94 Chaplin Drive : 94 Chaplin Drive

City Stepte Zip L City State Zip

Coventry Ri 02816 : Coveniry Rl 02816

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

i Director Name

Director Name

None :
Streei Address i Strewt Address
Cily ].S'Iale I Zi ity ! Sette Idt;

: Dhrector Nane

Street Address

1 Street Address

iy Stalce Zif

9. SHARES AUTHORIZED

L ity State Ziy

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

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

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

Number of Sharey Class/Series Par Value
1000 Common No Par

This report must be executed on behalf of the corporation by an authortzed representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or irusiee.

™11 F"l-\l

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

File Date FEB 23 23’2

Check No. B % % é 2
2 il

By: /77
ad
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\ T TZIZ0T

Tivaliis )W@FDMVV 1 [3)2i2

Signature | Date

Marybsth McGovern

Print or Type Name

- President

Tiic

Form: (30 Rev. 084
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