State of Rhode Island and Providence Plantations

} Department of State - Business Services Division

=g - -
Annual Report for the vear: 2018 Lo
Corporation
—> Filing period: January 1 - March 1

= Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number
153475

2. Exact name of the Corporation

Matric Sports Medicine & Physical Therapy, Inc.

3. Principal Office Address City State Zip
445 Saint Paul Street North Smithfield RI 02896
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

6212340 Physical Therapy

5. State of Incarparation

RI

7. List ALL officers (names and addresses} Check the box (o indicale an attachment Lo |

Presdent Name Victoria K. Hueston Vice-President Narme Victoria K. Hueston

Slreet AJYESS 445 Saint Paul Street Srect AJJIESS 145 Saint Paul Street

Y North Smithfield State o %0286 C1Y North Smithfield State o 2? 02896
Secrelary Name Victoria K. Hueston Troasurer Name\rictoﬁa K. Hueston

Strest Address 445 Saint Paul Street Street Address 445 Saint Paul Street

1 North Smithfield State o ZP02896 “ North Smithfield State o P 92896
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name NONE Director Name

Street Address Street Address

Cily State Zip City State Zip
Director Name Director Name

Street Address Street Address

City Stale Zip City State Zip

Check the box to indicate an attachment [
{1 ARSSFES PA VALLIE.

10. Shares Issued
NJUNHEH OF SHARELS

2,000

9. Shares Authorized
This information Is currently of record in the
Department of State.

Common No Par Value

Changes require an additional filing.

'T?_Jhis report must be execuled on behalf of the corporation by an authorized representative. If the corporation i1s In the hands of a receiver or
trustee.this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
slatements, and that all statements contained herein are true and correct.
Name of Agthonzed Representative

(Ctoria khuzstAn
SWHERE
= — l EI":ED

Signatpre of Authoriz
MAR 05 2018 0L~

BY L;&bq

Date

1!7."1!20\8

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Wabsite: www. 505.ri.gov

FORM 630 - Revised: 10/2017




