-
*

Monhew A. Brown, Secretary of Siate

i ', STATE OF RHODE ISLAND Corporations Divition
, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
N2 Officeof the Secretary of State 101.222.304
‘e, Pars ot
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate LD No. 2. Name of Corporatinn
19547 RHODE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC, INC.
f‘J. Street Addrexs Principal Butinexs Office City *State TZip
1524 ATWOOD AVENUE, SUITE 210A JOHNSTON RI 02919-
4. Business Phone No. 3. State of Incorporation ;6. SIC Code
4012749355 RHODE ISLAND | 9274

7. Brief Description of the Character of Business Canducted in Rhode Island
CHIROPRACTIC

President Name

——
' "8. NAMES AND ADDRESSES OF THE OFFICERS ("X, BOX FOR ATTACHMENT) OFfL IN SPACES BEFORE USING ATTACHMENTS I

. Vice Prexiden; Name

JOSEPH LANCELLOTTI + WILLIAM LANCELLOTTI

Street Addrecs :Snradddrzu

1524 ATWOOD AVENUE, SUITE 210A . 1524 ATWOOD AVENUE, SUITE 210A

City T Siate TZp “Ciy T State 1Zip
l JOHNSTCN RI 02919 . JOHNSTON RI 02919
A I R Trcaserer Note® © * *° P e
| MICHELE LANCELLOTTI ‘MICRELE LANCELLOTTI

Soreet Address : Street Address

1524 ATWOOD AVENUE, SUITE 210A .1524 ATWOOD AVENUE, SUITE 210A

Ciy State Zip “City State Zip
| JOHNSTON RI 02919 . JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X7 BOX FOR ATTACAMENT) [] FILL IN SPACES BEFORF. USING ATTACHMENTS i
Director Name Director Nare

JOSEPH LANCELLOTTI *WILLIAM LANCELLOTTI

Soeer Address Socer Address

1524 ATWOOD AVENUE, SUITE 210A 1524 ATWOOD AVENUE, SUITE 210A

City [State 1Zip “City | Stare 1Zip

JOHNSTON J RI 02919 ' JOHNSTON RI 02919

Divectir Ko © Tt D et Nema e RSTTT
'MICHELE LANCELLOTTI ;

Streer Adddress -Street Address

1524 ATWOOD AVENUE, SUITE 210A :

City T Sicrte {Zip Luy ' State Zip

JOHNSTON RI | 02919 .

" 10. SHARES AUTHORIZED (X" BOX FOR ATTACAMENT) (] 11. SHARES ISSUED (*X™ BOX FOR ATTACAMENT) ] _
| AUTHORIZED SHARES ISSUED SHARES )

Number of Sharex Claxs/Seriey Par Value Number of Skares Claxe/Serier Par Value

100 NO PAR VALUE 300 COMMON NO PAR VALUE

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

1 9 5 4 7
*19547 DBC|01.’08(05 05:26:;39 PM*
File Dar 9‘ S

crectre, Y2 35
By, u.)s

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, incheding any accompanying schedules and statements,
and that all staiements contained herein are trwe and correct.

l/%dv/‘l’\/\m/\w Adolts

Signulyire of Offier
JOSEPH LANCELLOTTI

Frint ar Type Name of Officer

BB PRESIDENT

Title of Officer Form 630 1201



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Secretary of State Prow “‘fgc':fo;:’og;é;i’;jm;
H‘Q—@E-S——;; Matthew A. Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK )}

!. Corprarate 11} No.

2. Name of Corporaiinn

19547 RHODE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC, INC.
3. Sirver Adidress P'rincipal Busines Qffice City Stare Zip
(S dY ArwedD AYL SRwe| 704 WM T 0s 8 /5
4. Bustieess Phorte No. . Stare of Incomparation 6. SIC Codle
Yol Y 438y RHODE ISLAND 274

CHIRJPRACTIC

8. NAMES AND ADDRESSES
Prosident Namao

Jose ph (AW

7. firief Description of the Character of Business Conducted in Rhode Island

OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice Prestdent .\'rm-rc

(e ot tr P W ///ﬂw LAwCels frr

Streer Address

S Ak bnd Ld e Lyl Wirrd Pa

Cuy

Seerviary Nam!

VeScdwnte ez |Toaksr B ez osef.

. Treasuror Name |

Michels, CAwCe JloTiz oSy (AWCe iG P2

9. NAMES AND ADDRESSES

Dirccror Name

Stroet Adedress + Strcet Aa’dm

TG ElmpReve 9y e P C09 Rim(rtwve Aus

City State 7 L Ciy State Zip
éfzuu,o@;wel Py 00506 PR W We?vuy 2P |0 2806

OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING A'ITACHMENTS

Dlm:ror Name

JOSBNN LACe jly FIT L Wl aml ageceio 7 12
Strvet Address + Strvet Address
YO AN Laay (LA L oS touavel Wooy P
City State 7ip City State 2ip
“Uscinate Laz 7 oress R Aven Lz Loo60m
Dirccror Name : Rirector Name
Mochele (4w e (e F 7T :
Stroet Address Street Address
55y Elp Grvve :
City State Zip s City Stare Zip
tuy o I ol Soe
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numhoer of Shares ClassSeries Par Vulue Number of Shares Class/Serfes Par Value
100 NO PAR VALUE /00 U

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurcer, Receiver or Trustee

“m “H m “IH | Iﬂ ||| “l Under penalty of perjury, 1 declare and affirm that [ have examined this repent,

1

Fite e __O ! (afD‘{

Check No. 3 ? b §

o N A 2 including any accompanying schedules and staiements, and that all starements
contained hcrcun are w
e I 111 Yo 2
Signature of Officer Dare

By: Lb N

O Tye Lawtero? TF

Print or Tvpe Name of Qfficer

FOR SECRETARY OF STATE USE ONLY - P ﬂ P S ! C(-(./\/\/]‘_

Title of Officer

Form 6§30 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L.

.
K4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+ Filing Fee: 350.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

19547

3. Street Address Principal Business Office

171 ﬁr&ouokwvy,

4. Rusiness Phone No, 5. State of incorporation

J Y o0 RHODE ISLAND

7. Brief Description of the Chracacler of Business Conducied In Rhode Istend

Chvoganetid

2. Name of Corporalion

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

W \ltww  BL AW Celo T4/

Streer Address

6 Lot W (wv( 2y

C% 'SW\AAF State pro 9_&_'&/

Secretary Nv\e : WAM

Street Addrrss

Cdy Rlmfrev e

City State Zip

fvy I oryas

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

Director Name

Street Address

Ciry State Zip

Dlrector Name

Streel Address

City State Zip

10. SHARES AUTHORIZED {“x* B0OX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

100 NO PAR VALUE

Class/Series Par Valtue

Edward S. Inman, 1, Secretary of State
Corporntions Dinsion

100 North Main Street, Providence. Rf 02903-1335
£01-222-3040

STOP

PLLASE READ
INSTRUCTIONS

RHODE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC, INC.

