Rl SOS Filing Number: 201985852080

State of Rhode Island and Prowidence Plantations
3 Department of State - Business Services Division

An‘rllual Report for the year: 201 g

Corporation

—> Filing period: January 1 - March 1
~3 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprii 1.

Date: 2/1/2019 4:00:00 PM

1. Entity ID Number
41926

2. Exact name of the Cormporation

Rhode Island Rehabilitation Institute, Inc.

3 Pnncpal Office Adaress
721 Reservoir Ave

City

Cranston

State
RI

EID
02910

4. NAICS Code
621340

5. State of Incorporation
RI

€. Brief descnption of the character of business conducted 1n Rhode Island

TO PROVIDE PHYSICAL THERAPY AND OTHER MEDICAL REHABILITATION SERVICES.

7. ListALL officers (names and adaresses)

——
Check the box to indicate an attachment O

President Name R Vice-Preswient Name
Henry Sisun
Street Address . Streel Address
721 Rasarvoir Ave
] Stat R 2z Ci State rd
City Cranston A Ri 02910 'y P
Secretary Name . Treasurer Name
v Henry Sisun Henry Sisun
Street Address Street Address
721 Reservoir Ave 721 Reservoir Ave
i Stat Zz c State Zz
M Cranston Y " 42910 " Cranston RI ® 62910
—
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [J
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
Direcior Name Director Name
Street Address Streetl Agdress
City State Zip City State Zip

8. Shares Authonzed

10 Shares Issued

Check the box 1o indicate an attachment [J

This information is currantly of record in the
Departmant ot State.

Changes require an additional filing.

NUMAFR OF SHARES

C_ASSSLRIES

PAR VAL.JE

4000

11, This report must be executad on behaif of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee. this repont must be executed on behalf of the comporation by the recerver or trustee.

Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative

v/

Henry Sisun

Date
1212012018

Signature of Au!honz%! R
{

MAIL TO:
Division of Business Serdces

148 W Ruver Street, Providence, Rhode Island 02904-2615

Phonae: (40H) 222-3040
Wabsite: www.50s.n.gov

v SR

FORM 630 - Ravised: 10/2017




