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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollts, Secretary of Stai
Corporations Divisio:

148 W River Strex
Providence, Rl 02004-201.

2 0’19 _ 401.222.304.

Flllng Perlod: January 1 - March 1 « Filing Fee: $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK. '
* In arcordance with R1G.L. 7.1.2-1501(e), tach corporasion failing or refiing so file its annual repors within shirey (30) days dﬁ'rr the time pmm&d by law (RIG.L. 7-1.2-1501(c0d)) is

wubject o & penalty fee of $25.00.

1. Corporae 1D No. . 2. Namie of Corprration

1661695 Academy Physical Therapy, Inc.
3. Sireel Address Principal Busiiess Office City State Zip
667 Academy Avenue Providence RI .1 02908

4. Business Phone No.

§. State of hucorporation

Rhode Island

S. Briyf Dxaeription of tbe Chavacter of Bustness Conducterd in Rbocla Isiand

Out patient facility providing physu:a! therapy and rehabilitative services
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"rmdcm Name Vtcc Prosidat Name

Nicholas Bruno : : Dennis Lanni

Strect Addres , i Streer Addres

667 Academy Avenue : 667 Academy Avenue

Clry Stata Zip ay State Zip
Providence RI 02908 ! Providence R_I 02908
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Nicholas Bruno : Dennis Lanni .

Street Address : Street Address N

667 Academy Avenue : 667 Academy Avenue @ -

Ciry ] Staie Zip ; City ) Stetie 2ip
Providence RI - 02908 : Providence ARl 02908
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Olmclor Name Dlrmor Name
Dennis Lanni : Nicholas Bruno = '-_' SAr
Sireet Address 1 Stroet Addross T IR
667 Academy Avenue : 667 Academy Avenue ; '
Cuy | srase Zip ; ity Zip
Providence RI 02808 .....ooooee. Provndence ................ 02908 ...
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This ioformation is currently of record in the Office of the Sccrctary of [ foriber o/ sbans Class/Sertes rar valu
State. Changces require an addmonal ﬁlmg See Section 9 of 1,000 , Common No Par

instruction sheet.
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This report must be executed on behalf of the corporation by an authorized representative., If the corporahon |s in Lhe hands of a receiver or lmstec

this report must be executed on behalf of the corporation by the receiver or trustee. SR
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