Clry Stare 2ip
POV INE v e iF 04707
&. SIC Code
9274

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

T (AU il p 72

Street Address

39 Bkl A

City State 2 ]
M- Sc dhﬂ?‘é L fO_aﬁf?

Treasurer Name

" Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Addiess
City State Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED (“Xx” BOX FOR ATTACHMENT)
ISSUFD SHARES

Number of Shares

L09

Class/Serles

LYW

Par Value

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

* 1954 7 *
SN OF

File Date:
Check No.: 3.5 O 7
By: .

FOR SECRETARY OF STATE USE ONLY

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

Qi Ponan b 3kl

.glmrmrf of Oﬁirn Date

TR (agile BT

Peliit or Type Name of Officer

Ui et tidans

Trtle of Officer
g> 3

Form 630 12702



Edward S. inman, 111, Secretary of Stare

STATE OF RHODE ISLAND ety of S
@2 AND PROVIDENCE PLANTATIONS 100 North Main Streer, muidec:r Rn}:;;mg-';;;;

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)

. Corporate 1D Ne. 2. Name of Corporation
3.15r9rt§l4AZdun Principal Business Office RHODE ISLAND CI_IIROPR&)-CTIC PAIN CONmOSrI;reCLrNIC’ ]NC Zip
4 zulmgﬁgﬁcl:.)WAY 5. State of Incorparation PROVIDENCE R] &, 59(.2299
?,%90} E)gs?rgl-igaloprQr Clrasacter of Business Conducted In Rhode IsfunJRHODE ISLAND 9274
CHIROPRACTIC PHYSICIANS
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
SIMI&.};,I,AM E. LANCELLOTTI, JR. s'!,9r§aE£,I,{ L. LANCELLOTTI
65 LAUREL WOOD DRIVE 37 ASHLAND ROAD
City Slate Zip Clry State Zip
s,?,,:a,c,?ﬁEENWICH . RI 02818 .. . ]N S(',;II(UATE : RI : 02857
SW]’\@I&%ELLE LANCELLOTTI ;,I,O,EEI:,I,'I L. LANCELLOTTI
579 ELMGROVE 37 ASHLAND ROAD
City Stote Zip Clty Stare Zip
PROVIDENCE Rl 02903 N. SCITUATE Rl 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (’X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name Directer Name
S,m%‘I‘AM E. LANCELLOTTI, JR. s}lrgﬁ",‘ggls-l L. LANCELLOTTI
65 LAUREL WOOD D 37 ASHLAND ROAD
City Stae Zip City State Zip
mE}qunEENMCH . . RI. .02818. .. “I;I(.‘Eggln.:l:UATE. : . RI. 02857
MICHELLE LANCELLOTTI
Street Addiess Street Address
579 ELMGROVE
City State Zip City State Zip
PROVIDENCE RI 02903
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHOREZED SHARES BSUTFTDY SHARES
Number of Shares Class/Series Pat Value Number of Shares Class/Serles Par Valwe
100 SHARES COMMON NOPARVALUE 100 SHARES COMMON NO PAR

This report must be signed in {nk by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undcer penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

3 / 0 Z that all statements contained hereln are true and correct.

Flle Dote: / :A_{AM/\%[]L J/} j-/() A

Z? ,25_ s Offices | © Date

ignatfif o,
Check No.: "%osepy LANCELLOTTI, VICE PRESIDENT
y 2 i < Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
< 5 Form 630 12101



‘AND PROVIDENCE ATIONS Cotporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

101-277-3040

STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
PLANT

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jooc sToP
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRLCNONS

(FORM MUST BE TYPED\! «(&r)
1. Corparate ID No. Tq g” 2, Jg-mlio?C{:\tﬁ;raHn;r S\O\' W (‘ .
- (,»\\ o e&f-‘:(_'h‘(‘ CP/’[ W Caiv'}[ ul ) C(| WL ) Ip}s_
ny iy

tate

391 Broanw Ay PROUV IDENCe R-T C4905

4. Business Mhone No, $. State of Incorporation 6. $IC Code

Qol 34 §l0o L. gAY

7. Brief Description of the Character of Business Copducted in Rhode Istand

CWico panctic
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ BOX FOR ATTACHMENT)

3. Street Address Principal Business Office

President Name Vice President Name
JoSEQYH LAWMNULELWLCe T Wrtltgw LAWCELILOTTT
Street Address Streer Address
7 AN LAwWD QD 6 € Lound Wood Lon~
City State Zip City State Zip
NS i iy T 04857 E, Greewwh @F asy iy
Secrelary Name Treasurer Name
Miehele LAweEBWorTE Mihele LANCEBLLOTP
Streer Address Street Address
59 Elm rRove Y4 Bl (-rvve
City State Zip Clty State Zip
Provingeivce (T OJ%00 Pruv & . UMoe
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
A\ A pare
Street Address Street Addresy
City State Zip City State Zip
Director Name ' Direcior Neme
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Setles Par Value Number of Shares Class/Sertes Par Value

r~
/0 o WWY\ 4«?'4\0 {LQ\/\ {00 CVWANY( v —y-
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

Fife Date: 9/7 ) 2“’ g ' ! ! é& éé._ \'f/l E/“
Z /00 Signature of Officer Date

Check No.: —~
Z/L (. J¢eB tpwCe o Tr2

Print or Type Name of Officer

By: ¢
Il
FOR SECRETARY OF STATE USE ONLY - p /\.,«L/Q-W(&ij

Title of O,ﬂctr

-




STATE OF RHODE ISLAND James R. Langevin, Secretary of Stare

: AND PROVIDENCE PLANTATIONS ) Corporatians Division
Office of the Secrerary of Siate 100 North Main Sireet, Providence, R1’002gg]-1335
Ll 401-222-3040

