A2y a®T  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprrations Division

. Qffice of the Scecretary of Staie I’mr:i(’!(('}r?c:':\-b:;’(;g;g;-if; f;_;
25y Afattherr A. Broten, Secretary of State ' -10!.22.2,3‘040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: Junuary [ - March 1 o Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 11} No 2. Neomie oof Corpmrnition

112623 Olympic Physical Therapy & Sports Medicine, Inc.

4. Street Ackdress Principd Misiness Office Staate

. ity s 2ip
118/ Aaonidneck Avenie. //idd/e/ﬂd/i AL AL 43

4, Bustness Phone No 5. State of Incorporation 0. SIC Cudde

(4o1) £45-0840 RHODE ISLAND, 9431

7. Iirief fanertprion of the €aructer of Hnsiness Govdvclee! i Rboele e

TO RENDER PROFESSIONAL SERVICES BY PHYSICAL THERAPISTS LICENSED TO PRACTICE IN THE STATE OF RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
rovtelont Navie ' Vice President Name

Donald H-Levine L Raymond B. Red Tr.

Strent Adledress B s Strev Address

/& /V/VQ/J Hawk Road- P21 S Tndian Trad
Tt AT Tz s fiapstor Rz Toarrs

.........................................................................................................................

Seeretany Nme ¢ Trevsurer Aane

Raymond 5. Reid ,Ir. : Donald H.Levmwe

Stroet Addrest” T Strect Adadress

21l . Induan Trad 18 Hiah Hawk KoaA
iy . Stette zip 3 City W State Zip

0. Kington | RL 03879 | Fortsmowtt | AL 0287
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
irecior Nene ¢ Direeag Name

Racimond 8. ){‘e{/! Jr. Do (A Y Levine

sireet Ardelress ¢ Street Address

J/!JS’. ZndianTrad i/ /@-A Ak Aﬁmﬂi

Zip Sare Zip

5’/3’;’5 ............. ‘ﬂ;{o"’?‘i .......... r)?%rfﬁmouv‘/fz'/ffxlﬂzfﬂ

+ IMrocior Nume

cin

So. Km&s 00

fXrctor Name

Streer Aelelross ¢ St Address
iy Stnte Zip 3 ity Steate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Neewitwr of Shans CTetss Sertes Pear Valie Number of Shares Class/Seres Par Vidue
1,000 NO PAR VALUE C o P
i COmman A00 Qrmmpn ar

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secrelary, Treasurer. Receiver or Trustee

‘ Hlm II “l‘l \ I HI |II II Undcr penalty of perjury. | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statemenis

ite Dare __) / ‘-‘ J o S c:o w mﬂmu‘ / / 3 / JdS

Ll Stgnature of Qfficer . Date
Check No. D ws\g DOﬂCLl C( A{ Ze.(,)/ﬂ £

By: \ ‘ N, Print or Type Name of Officer
FOR SECRETARY QF STATE USE ONLY - ,’€ 2/ 4{'627 f
Tide of Officer

Form 630 Rev. 1203
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Filing Foe.'$50.0u
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112623 Olympic Physical Therapy & Sports Medicing, Inc.
.. bl Agledioit I':.:m'fﬁ'rf Buunes Ofpne Cinr e -
1181 Aquidneck Avenue Middletown R 02842
TR Flemve § State of Incosporannn O MC Code
(401) 845-0840 RHOOE (S AND 24

S et Phescapecn of dhe Cluoswee nf Rusooess Codicted o Rhode Band

TO RENDER PROFESSIONAL SERVICES BY PHYSICAL THERAPISTS LICENSED TO PRACTICE IN THE STATE OF RHODE ISLAND
3, NAMES ™D ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) . [J FILL IN SPACES BEFORE USING ATTACHMENTS

e nfoear N

Donald H. Levine

v Vice Preveloon Nuoe
H

Raymond B. Reid, Jr.

g R ({7

18 #igh Hawk Road

Mrept Adilress

, _ 211 S. Indian Trail
Ty State Ed7] : Gty Stete Aip
Pomm“*h}mlo-?an.soqmngston ............... 3 S j....Q.Z&?S? .............

Wiy Wrens

Raymoni R Reid, Jr.

