State of Rhode Island Secretary of State — Division of Business Services
. . . . 148 W, River Streer
and Providence Plantations Providence. RI 029042615

% Office of the Secretary of State 2071 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Filing Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accardance with R1.G.L. 7-1.2-1381(¢}. each corporation failing or refusing to file its annual report within thirty (30 days gfier the time prescribed by low (R1.G L. 7-1. 2-1501 fc&d))

ix subject lo a peaalty fee of $25.00.
1. Corporate 1D No 2. Name of Carporation

509404 Complete Body Physical Therapy PC
3. Street Address Principal Business Office City State Zip
1452 Bronco Highway Burrillville RI 02830

4. Business Phone No. 3. Staie of Incorporation

401-371-2890 Rhode Island

6. Brief Descriptinn af the Character of Business Conducted in Rhode Island
Comprehensive physical therapy services, including massage therapy, certified personal training and nutrition and wellness

__consultation

{CHM L
Vive President Name
Melissa L. Escobar

Street Address

President Name

Melissa L. Escobar

Streer Address

1452 Bronco Highway : 1452 Bronco Highway
City State Zip C Cary Stare Zip
Burrillville I RI J 02830 ' Burrillviile J Ri [02830
" Secretary Name TTTTTTTmmmmmmrmmmmmmmmmmmmmens [y s vrorery 2> P
Melissa L. Escobar i Melissa L. Escobar
Street Address t Street Address
1452 Bronco Highway 1 1452 Bronco Highway
CHy v City Stote Zip
Burritlville i Burrillville ‘ RI 02830

irector Name

Melissa L. Escobar

Sfreet Address v Streer Address

1452 Bronco Highway :

Ciry Stale Zip i Ciy State Zip

Burriliville Ri 02830 :
"Director Name ~ T TTTITTII I TII s m e { Direcior Name T TTITITIIT T T T e e
Srreer Address Sireet Address

City State Zip City State

1i1p ISSUED: (“X”:BOX FOR ATTACHMEN]
1SSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares | ClossSeries | Par Value

SHARES AUTHORIZED: (X

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 10 shares common no par value

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trustee,

— ) A — o
_FEB 16 201

including any accompa

contaiged herein are

Melissa L. Escah

Print or Type Nome

- President

Title

Form 630 Rev 12/06