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

—— — J—— - - — —— o —— P—

1. Corporate I No. 2. Name of Corporation \
19547 Rhode Island Chiropractic Pain Contol Clinic, Inc. l
3. Street Address Principel Business Office Clly State Zip )
371 Broadway Providence RI 02909 |
€. Business Phone No. 5. State of Incorporation 6. 3/C Code L
401-274-5100 Rhode Island 9274
7. Brlef Description of the Character of Rusiness Conducted in Rhode island ' ?
Chiropractic _ _ ;
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A‘I"I‘ACHMEN'I.S' - _ I
President Neme Vice President Name i
Dr. William E. Lancellotti, Sr. Dr. Joseph L. Lancellotti |
Street Address Street Address 1
10 Brookwood Drive 146 Winsor Avenue
Ciry State Zip cy Srate Zip B
Johnston . RI. . 02919 . _Johnston ... ...ROL ... 02919 . . . |
Secretary Name Treasurer Namt‘
Dr. William E. Lancellotti, Jr. Dr. Michele L. Lincellotti ) '
Streer Address Street Address !
10 Brookwood Drive . _579 Elmgrove Avenue o ,'
City State 2ip City State ‘ T Zip -7 '
Johnston RI 02919 Providence RI _ 02906 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS - 7
Director Name Director Name i !
Dr. William E. Lancellotti, Sr. ‘Dr. Joseph L. Lancellotti
Street Address T Stecet Address ) |.
10 Brockwood Drive 146 Winsor Avenue .
City State zip ’ o Ty ' State C Tz
Johnston _ RI 02919 Johnston RI 02919
Directar Nome s e . e e T e e e S
Dr. William E. Lancellotti, Jr. Dr. Michele R. Lancellotti 5
Street Addeess : Street Address i o
10 Brookwood Drive 579 Elmgrove Avenue t
City State 2ip city State Zip :
Johnston RI 02919 Providence RI . 02906 '
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES [SSUED (-x* BOX FOR ATrACHM_EN‘r) } i ‘:
AUTHORIZFD) SHARES GSUED SHARES
Number of Shares Class/Serles Par Value * Number of Shares ' Class/Series Par Vaiue {-
1 - 1
1
100 camon no par 100 cammon no par |
]
[}
- - L e — ———a . — . — ——

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

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
it
GE' ! 1) EI ” {;7 237 that all statements contained hereln are true and correct.

Fiie Date: _ M - - J[/M‘“ ; %WM ﬂff?

. e Signature of Offices Date
Check No.: | ANATAN « W . P 2. P P LI H

U2 & 0 Tvod 02,1 5A5, “7? William E. Lancellotti, Sr.
By: LY 7 §! 2;[\/-:1? 3 ;(?‘57{‘; IR Print or Type Name of Officer
FOR SECRETARY OF STARE USE ONLY - President

Tiele of Officer



STATE OF RH ODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
, 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUE LIONS
(FORM MUST BE TYPED IN BLACK)
). Corporate ID No. 2. Name of Carporation
9547 RHODE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC,INC.
3. Steeet Address Principal Business Office Ciy State Zip
1126 HARTFORD AVENUE JOHNSTON RHODE ISLAND 02?19
4. Business Phome No. 5. State of Incarporation 6. SIC Code
RHODE ISLAND 9274
401-274~5100
7. Bricf Deseription of the Character of Business Conducted In Rhode Istand
CHIROPRACTIC
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
Presldent Name Vice President Name
DR. WILLIAM E. LANCELLOTTI, SR. DR. JOSEPH L. LANCELLOTTI
Street Address Street Address '
10 BROOKWOOD DRIVE 146 WINSOR AVENUE
City State Zip City State ' Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
Secretary Name ' ) Treasurer Name ’ '
DR. WILLIAM E. LANCELLOTITI, JR. DR. MICHELE R. LANCELLOTTI
Street Address Street Addresy
10 BROOKWOOD DRIVE 579 ELMGROVE AVENUE o
City State 2ip City State . . Zip
JOHNSTON RI 02919 PROVIDENCE RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Director Name Director Name
DR. WILLIAM E. LANCELLOTTI, SR. DR. JOSEPH L. LANCELLOTTI
Street Address Street Address
10 BROOKWOOD DRIVE 146 WINSOR AVENUE
City State Zip City State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
LHirector Name Director Name
DR. WILLIAM E. LANCELLOTTI, JR. DR. MICHELE R. LANCELLOTTI
Street Address Street Address
10 BROOKWOOD DRIVE 579 ELMGROVE AVENUE
City State Zip Ciry State Zip
JOHNSTON RI 02919 PROVIDENCE RI 02906
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT}
AUTHORLZED SHARES CSUED SHARES
Number of Shares Class/Serfes Pat Value Number of Shares ' Class/Series Par Value
100 SHS NO PAR VAL
100 COMMON NONE

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

m {{HTTREARN ' -

Under penalty of perjury, | declare and affirm that | have examined
this ecport. Including any accompanying schedules and statements, and
l that all statements contained hereln are true and correct.
[/

Fute e a \) O st Roneeldy?d 1119798
Sf‘(natu# of Omt}f Date

Check No.:

v DR. JOSEPH L. LANCELLOTTI

8 Print or Type Name of Qfficer

4 I VICE PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Title of Officer



. STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

lames R.Langevin, Secretary of Stuate

Corparations Division

100 North Main Street, Providence, RI 029023-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED&FLACK)

1. Corporate 1D No. I(’I

3. Streer Address Principal Business Office
1126 Hartford Avenue

4. Business Phone No. 5. State of Incorporation

401-274-5100 Rhode Island

7. Brief Description of the Choracter of Business Conducted in Rhode [sland

2. Name of Carparation '

Chiropractic

Rhode Island Chiropractic Pain Control Clinie¢, Inc,

City State
Johnston Rhode Island

8. NAMES AND ADDRESSES OF TH F.-OFFICERS (*X* BOX FOR ATTACHMENT)

Presldent Name

Dr. William E. Lancellotti, Sr.
Street Address ‘

10 Brookwood Drive
Ciry State Zip

Johnston Rhode Island 02919

Seérerary Name
Dr. William E. Lancellotti, Jr.
Streer Address

10 Brookwood Drive
City State 2lp

Johnston Rhode Island (02919

Vice President Name
Dr. Joseph L. Lancellotti
Street Address
146 Winsor Avenue
City State
Johnston Rhode Island
Tieasurer Nome ’
Dr. Michele R. Lancellotti
Street Address
579 Elmgrove Avenue
Chy State
Providence Rhode 1sland

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT)

Litectar Name

Dr. William E. Lancellotti, Sr.
Street Address

10 Brookwood Drive
Cley State Zip

Johnston Rhode Island 02919

Director Name

Dr. William E. Lancellotti, Jr.

Street Address

10 Brookwood Drive
City State Zip

Johnston Rhode Island 02919
10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIIFE) SHARFS
Number of Shares

Class/Series Par Value

100 Common None

Director Name

Dr. Joseph L. Lancellotti

Street Address
146 Winsor Avenue

Clty State

Johnston Rhode Island
Director Name

Dr. Michele R. Lancellotti

Street Address
579 Elmgrove Avenue
City State
Providence Rhode Island
SSUTD SHARFS

Number of Shares Closs/Serles

100 Common

401-277.3040

NEVHULCTON
HETOH),
COMPLETING
FEIES PO

Zip
02919
6. $IC Code
9274

Zip
02919

Zip
02906

Zip
02919

Zip
02906

Par Value

None

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

s it oan it

File Date:

e
& 25y
By: !;UD

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declore and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

_D;WMMMJ&% 9122197
Slenarulf of Offider Date

Dr. Joseph L. Lancellotti

Prini or Type Name of Officer
Vice President

Title of Qfficer



AN N UAL R EPO RT Corporations Division

{00 North Main Street
Filing Period: January 1-March 1 Providence, Rhode [sland (029031335 + (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 e
W

PLEASE TYPE OR PRINT IN BLACK INK.