: Treasurer Name
|

Denald H. Levine

swieet Adih e,

211 S. Indian Trail

3 Jtrvet Address

18 High Hawk Road

Stare

%0. Kingston RI

I. NAMES AND ADDRESSES OF THE 'DIRECTORS:'; ("XT BOX FOR. ATTACHMENT) - [ ] FILL:IN SPACES BEEORE USING ATTACHMENTS -

T dter N

Raymond B. Reid, Jr.

zZp
02871

Zip I Cuy l S

02879 ! Portsmouth RI

i Director Mame
:

Donald H. Levine

et Addeese

211 S. Indian Trail

L Stret Addriss

18 High Hawk Road

o Meve
So. Kingston 1 RI

beevistn Naone

........................................ Ly I

Zu Pty Sote Zip

026873 ;. Portsmouth GBI 0287

: {hrector Name

st Qudediesa

T Stroet Addren

any Stediy

0. SHARES AUTHORIZED ("X BOX-POR'AITA

AUITHOURIZED SHARES

i sy Stere 20

AL SHARES SSURD. (2X; BOX - FOR ATTACHBENT) (] -

[SSUED SI{ARLS

CHMENT) [

veendier uf Shares CliveSemex

Pur Value Nunslwr of Shares Claw/Senee Far Valur

1,000 NOPARVALUE  Common

200 Cormmon No Par

This repart must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recerver or Trustee

IO

* 1

Under penalty of perjury, [ d2clare and atfirm that E kave exanueed this repon,
including any accompany:ny schedules and stateinenats, and that ¢l stawneats

e ate

A ERNCES

Dheck Na

)

cenlzingd herein are 1

Sigaature of Officer

/ﬂ‘,t\.\tj HLev;ne,

. N L f;}l‘ : Prine nf\?f\'pc Name of Officer
FOR SECRETARY OF STATE USE ONLY - — v/ \ s 2 n-i
' e e e, Title of Officer

Form 630 Rev 1203



Fdward 8. nman, 11 Secretary of State

A S]ATE QF RHODE ISLAND Carporations Drivision
AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence. RI 02903-1335

Office of the Secretary of Slate 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 STor;

Filing Period: January 1-March 1+ Filing Fee: §50.00

{FORM MUST BE TYPED OR P'RINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

INSTRUCTTONS

112623 Olympic Physical Therapy & Sports Medicine, Inc.

3. Street Address Principat Rusiness Office

1181 Aquidneck Ave.

4. Business Phone No.

{401) 845-0840

7. Brief Lescription of the Character of Business Conducled in Rirnde lstand

Physical Therapy Services

3. State of incarporation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Donald H. Levine
Street Address

18 High Hawk Road

Clty State Zip
Portsmouth R.T, N2R71

Secretary Name

Raymend B. Reid, Jr.

Street Address

211 S. Indian Trail

City State Zip

So. Kingston R.I. 02879

City State Zip
Middletown - R.I. -02842
6. SIC Code
9431
Vice President Nome
Raymond B. Reid, Jr.
Streer Address
211 5, Indian Trail
city Sture Zip
fn, ¥Winncton R, nae7o
Treasuser Name -
Donald H. Levine
Street Address
18 High Hawk Road
City State Zip
Portsmouth R.I. 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

IMrector Marme

Raymond B. Reid, Jr.

Street Address

211 S. Indian Trail
City State 2ip

So. Kingston R.I. 02879

Drrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTV{ORLZID SHARFS
Number of Shares ClassfSeries Par Valur

1,000 NO PAR VALUE
Common

Director Name

Donald H, Levine

Street Address

18 High Hawk Road

City State Zip
Portsmouth R.I. 02871
Dircctor Nane

Street Adelress

Ciry State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)

[SSUTT) SHARFS
Nimber of Shares Glass/Setles Par Value
200 Common No Par

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (I

6 2 3 %

File Date: ‘F*.LED

w29 ?-“03 ol

Check No.: J}\\‘ & &JZOBS,D

By e (9‘)

FOR SECRETARY OF STATE USE RLY'_

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statcments contalned hereln are true and correct,

gt HL Treg [ale3

Signature of Officer A Date

Donald H. levine,

Peimd or Type Nume of Officet

Wl Presdent

Title of Officer u
T s Form 630 12002



James R. Langevin, Secretary of State
Corporations [ivision

100 Nersth Maln Street, Providence, RI 02903-1335
401-277-3040

.AND -PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STOP-

T EASE REAID «
Filing Perlod: January I1-March 1 » Filing Fee: 350.00 o

l\SI’Rl CUONS

{FORM MUST BE YYPED IN BLACK)

1. Corporate Iy No. 2. Namte of Corporation e

112623 OLYMPIC PHYSICAL THERAPY & SPORTS MEDICINE, INC.
3. Street Address Principat Business Office ciy State Zip

1181 AQUIDNECK AVE. MIDDLETOWN RI 02842
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 845-0840 RHODE ISLAND 9431

7. Brief Description of the Character of Business Conducted in Rirode Island

PHYSICAL THERAPY SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice Presldent Name

DONALD H. LEVINE RAYMOND B. REID, JR.

