RI SOS Filing Number: 201857914470

State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division

Aﬁ};ual Report for the year: 2018
Corporation :

—> Filing period: January 1 - March 1
—> Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/8/2018 4:00:00 PM

'1._'Entity ID Number 2. Exacl name of the Corporation

116048

Apponaug Chiropractic Center, Incorporaed

ptette— —
3. Principal Office Address
2525 Post Road

City State
Wawrick Rl

Zip
02886

4. NAICS Code
62-Health Care and Soclal Alﬁ

5. State of Incorporation
Rhode Island

WHND 1D

1. Bref description of the character of business conducled in Rhode Island

Chiropractic and weliness/health clinic

7. List ALL officers (names and addresses}

LLi
resident Name oy ristopher Caliri

Check the box to indicate an altachment Lo |
Vice-Present N
sident Name Angela Ciresi-Caliri

Street Address

Street Address

80 Partridge Run 80 Partridge Run
C East Greenwich State o 2P 52818 ™ East greenwich State b 29 92818
Secre T N
tay Name 1 ristopher Caliri reasurer Name 4 ngela Ciresi-Calirt

Streat Add Street Add

ree ress 80 Partridge Run ee °%% 80 Partridge Run
C% East greenwich State gy 20 g2g18 “ East Greenwich State o1 2P 02818
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ'
Director Name Director N

Christopher Caliri nectr ameAngela Ciresi-Caliri

Sireet Ad

reet AUESS 89 Partridge Run Street Add'ess g4 partridge Run

i Stat Zi Ci Stat Zi
Y East Greonwich € Ri 02818 " East Gresnwich "R " 02818
Director Name Director Name
Street Address Streat Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares Issuad Check the box to indicate an attachment ﬁ
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State, 100 Commen No Par Value

Changes require an additions! filing.

11. 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
trustes, this rg999 must be executed on behalf of the corparation by the receiver or trustee,
Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that ali statements contalned herein are true and correct.

Name of Authornzed Representative
Christopher Caliri

Date
21512018

Signature of Authonzed Representatiﬂver

(glens Sk
MAIL TO:
Division of Business Services FEB 08 2018
148 W. River Street, Providence. Rhode Island 02904-2615

Phane: (401) 222-3040
Wabsite: www.s0s.r.gov
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