) CORPORATE ID MD. 2, HWAME OF CORPORATION -
{ 19547 I RHODE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC,
"3 STk BRSSP B eSS PR BLLAN TSIAE TEFTO0E
Lol Hu-(.KHv\,J At | E TOHR ST | RZE | o#vs
I BISINESS AR RO, TS STATE OF WICORPORATION 6. 5 COBE
7" BREF DESCRIPTION OF THE CHARAL TER OF BUSINE SS CONDUCTED 1 FHOOE ISLNHD i
| CWivopr gddop s
ST T T T ST WHAMES AND ADDRESSES OF THE DFFICERS - 'j
PRESIDENT HMME— . .~ T T T T o lmmsomumi_"___ﬁ - /""" - -
¢ SN CAC
g iose B LANCEIL 222 MIOE LANCRILOSY 2
| ' ¢ vVE
&y L9 \bww O/\' T TR i L5k W/ AN fsl;m 2 TP CO0X
| 7014 WS 70w 04976 ! To NS T 0495

iﬁM L O\“AM : ‘m}/\’mi;_f\_l_é&}_«oﬂ:w

5

|
i
N2 Heodfes G0 63_@_(,_;@_4;&5% _
T ToH0 spe | Lz "ogge LS 0J3 /

/
]
NAMES AND A nness:s OF THE DIRECTORS

;mcrmw; - - - T/ - me=r '|m=.crmrm'—'_'_ - Tt -
! 1 :
isrmrm "+ STREET ADDRESS I
il‘m STATE P CODE [*13i STATE P
| |
DRELTOR NAME :ﬁﬁ@m |
i '
‘STREET ADDRESS ism'ﬁrm I
i )
G STATE T COot J]'u‘nr STATE TP COOE
i

o T T T T T 0. SHARES AUTHORIZED AND 1SSUED T ]

- AUTHORIZED SHARES . " ISSUED SHARES
' NUMEER OF SHARES CLASS / SERIES PAA VALUE Y HUMBER OF SHARES CLASS / SERIES PAR VALLE |
| !
f 100 SHS NO PAR VAL /00 I'
| i
. [ |
X i y
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

i bt Q//M/%. . . e Lo,

Signature of Officer
Check No: l)/ﬁla fa__ D6 SEPIF VO MNCALUYyI I Z
Print or Type Name of Oficer
By: e/(‘// W& Ve @avra s 2/4 sk
- For Secretory of State Use Only ' Title of Oﬂlcer Date

- SN . s e as e - ——— e



State of Rhode Island and Providence Plantations
e Office of The Secretary of State

TR 100 North Main Street

N Providence, Rhode Island 02803-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to; Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

DOLAGAHT
Corporate ID: ___.

Name of Corporation:

Annual Report for the year:
RHODE ISLAND CHIROFRALCTIC

1395

FOIN COMTROL CLINIC,

Business entity organized under the Taws of the State of: /?--——-"-—-u—
For foreign entity, address and telephone number of principal office:

Phone: { ) .
Address and tclephnnc of the pnncipal office of business entity in Rhode

Island (Pr: ‘eet address - NoUP.O. Box):
_.__.//a’ / ARTFIRD Hue .
JOMNS I I_mowafi,/:?

Phone: _‘_«_OL..L_ '4/7_‘5/;\57_@

Business Entity is (check one):
[ 1 Business Corporation (See RIGL Chapter 7-1.1)
[ oA Professional Service Corporation (Sce RIGI. Chapter 7-5.1)

Bricf statement of the character of business conducied in Rhode Island:;

_CHikepRATI ,_ff/f/s.f crﬁNj’__QFF/CES

THE NAMES OF THE OFFICERS ARE:

PRESINENT STREET ADDRESS  EHTYISTATE ZIP CODE
\dﬁveijlﬁ/hfm (-0 ZHNCF//;'% Z dfa()qﬁﬁffﬁﬁgfe—__\i%@/ ?I 002 9?{1201)1—
g e il m E Lancelty T¢ I6_ ¢4 Seirugre Aue Seirgre. 7. 02507

Y U 9!3:1951\(?' STREXFT ADDRESS YISTATE ZIP CODE

Je Juseei L Lancelbdt e Linsue e fﬁﬁﬁ%/?f 02979
14 Nickles A v A 0 |
ﬁ ‘ NCE o THE MMF{Q&% lﬁ{{FgC TORS ARE: Ao, ! 47 é_
i STREET ADDRESS ___(_'_II_‘KJEIA'I‘I: _ ZIP CODE

Do o € Lance Mty —__o_Baong Jeve Joysm. 7’.&- 17
NAME STREET ADDRESS CITYSTATE 2P CODE

NUMBEER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares

/00

Class / Series

NO PARR VARLVL

Number of Shares Class f Series

{A?B/_ o 48

Date

~om 31 195

TTEOF ()I'H(...R SICG \IVG

DESIGNATED BEG[STERE.D AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

DR HILLIAM E. LANCELLDTTI
11z HARTFORD AVERHUE
JOHMNSTON I 02wl




Fil:ng Fee $50.00 PLEASE TYPE or PRINT File Annually

Pavabie 1o: : . . : . . : LLC: Sept | - Nov. |
Secretary of State State of thdc Island and Providence Plantations CORP. Fan. 1 - Mirch 1

Office of The Secretary of Stafe
100 North Main Street
Providence, Rhode Island 02903-1335
441-277-3040
0013547 13394
Corporate 1D - Annual Report for the year: —

FHODE ISLAND CHIFROFFALCTIC FAIN CONTROL L
Nuame of Business Entity: . . . . .

R.1. Bus:ness Ennity s (check one).

Businzss eauty orgauzed under the laws of the Siateof:, "~ "

. [ ] Business Corporation (Sec RIGL Chapier 7-1.1
Fececal Taxpayer Idennficaion ‘\"mb"'— —— [ x| Professional Service Corporation (See RIGL Chapier 7-5 1)
For foreign entity, acdress aad telephone aumbes of prnapal effice: ¢ ] Limted Lizbilty Company {See RIGL 7-16)

Name. 1it.e and mailing address of contact person 10 whom

communicabions may be directed
- —— e Dr. William E. Lancellotti Director

.- — —— — 1126 Hartford Avenue
Phone ;o . ‘ Johnston, R.1. 02919

Address and telephone of the principal office of business enaity 12 Rhode | - ...
Island (Provide sireet adidress - Net P O. Box):
1126 Harrford Avenue

Brief statemmert of the character of business corducted 1n Rhode [stand
—_— Chiropractic Physicians Offices

