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of State. Changes require an additional filing.

1. Entity 10 No. 2. Exact name of the Corporation
132237 John Chaffey, D.O., Ltd.
3. Principal office address City State Zip
215 Tollgate Road, Suite 209 Warwick Ri 02886
4. Businass Phone No. 5. State of Incorporation
401-825-8200 R.I
6. Brief description of the character of business conducted in Rhode Island
To engage in the general practice of medicine and osteopathy and related services.
T B S R T
President Name Vice-President Name
John Chaffey John Chaffey
Street Address Street Address
215 Tollgate Road, Sulte 209 215 Tollgate Road, Suite 209
City Stale Zip City State Zip
Warwick Rl 02886 Warwlck RI 02886
Secretary Nama Treasurer Name
John Chaffey John Chaffey
Street Address Street Address
215 Tollgate Road, Suite 209 215 Tollgate Road, Sulte 209
City State Zip City State Zip
Warwick RI 02886 Warwick RI 2886
8: LIST AL), DIRECTORS (NAMES AND ADDRESSES] (X" BOX FOR ATTAGAMENT] L]~ T T I T
Diractor Name Director Nama
John Chaffey
Street Address Street Address
215 Tollgate Road, Suite 209
City State Zip City State Zip
Warwick RI 02886
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. SHARESAUTHORIZED' 2*. {10 SHARES ISSUED (“X” BOX FOR ATTACHMENTY[ ] .~ =
NUMBER OF SHARES CLASS/SERES PAR VALUE
Thls information s currently of record in the Office of the Secretary 100 Common No Par Value

See Section 9 of instruction sheet,
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John Chaffey, President

Print or Typa Name of Authorized Repressntative




