State of Rhoda Island and Providence Plantations

Annual Report for the year: 201 9

\39\ Départment of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—» Flling Fee: $50.00
— Penally: Additional $25.00 fee if form is not filed by April 1,

FILED o -

MAR 13 2019

+__|0BCOC M|

4. NAICS Code
621111

. State of incorporation
Rhode Island

[1. Entity 10 Number 7. Exact name of 1he Gorporation

85219 South County Orthopedics & Physical Therapy, Inc.

3. Principal Office Address Clty State Zip
Qne High Strest Wekefleld RI 02879

re. Brief dascripiion of the cheractaf ol business conducted In Rhode Isiand
To engage in the practice of orthopedic surgery and physical therapy.

7. List ALL officers (namas and addresges)

Chock the box 1o Indicate en afiechment 121 |

Presidenl - tN
residont Name o art C. Marchand, M.D. Vice-Presidont Name o, 14 8. Burns, D.O.
Strest Add tA
reetACI5S Bna High Strest Streel AddT835 1, o High Straet

Y \Wakefiold Stele o) ZPg2a79 C1Y Wakefletd Steie o 2P 52879

8§ F]

scielary Name o ool P. Bradley, M.O, Tragsuer Name o\, o0 P. Migliorl, M.O.

Straat Add, t A

ress One High Street Swaet Addrecs One High Street
i I t 1

C% wakenald Stote o) 2P 92879 Y \Wakefield State o) 20 2979

8. List ALL directors {nemos snd addresses) Check the box 1o Indicate an attachmant |
Diraclor Name Diractor Name

NONE

Siraet Addrass Sireet Address

Chy State Zip Clry Siate Zp

Dirsctor Name Dlrecior Name

Sirasl Addreus Stroet Addrass

Cily State 2ip City State Zlp

—_

9. Shares Authorized 10. Shares |asued Chock the box 1o indicate an attachment [
This information la currently of record in the [ HUMBER OF BMARES CLASSIGERIES PARVALUE
Depariment of Blate. 29 Common $0.00

Changos require an addillonal flling.

A

tinder penally of petjury,
statements, and that 2!l statements contalned hereln are tr;

and affirm that | have oxz:m‘md )
and correct.

S rqport, Jg

Name of Authotized Representalive
Robert C. Marchand, M.D. /

Signature of Authorized Representative

MAIL TO:

Division of Businass Barvices

148 W. Rivet Stree!, Pravidence, Rhode island 02804-2615
Phone: (401) 222-3040

Wabslita: www.60s.n.gov

FORM 630 - Revised: 10/2017
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South County Orthopedics & Physical Therapy, Inc.

Attachment to
2019 Rhode Island Annual Report

Comorate LD # 85219
No. 7: Additional Officers:
Vice Presidents:
Benjamin Z. Phillips, M.D. One High Street
B Wakeficld, RI1 02879
lan A. Madom, M.D. One High Street
Wakefield, R102879

4833-2993-1400.1
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