Johnston, R.I. 02919

401 274-5100 Date of Orgenization 6/20/ :’8
Phone: | #03 274-5100 ) : Date of Quahification 1o do busieess 1n Rhode Island (f foreign entity)
THF, NAMES OF THE OF_FI(?ERS ARE:
[ CmiEF EXEOLTIVE ORFICER O it S F srovepyren STRIET ADLRESS CTYSTATE Loy
Dr. Willfam E. Lancellotti 10 Brookwood Drive Johnston, R.1. 02919
[T R RATING (RFICIR 0K 3 V0% PRESIDENT iChac s Qo ’ STREET AGDRESS T ImYATATE T ZIF CODE
Dr. William E. Lancellotti, Jr. 68 Scituvate Avenue Scituate, R.I. 02831
=Brrdeasphhaobanesilontd, o P Wipsgrderpoe— - datewrow, ReIs 029195
Ot SINANTIAT OFFCTRGR. 10 TREASLRER 1CEect (et ' STREFT ADTRISS CUTYIRTATE LR C0F
Br. Michele R, Lancellotri LQ Brookwood Drive Johosten, R.I. Q2919
. THE NAMES OF THE DIRECTORS ARE: R o
Nawf STREET AUDRESS CITYSTATE 2IF CODE
Dr. William E. Lancellorti __lo Brookwood Drive Johnston, R.1. 02919
Nanf TALET Al)(ll(‘ L) CTYLTATE FIRCOM
NaMT o "RTREET ADURESS TITNATATE, ZPIO0E
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED ANTY QUTSTANDING (If Applicable)

NUMBER 49 - NUMBER " FlLED
CLASS  Gommon | CLASS MAR 0 8 1994

SERIES SERIES By je6 79/3
PAR VALLE OR PAR VALUE OR

WITHOUT PAR No Par Value WITHOUT PAR

e 2% ey S Kaseg [ olecarens g

Pr. william E., Lancelleogti, Jr._ . __

PRINTOR TY 7E NAMT OF OFFK BR SIGAING

Vice President
Tor OV 0N PR SIS

Form 11 154

__DESIGN ATED RE GISTERED OR RESIDENT AGEN [ FOR SERVICE OF PROCESS:
PLEASE NOTL [f 1he Corporation has changed its registered otfice ard/or regisiered o1 reudent agent. Form 9 o7 Form LLC 3 st 2¢ filed

R MWILLIAM E. LANCELLOTTI
1125 HARTFORD AVENUE
JOHNSTON RI 02319



Filing Fee $50.00

Stute of Rhode Island and Providence ﬁﬁlantaﬁuns

< 5 6 To be filed annually between
\\‘)% {] January Ist and March 1st

CORPORATIONS DIVISION
1} NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. QOLREAT Annual Report for the year.... 1333 ...
FirsT:  The name of the corporation is....................... RHORE. IZLAND. CHIRDPRACTIC PAIN CONTROL C
SecoNp: It is incorporated under the laws of ... RHODE LS LAND e
THIRD:  Character of business, briefly stated, is........ PHYSICIANST OFFICES - CHIROPRACTIC =~

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

FieTH:  Business address in Rhode Island ... 1126 HARTFORD AVENUE, JOBNSTON 02919
Sixte:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including rumber, street, 2ip code)
Dr. William E. Lancellotti Director .10 Brookwood Drive, Johnston, R.1. 02919
.......................................................................... Director
......................................................................... Director
Dr. William E. Lancellotti President .10 Brookwood Drive, Johnston, R.I. 02919
Dr. William E. Lancellotti, Jr.  Vice President 68 Scituate Avenue, Scituate, R.I. 02831
Dr. Joseph L. Lancellotti =~ Vice President 146 Winsor Avenue, Johnston, R.I. 02919
Dr. Michele R. Lancellotei Secretary .10 Brookwood Drive, Johnston, R.I. 02919
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or satement that
shares are without
No. of Shares Class Senes par valoe
0 4ng
EigHr:  Number of Shares issued: FEB 18 1353 nuvaue
or statement that
Fadndall o shtaves are without
Nao. af Shares Class Senes “‘EC Y O' STAT = par value
Dated........... 203 1993 R.1. Chiropractic Pain Control Clinic, Inc.
(Name of Corporation)
/By
(Report must be signed by an officer) Title
Form 2°  1/8% (



Filing Fee $50.00

Corporate 1D

FIRST:

UV ettt

The name of the corporationis....................... =i

VA g 5 j To be filed annually between

January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANIY 02903

Annual Report for the year ... 2735 .
RHODE TR oD CHIRCEREACTIC PRl

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

SIXTH:

Names and addresses of its directors and officers:

Address (including number, sigeet, 2ip code)

(Attach nder if necessary)

j/?W/??f/ﬁ?A/Cf//O% ............. Director r@f&bqu,.../0..ﬁzﬁoa&m.m..ﬁﬂ'ﬁ:i ..........................

Totwsmn , KZ. 039/9

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

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

ﬂﬁ({/m(}éy&%ﬂ,f/jﬁ Vice President é[/u@fw?ffjt’fﬂ/fuﬁff?z—0353/

Lk Toseew L. Laweeloty

i by,

\wm be signed by an officer)

G599 1t bivsor A, Toawsan, AL 0319

SEVENTH:  Number of Shares authorized: /(3 Pac Value

EIGHTH:

~,

Number of Shares issued:

or statement that
shares are without
Series par value

PAID

JAN 2 4 1992
SEClY OF STATE Par Value

or statement that
shares are without
Series par value

{(Name of Cnrpnrag

By, el € L _oc e



- To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. OI3547 e, Annual Report for the year...... 1991

FirsT. The name of the corporation is..................... BHODE. ISLAND. .CHIRDERACTIC. PAIN. CONTROL

e R e R R T T N

SeconD: It is incorporated under the laws of ... Jfﬁr{oF?Z‘ .....................................................

THiRD:  Character of business, briefly stated, is ........f/ﬁﬁ@,@ﬁdﬁﬂ.b ....... Q.‘.‘?'E(.(.?.A'TS ................................
FourtH: If foreign corporation, address of its principal OffiCe................coooomovvoroeoeeoeeeoeoeoeeoeoeeooooo)
FikTH:  Business address in Rhode Island //036%?/?/-;0'?\0 ..... 45..7%&.., ..............................................
R/ /73 V. Y . <V A=, /4 A
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 21p code)
ﬂt?W/Uf'ZﬂNCE//Qﬁ{/ .................. Director # /%ESMENI.' ......... /OZWMX&JUOQ&,\%%@/—ON
et e e ..... Director O;f!?
.......................................................................... Director
.......................................................................... President
xﬂtewmgéﬁfvff//’%,ff ......... Vice President étg\_ﬁ/TUﬂfEﬁVE,\.ﬁ/NmI?f0024?3/
ﬁ@.ﬁc‘f/ﬁ.ﬁ:.lﬂ&cc//e%ﬁ.............s@gmyfsw’f'ff/f&.’é...é//_.i_\{sia.&’..xﬁ(&.-..,.. afmﬂ?fo&?/?
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: / L Par Value

ot statement that

shares are without
No. of Shares Class Series par value

PAID

EiGHTH: Number of Shares issued: FeR 4 1994 Par Value

or statement that
shares are without

No. of Shares Class Sy, O 9 STATE par value

Dated.......... LR 19 7/ .{...QRZCM@,@&Z@M._IQJM.Q&WM..@M@,.ZJ c.