Streer Address Street Address

18 HIGH HAWK ROAD 211 S. INDIAN TRAIL

Clty Stare Zip City State iy
PORTSMOUTH RT 02871 SOUTH KINGSTOWN RI 02879
Secretary Name Treasurer Name
RAYMOND B. REID, JR. DONALD H. LEVINE
Street Address Street Address
211 S. INDIAN TRAIL 18 HIGH HAWK ROAD
Clty State Ciry State Zip
SOUTH KINGSTOWN RI PORTSMOUTH RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) fczj L
Director Name Director Name O c:"_.:. -
RAYMOND B. REID, JR. DONALD H. LEVINE —_— ZmT
Street Address Street Address _ 3 3 Ay
211 S. INDIAN TRAIL 18 HIGH HAWK ROAD R A
Citv State ity state ‘,}’ 'zipfl 2’:’, t'cf:‘
SOUTH KIHGETTHN RI TORTSHOUTH T — 02717
[Hrector Name Direcior Name :'__ ?_ 7.:
s 7
Street Address Street Address
Clry State City State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Vatue - Number of Sharey Class/Serles Par Value
1000 COMMON NO PAR 200 COMMON NO PAR

This report must be signed in ink by elther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

Under penalty of perjuty, [ declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
that all statements contained heretn are truc and correct.

Fite Date: ' | = D QD M ?M-? ?/30/0‘;1
Check No.: OCT 0 l 20”2 Signature of Officer Dote

‘ DONALD H. LEVINE
By (&N Aldker®

Ptint or Type Name of Officer
FOR SECKRETARY OF STATE USE ONLY

B FRESIDENT

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: January | - March 1 e Filing Fee: $30.00

(FORM MUST BE TYPED IN BLACK)

Corporations Diviston
100 North Mam Street. Providence, RE 02903-1335
¥N1.222-30440

STOP

PLEASE READ
INSTRUCTIONS

I Corporate 113 No.

2 Nuwre of Corporation

112623 OLYMPIC PHYSICAL THERAFY & SPCRTS MEDICINE, INC.

3 Streer Adidress Prncipal Busness (ffice Cin Surie Lip
19005 AQUIDNECK AVE. MIDDLETOWN RI 02842
{ Busoress Phone No 3 Stare of Incorporation 6 SIC Code
t401) B8£5-C840 RHODE 1S5TAKD 9431

PHYSICAL THERAPY

SZRVICES

= Reef Description of ihe Charucter of Rrestreo Conducted w Riwode Iand

B. NAMES AND ADDRESSES OF THE OFFICERS V7 BOXFOR ATTACHMENT) l_] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestclent Nunmw

Lice Prosdent Nome

DONALD H. LEVINE RAYMCND B. REID, CR.

Nrvet Adiincss Street Adidness

33 CORREIA DRIVE 211 S, INDIAN TRAIL

Care Stuse Lip iy State Lip
FORTSMOUTH RI 02871 SOUTH KINGSTCWN RT 02879
Secrviany Nume Treusurcr Name

RAYMCKD B. REID, JR. DONALD E. LZVINEZ

Strved Addrese Strvet Addidresa

211 S. INDIAN TRAIL 33 CORREIA DRIVE

[ Sterte Aip oy Mute cc':';b - _{:;;_,-,
SOQUTH KINGSTOWN |RI 02879 PORTSMCUTH RI - L2872

{lacy e Name

9, NAMES AND ADDRESSES OF THE DRECTORS U7 ROV FOR ATTICEA W N T -] TU LN SPACDS BEFORE USING STTACINENTS = e

v

asfonn
. . - o —— BT

RAYMOND B. REID, JR. JCNALD B, LEVINE ~ T im

Sipver Ao Ntevet Ay ™~y Yy e

- o « mopn - P o - Lo = n

il 3. INDIRAN TR&I0 33 CORREIA CRIVE — s, mM
"lav Nt Pl [ Nt =L Lip—] ~
. -, - - . . AT -

SOUTH KINGSTOWN |RI 02879 PORTSMOUTH Ri = |[CA87L

Dircctur Nowe Lrrvetar Name =7 i

Mot Adednesy Servet Adifneas

Cuy Ntore Zp Oty Nhite 2

1. SHARES AUTHORIZED v~ Hox FOR ariacismns; [ 1. SHARES ISSUED ("X~ BOX FOR ATaCtsexT) [ ]

AL THORIZED SHARES

I1$3ULL) SHARES

Numbpr of Shancs

Chss 7 Senes

Pur Vitue

Numiber of Sheres Chan/ Neres Pur Lalne

1000

COMMON

NO PAR

200 | COMMCN NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

{heck An B

FOR SECRETARY OF STATE USE ON

Fle e __ TR 1 IR

LY

Sik RKZ2E678F 1

Under penalty of perjury. 1 declare and affirm that [ have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

T ~
D AL o fo i foy
Sugmuture of e ficer Pete
DCNALD B. LEVINE
Pemsor fvpe Nume of Officer

PRESIDENT

Tile of Ufficer

Formen ftr ]2 00



