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ANNUAL REPORT FOR THE YEAR
Corporalwn

Filing Period: .l"tnuary 1 - March |
—  Filing Fee: $50.0
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Penalty: Addmondl $25.00 fee if form is not filed by Aprll ]

e xrp crarte 17 Y ¢ Nanwe of Carporate .
118550 Warwick Avenue Physical Therapy, Inc.
, Neeeet Addeess Prme tpm' Huum O Cy Ay - | Zl,o
1030 Warwick Avenue Warwick RI 02874

H ¥ Niate of (ncorparation

(ﬂzll A R - . Rhode Island

3NAHCS Crnle

v 6 Mesof Deserniption af the Charocier of Bu senens Conduc ted in Rhade isand

Physical therapy services, any ancillary purposes, and all other lawful purposes.

Y 7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

T oPresodenr Name

. Matthew L. Smith

O FILL IN SPACES BEFORE USING ATTACHMENTS

v Ve Preadens ¥ame

'= Nrrect -hl(;';l ¥y — I Nirevr Address B
| 1030 Warwick Avenue :
(e N '-/:r,;- (“uy ) - Nrase Zip
Warwick j Ri 02874
DSecretan Neme T TTTiniTTrmmmmmmTrem oo Tt Treasurer Name T TITITTTITITorTrTmommmmmnm s
l Matthew L. Smith Matthew L. Smith
: et Addren L Nreetr Adudrew
1030 Warwlck Avenue 1030 Warwick Avenue
T [ Sare i L Chy Stene Zip
I | Warwick RI 02874 : Warwick RI 02874

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

{drector Name

| Matthew L. Smith

s erector Nume

Ssireet Address

1030 Warwlck Avenue

—‘—: Stecet Address

T Stare Lip Cry - Mol Zip
I Warwick R} 02874
Chreerar Name T rector Nome T TTTTIITII I
T Srreer Adidrees Strect Addrens ”
im('.rl. [ Siare | Lipp _f'-(‘ulr - Store B Zip
, .

T 9. SHARES AUTHORIZED; (“X" BOX FOR ATTACHMENT) (O

10. SHARES ISSUED: (*X” BOX FOR ATTACHMENT} 0O

ISSUEFI SHARES - THXS MLCTION MUST BE COMPLETLD

This 1nfnrmal|un is 0urrcnl|\ of record in the Office of the Secretary of
- State. Changes require an addonal filing. Sec Section 9 of
instruction sheet.

Numher of Shares T l--f'fox\ Serrsen " por anm_'___ :

100 shares of $5.00 par value common stock

|

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

{nder penalty of perjury, | dectare and affiem that [ have examined this report, including any accompanying schedules and statements, and that all statements

contained herein are true and correct,

y25/(8

Nignginre 4

Matthew L. Smith

Date

Prirt or Lope Nome

President

FILED

fiile

MAIL TO:

Division of Business Scrvices

148 W Raver Street. Pravidence, Rhode [sland 02904-2615
Phune; (401 222-3040
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