{Name of Corporation)
By a2 }Q_M

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

(Report must be signed by an officer) Title.... /. RESIOENT .

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

Form31 8y



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION 0/ @

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
' FE12LAT Ty
Corporate ID................ R T Annual Report for the year.... : =%
y
SR SHORE TS AND CREISNEDACTIO SATH CORTET ¢
FirsT: The name of the corporationis................ SHCDE DELAMD CHIRDERGCTIC FAIN CONTROL C

SeconD: It is incorporated under the laws of Rhode Island

Turp:  Character of business, briefly stated, 1s

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

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
William E. Lancellotti . Director 10 _Brookwood Drive, Johnston, R.I. 02919
.......................................................................... Director
.......................................................................... Director
William E. Lancellotti President 10 Brookwood Drive, Johnston, R.I. 02919
Willlam E. Lancellotti, Jr. yice Presideny 08 Scituate Avenue, Scituate, R.I. 02831
Joseph L. T.ancellotti Vite Preatdent T46 WINEGE Ave. , Johinston, "RVI. 0291¢
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
.r\i\)
PR g0
EigutH:  Number of Shares issued: S  Par Value
e e g OV or statement that
. T TOTTE T s e e S e s yemen . ,.,,\: shares are without |
No. of Shares Class .7 Series : par value .
. . ‘
Dated...... L =22 o 19 .90. R.L..Chiropractic. Pain.Control. Clinic,. Inc.
{Name of Corporation)
(Report must be signed by an officer) Title President

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

Form 31 1/8%



To be tiled annually between

Filing Fee $15.00
January 1st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. R Annual Report for the year.. 1772 e
FirsT: The name of the corporation is................. SHI0E TSLANR CHIROERAGIIC FPAIM CONTRIL &k
............. T T I e ettt et e e
SEcOND: It is incorporated under the laws of ....Rhede Island
THirD:  Character of business, briefly stated, is..... Chiropractic and related business . ...~
FourTH: If foreign corporation, address of its principal office....................cccoooviiooioeeee
FiFTH: Business address in Rhode Island ......371. Broadway,. Providence, RI 02909 .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.............. William E.. . Lancelotti.. .. ... Director .31} Broadway,. Providence,. R1.02909. ... .
......................................................................... Director
.......................................................................... Director
.............. SAMC......oovrrvrerereneieis e, PTESIENT e SAIML oottt
.............. SEME. . ovecveeereneneees oo, VICE PTESIARNE L SBIME. oo
.............. SRR oo, SECTELATY e BRI ettt
e SEIM. oo Treasurer ... SEIME. ...t rierae et ettt et
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
. No.of Shares Class - Series par value
1000 ‘camon - A A no par value,,
» ‘\%
EIGHTH: Number of Shares i S : Par Value
um ares issued O\f Q\ \-éb ),\ or statement that
h ith
No. of Shares Class @ 0 Series : ar;sa:r:a‘l‘:: o
100 cammon no par value
Dated..........cc.ccoooooooivioiiiiice 19 ... Rhode. Island Chiropractic Pain Control Clinic, Inc.
{Name of Corporation)
By'/“’dl‘*g R
(Report must be signed by an officer) Title.......7.. ﬁff/ﬁgﬂf .........................................................

Form 31 1/8%



I To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

. CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02403

—ty

Corporate ID.............. AR e, Annual Report for the year ... L

FirsT: The name of the corporation is............... . SRWNE S50 AN O agoear e faiy CONy

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

SEcOND: It is incorporated under the laws of ....................ccooovieiceen, Hhge . Lelant
THIRD:  Character of business, briefly stated, is.............. Chiropractic..and.-related ...
D B LTI B B ettt ettt et ettt e et ettt et b e et s et e e et et e ettt eeeettaanae ettt et e ety o te et ettt e et

FourTH: If foreign corporation, address of its principal office

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

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

FirtH: Business address in Rhode Island ..................... 371..Broadway....Providence., RI..02909.
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

DE--William-E.--bancellotti. Director o371 Broadway - Providence,-RI--02908.
.......................................................................... Director
.......................................................................... Director
BRI - erreerrerereiearrinre et s, President ... BAIME w+- v weevereememeemnseseients et sae e en i
BAITHE +r+ vt emamreees e eees et mve et reeeeres e Vice President ....... SRR -+ ettt traaet sttt bt ettt
UGBTI vt ereeems ettt b SECTEIATY et
BRI e e Treasurer ottt

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes par value

100 - - - - - o - Common:. - - - SR - no par value

EighTh:  Number of Shares issucd: Roo'd & Filed  APR 28 1988 . awe

shares are without
No. of Shares Class Senes par value

PAID

100 Conun?[m 3 1988 no par value
' Rhode Island Chiropractic Pain
Dated...............ocoooooiiii, 19 ...

WA
(Report must be signed by afi-gfficer)
Ahrm 1 185 \/



. . To be filed annuaily between
F'h-r-]g Fee $15.00 January 1st and March 1st

’ State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 39947 ..., Annual Report for the year...1987 . . . ..
FIrsT: The name of the corporation is...... RHODE ISLAND CHIROPRACTIC PAIN CONT .
....... )30 oA 1 ) (oD (3 T
SECOND: It is incorporated under the laws of ..................... Rhade . Isdand ...
THIRD:  Character of business, briefly stated, is.Chiropractic and related business =~~~
FourtH: If foreign corporation, address of its principal OffiCe................oooveevvoucoeeeeee oo
FIFTH:  Business address in Rhode Island .. 371 Broadway, Providence, RI 02909
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address {including number, street, zip code)
_______ Pr..William E. Lancellotti  Director ~ .371 Broadway, Providence, RI 02909
.......................................................................... Director
.......................................................................... Director
........ Dr. William E. Lancellotti  president .37 Broadway, Providence, RI 02909
........ Dr, William E. Lancellotti Vi President.. ... ... . "
. - 3 " 1 it
........ DrwllllamELancellottl Secretary et e e e oo
........ Dr. William E, bancellotti — Treasurer e e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes AP{? 2? par value
100 common : no par value
PAID
EsGuTH:  Number of Shares issued: e B Por Value
._,“__DI i 1 [ud/ or statement that
- shares are without
No. of Shares Class ey - Series par value
SECYOTSTATS
100 COmmNOn . no par value
Dated 19 RHODE ISLAND CHIROPRACTIC PAIN QONTROL CLINIC, INC.

(Report must be signed by an officer)

Form31 1785



To be filed annually between

Filing Fee $15.00
January st and March Ist
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 09247 ... Annual Report for the year.... 1986 ...

FIrRsT: The name of the corporation is....... RHODE . ISLAND. CHIROPRACTIC PAIN CONT .o
\

........ L0 P 1K 1 (O U OO oSO
SEconD: It is incorporated under the laws of ........................ Rhode Islang.......coooiii
THIRD:  Character of business, briefly stated, is.............. chiropractic and related business ...
Fourth: If foreign corporation, address of its principal OffiCe................cooovooovvoeeereeeeeceeeeee e
FIFTH: Business address in Rhode Island ....... OneStaEStIEEt'PmVldence'RI .......................................
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

........... Dr..William E. lancellottd... Director 371 Broadway. . Rrovadence., RI ...

......................................................................... Director

.......................................................................... Director

............ Dr..William E.. Iancellotti... President e BRI cbas e et s e e aet oo

............ Dr..William.E..Lancellotti.. Vice President ... .SQM€. ..o

............ Dr...William E..Llancellottl.. Secretary BBt

............ Dr.-William E..Lancellotti.. Treasurer e e ST ettt ettt eae et et r et eernns
SEVENTH: Number of Shares authorized: Par Value

or statement thal
shares are without
No. of Shares Class Series par value
100 canmmon no par value
PaD
EiGHTH:  Number of Shares issued: PatrcVahﬁm
- Or statemen t
APR be 1985 shares are without
No. of Shares Class Serics par value
SEC'Y. OF STATE
100 common no par value
Dated..... %‘-’““Q ..... Y e, 198¢. RHODE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC,

e 298

(Report must be signed by an officer)

Form 31 1785



3

X

Te be fileg annual'y belweon [/
. [
filing fee: §15.00 January 1sl anc March 151

State of Bhode Islawd aud Providenre JHantations
OFFICE OF THE SECRETARY O STATE /95’77

Annual Report for the year 1985
Firsr: 'The name of the corporation is RHODE ISLAND CHIROPRACTIC PATN CONTROL!
. CLINIC, INC.
SEcoND: It is incorporated under the laws of RHODE ISLAND
THIrRD: Character of business, briefly stated, is CHIROPRACTIC AND RELATED
... BUSINESS .

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

371 Broadway, Providence, RI 02909

SIXTH: Names and addresses of its directors and officers:

{Addresses mus! include street and number, if any}

Name Office Addross
William E. Lancellotti Director 371 Broadway, Providence, RI 029(_)9
Director
Director

William E. Lancellotti same as above

President

William E. Lancellotti same as above

Vice President

William E. Lancellotti same as above

Secretary
William E. Lancellotti Treasurer same as above

(It additlonal space is needed, attach rndar)

SEVENTH: Number of Shares authorized: Far Vulue

or siatement that
skares are without

No. of Sharea Clans Series nar value
100 cammon without par value
EIGHTH: Number of Sharcs issuved: Par Value
or statement that
shures are without
No. of Shares Class Serjes payr value
100 cormon without par value
Dated: M {‘ 1985 RHCDE ISLAND (HIROPRACTIC PATN CQONTROL

{Name of Corporationd, CLINIC, INC.
By LUQQ,__ ¢ E_ L)_Q_,&‘(

. : William E. Lancellotti
RECEIVZE AR 198) Title illiam E. Lancellotti

{Repont must be signed by an officer)

If the corporation has changed its registered office and/or ils registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Form 3 11.ep



Tc be hled annvaly bebween

Filing fee: $15.00 Januvary 1st and March 1st

State of Bbhode Islad and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984
' FirsT: The name of the corporation is RHODE ISLAND CHIROPRACTIC PAIN QUNTROL
' CLINIC, INC.
SECOND: It is incorporated under the laws of Rhode Island
TmRD: Character of business, briefly stated, is Chiropractic and related
... business

FoUuRTH: If foreign corporation, address of its principal office

Fi¥TH: Business address in Rhode Island
371 Broadway, Providence, Rhode Island

—
SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Nome Office Address
br. Willi.:un E. I..ancellottbirecwr 371 Broadway, Providence, RI
Director
Director
. Dr. ¥illiam E. Lancellotti President 371 Broadway, Providence, RI

Ir. William E. Lancellotti Vice President 371 Broadway, Providence, RI
_ Dr. william E. Lancellotti Secretary 371 Broadway, Providence,. RI

..Dr. William E. Lancellotti Treasurer 371 Broadway, Providence, RI
(it additlonal space is needed, atlach rider)

SEVENTH: Number of Shares authorized: bar Value

cr statement that
shares are without

No, of Shares Class Series e vatee
100 Cammon No Par Value
EIGHTH: XNumber of Shares issued: Far Value
or staterment that
shares are without
No. of Shares Class Series [ar vaiue
100 Comron g No Par Value
[ =]
Dated: . . \_yé? . .. 1984 R?;DDE TISLAND CHIROPRACTIC PAIN CQINTROL

{Nome of ('Z—o_rporuion) CL. C, INC.
APR 1i; A T E N 4
--{)B 'IU ]9 4 By 'D%iniam E. Lancellotti o

) Title Mresident

(F!Bpo\ﬁ must be signed by an offices)

It the corporation has changed its registered oMice—and/or its registered agent,
. N r
Form #9 must be filed. Piease conlact Corporahon'ﬁiu\gsion for information, 277-3040

4

==
——

FoRrwm a1 1°.82



To be filed annually botween

Filing fee: $15.00 January 1st and March 1st

State nof Rhode Islund and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear /753 .
FirsT: The name of the corporation is
_ R.H()DE ISI.ND CHIROPRACTIC PAD\' (D.\YI‘RDL CLINIC, INC
SECOND: It is incorporated under the laws of =~ RHODE ISLAND
THIRD: Character of business, briefly stated, is ~ CHIROPRACTIC AND RELATED .

-

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 15 Messenger Drive, Warwick, Rhode Island 02888

QIXxTH: Names and addresses of its directors and officers:

{Addrosses must Include street and number, If any)

Name Office Address
_DR. WILLIBM E. LANCELLOTTI Director 371 Broadway, Providence, RI 02909
Director
Director
. DR. WILLIAM E. LANCELLOTTII President 371 Broadway, Providence, RI 02909

'DR. WILLIAM E. LANCELLOTTI Vice President 371 Broadway, Providence, RI 02909
DR. WILLIAM E. LANCELLOTTI Secretary 371 Broadway, Providence, RI 02909

DR, WILLIAM E, LANCELLOTTI Treasurer 371 Broadway, Providence, RI 02_90__‘3‘
o addnlonal space (s needed, attach ridar)

SEVENTH: Number of Shares authorized: Par Value
or statement that
sharey are without
No. of Shares Class Series par value
100 Conmen : without par
EIGHTH: Number of Shares issued: Par Value

or statement that
ahares are without

No. of Shares Class Scries par value
100 Cammon 7 ’ g without par
-
Dated: N-{ 1983 ADOE ISLAND CHIROPRACTIC PAIN CONTROL CLINIC, IN

{(Name of Corporation)

DR. WILLIAM E. LANCELLOTTI
e President.

(Report must be signed by an officer)

-‘1

CEDE .

k3
.

2| e g

It the corporation has changed its ragmtend office and/or ils registered agent,

Form #9 must be filed. Please contact Cpg)g\igatlon Division for Information. 277-3040
batn 3 o 1

[==]
—

Form 21 (1.8



To be filed annually between

Filing feo: $15.00 January 1st and March 1st

State of Bhode Esland amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
First: The name of the corporation is R.I. CHIROPRACIIC PAIN CCNTROL CLIKIC,  INC.
SEcoxD: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is gereral chiropractic business..
FourtH: If foreign corporation, address of its principal office .
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 376 Broadway, Providence, RI 02909-1496

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

_ Name Office Address
William E. Lancellotti Directoy 371 Broadway, Providence, RT 0290¢
Director
~ Director
William E. Lancellotti President same
William ¥, Lancellotti “Vice President Same
¥illiam E. Lancellotti = Secretary same
William FE. Lancellotti _Treasyrer same

(M additional space is necded, atlach rider)

SEVENTH: Number of Shares authorized: Par Velue
or statement that
shares are without

No. of Shares Class Serfes par valve
100 cormon without par value
" . - . aree e . Par Val
FIGHTH: Number of Shares issued: %”mat:m:n‘;t;}?“
s ‘it
No. of Shares Claes Serics : ar;satl;'en?ulo out
10C common 1n without par valuc
o
k.% 82 .
Dated: o S 19 B2 R.I. CHIROPRACTZC PAIM CONTROL CLINIC, INC.
. &nm.e of Corporation)

By'\%“m S SN AT

Tiths Mfilliam E. Lancelloiii, President
N

tReport must be signed by an ofticer)

[ ]

NOV 191982

ele ot

™

it the corporation has changed its regisler@‘. §ﬁice and/or its registered agent,
Form #9 must be filed, Pleasc contact Corpora@@ivision for information. 277-3040

L= =3
Fure 3 — 12.01 —




) B)
To be filed qonnuelly
botweer January Ist and March lst

Filing fee: $15.00

State of Rhode Island and Providencr Plantations
OFFICE OF THE SECRETARY OF STATE

1951 ANNUAL REPORT
OF

s dZLLTAM B, LASCELLOTIZ, PC

Pursuant to the provisions of Seetion 7.1.1-118 of the Generai Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is = DR. WILLIAY E. LANCELLOTTI, PC

It is incorporated under the laws of ~ Rhoce Island

SECOND:
THIRD: The address of its registered office in Rhode Island is
37% 3roadway, Providence, RI L 02G0G..

and the name of its registered agent in Rhode Is]a.nd at such addresb is .

coseph J. Fodin, ESGQUILE ... . . il e e e e
ForrTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is ,

¥irrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is general chiropractiz business. . ‘

The names and respective addresses of its directors and officers are:

SIXTH: s
Name Office Address
William E, Lancellotti Director .37 Broadway, 2revidence, RI 32909
vWiliZam ¥, Lancellotti Director same
. Director
. Director
_ Director
. - Director
Williaw E. Larcellotti President _same
wWilliam E. Lancellotti Vice President  same
wWilliam E. Lancellotti Secretary  sume
willias £, Lancellotti Treasurer  sare

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
$8,is:

by classes, par value of shares, shares without par value,and series,if any,within a class,is
Par Value per Skare
or Statement that
Shares are without

Number of
Shaures Class Series Par Value
—
oo
120 common 81 . without gar value

'.°9‘V8/_§§
.'.60"000.
S
S

.
[T )
Fanr 31 11 0C A
[anJ o}
D
=]
—



EwGHTH: The aggregate number of its issued shares, itemized by classeg, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
1353 cormon without par value
Dated /A ,19 81 DR, WILLIAM B, LANCELLOTTI, °C

IHAME OF CCRPORATION)

by wX o F ppws

Willizm B, lancellotti
Its President



Filing fee: $15.00 To be filed annuaily
: between January lst and March ist

State of Rhode Island aud HProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

DR. WILLIAM E. LANCELLOTTI, PC

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis Dr. william E. Lancellotti, P.C.

SEcOND: It isincorporated under the lawsof .. ‘thoce Is.and

THIRD: The address of its regristered office in Rhode Island is .
. .376 Broadway, Proviccnce, Rhode Island

and the name of its registered agent in Rhode Island at such addressis.
.. Joseph J. todio, Esquire

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis . ... ..

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, js = &ereral chiropractic business

SIXTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
wWiliiam E. LancellottiDjpector 377 Z2roadway, Providence, RI
Director
Director
Director
. Director
william Z. Lanccllottipresident 371 Broadway, Providence, RI
William EZ. LancellotlivVjce President Same as above .
William k. Lancellottisecretary ~Same as above
_ 'r.'il'liar:l. z. L.::nc:cllo‘,t]’.rrl.eamn.er Same zs avove

SEVENTH: Theaggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Claas Par Value
100 Cemmon s N.P.V.

w\ﬂ\%@
3

form 11 1728 8.77

10005 L+ =+ 715202 a,io'E-“_'
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
130 Common ' %.P.V.
Dated Marcs 1, 19 8C DR, WILLTAY E. LAKCILLOTTL, 2.0,

(NAME OF CORPORATION)

e 2rgsidant



O O

Filing fee: $15.00 To be filed annually
between January Ist and March Ist

State of Rhode Tsland and Frovidenre Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

DR, WILLIAM E. LANCELLOTTI, P.C. LTD.

Pursuant to the provisions of Sectmn 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation ig . 27 ¥illzam Z. Lancellotti, P.C.

SEcOoND: Itisincorporated under thelawsof. ihode Island.

THIRD: The address of its registered office in Rhode Islandis. .. .
.. 376 RBroadway, Providence .

zmd the name of its registered agent in Rhode Island at such address is. IR

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis. . ... . ... . ... ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is general cniropractic profession == =

SixtH: The namesand respective addresses of its directora and officers are:

Name Cfice Addresa
william E. Lancellotti  Director 371 Broadway, Providence, RI.
. Directer
. Director
- Director
Director
Wi 1118"1 Z, Lancellotti  Ppesident 371 Broadway, Providence, RI
Ail.iam =. lanceliotll  Viee President 371 Broadway, Providence, RI
William Z, Lancellotti Secretary 371 Broadway, Providence, RI
William E. Lancellotti  Pregsurer 371 Brozdway, Providence, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, is:

Par Yelue per Share
or Statement that
Number of 6 Shares sre without
Shares Class Series — Par Valus

-1
N;Ji

ico common N.PLV,

JuN 141079

ferm 31 12M 877

18006 - -v1Vss T
- 00-g{....s°‘.-o-
i ]
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Yhares are without
Shares Class Series Par Value
100 cemmon ¥,2,V,
Dated March 1 ,19 79 Dr. 4illiam F, Lanceliotti, P.C. Ltd.

(NAME OF CORFORATION)

a_Presicent



