L

Matthew A, Bronwn, Secretary of Siate

"sie. ', STATE OF RHODE ISLAND Corporations Divtsion

@ « AND PROVIDENCE PLANTATIONS 100 North AMain Sireet, Providence, Ri 12903-1333

%t Office of the Secretary of State 901.222.3040
*eset *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

! Corporate iIDNo. 2. Name of Corporation R )
66148 Silk Physical Therapy Center, Inc.
3 Street Address Principal Business Office Ciry Siare Zip
167 GANO STREET PROVIDENCE RI 02906
4. Business Phone No. "S. Stote of Incorporation” ’ ’ 6 SIC Code
4012744325 RHODE ISLAND 9431

7. Brief Description of the Characier of Business Conducied in Rhode Island
TO ENGAGE IN THE PRACTICE OF PHYSICAL THERAPY

8. NAMES AND ADDRESSES OF THE OFFICERS ("/.\"' BOX FORATTACHMENT} [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name

Alan Silk None

Street Address T T T T T Y Sirvet Address

157 ZGane Stureet —-

City State Zip " Ciy " ’ State ’ Zip
Providence RI 02506 .
Sccretary Name Treasurer Nome

Alan Silk Alan Silk

Sireet Address ’ T Sreer Adaress i

167 Gano Street 167 Gano Street

City Sate - 0 i zip T Caty T T Sarte Zip
Providence *RI [02906 . Providence ‘RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FORATTTACHME:\'TJ O FILL. N SPACES BEFORE USING ATTACHMENTS

Director Nome Director Name

Alan Silk None
Street Address Sircer Address
167 Gano Street
CJF)J .§la£e Z!; T - _-E:'rry - T e -‘Sfﬂ“ o ’ ZfP
Providence IRI '02906
Director Name ’ T ) o Di‘rrcwr Name
None * None
Strect Address T ’ Sreer Addrest
Cuy Siare Zip Ciry Sate Zip
10, SHARES AUTHORIZED X" BOX FOR;HTACHMEN'H a 11, SHARES ISSUED (X" BOX FOR ATTACHMENT [
AUTHORIZED SHARES _ ISSUED SHARES - .
Number of Shores Closs/Seriee Par Vnlue -‘Nnmbtr of Shame Cloce/Series Ber Lalns
1,000 NO PAR VALUE 100 Common No Par

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

Undcr pcnalty of g, I declare ang affirm that 1 have examined

*66148 DBC OZIEﬁ:’)é,‘I :42:27 AM®
File Dare__ D

A
FEB 2.3 gpp5 3ol AGRSk -
. B -~ Frit or Tipe Naj Nificer
By L0 Bl President

Tirie of Ulficer Form 630 12/0]

Check No

e yam——
FOR SECRETARY OF STATE USE ONLY




L]

- Marthew A, Brawn, Secretary of State
&, STATE OF RHODE ISLAND ' o o
‘@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI (02903-1333
=B\ Office of the Secretary of State 9M41.222.3040

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

; 1 Corporate ID No. IZ Name of Corporation - o —_“;
66148 | Sitk Phymcal Therapy Center, |nc
3 Sircer Address “Principal Bu.smt.u Office” ™~ T T . S ¥ /) T

:: 167 Gano Street Providence 'RI 02906 :
.-; Business Phone No. [ § State of Incorporation 6 SIC Code o
| 401-274-4325 Rhode Island 9431 :
i-iug}t'ef Descriprion of the Character of Business Conducted in Rhode lsland ‘:

|'ro engage in the practice of physaical therapy
8 NAMES AND ADDRESSES OF 1 HE OFFICERS (-X<FOX FOR ATTACHMEND L] FILL IN SPACES BEFORE CSING ATIACHMERT St nt i)

" President Name™ Vice President Name i hl
“Alan Silk . None i
"ff;éer_A&E’E“'____-_“—'_' - T e e T T e e e
1167 Gano Street :

(.:lf;V T - S{afe - Z.lp - :C-”y - T .-%-‘§a}‘¢» T 7lp T T
i providence ' RI 02906 . '! . o
Seériaty Name * * T e ity e N ceee
IAlan Silk .Alan Silk !
“Streer Address - Sm'el' Address _"‘
| 167 Gano Street 1167 Gano Street |
|dE __m"m"'_"”ﬁﬂ_“”“mm"WEf' “City “"__m_ﬁﬁrvm"m"_m_fﬁrmﬂhm_'_ﬂ
'Providence 02906 . Providence IRI | 02906

B TNAMES ARD ADDRESSES OF T DIRECTORS (X2 BOX FORATIACHVEND L1 FILL N, TN SPACES DEFORE USING ATINCARENTS:

e P BL Ny w rell ety pap
D:rerror Namc .Directar Name

i_Alan Silk * None '
’S?Femrm___“ T e e e A T T T Tt T '
157 Gano Street :

iCity Staie Zip -City Siaie Tip R
"Providence IRI i 02906 I ‘. . . I
E‘D;r!,;'.ru'r Na;"e- ----- T S e T T T O Y '-D-tr'.r“;r ;va.m; -------- . ) I
 None _ _ ~ Nome
Street Address - Street Address i
i . !
;"c,}y""' T T T T T T T Rare 1Zip o C.iry e T [gm—' Tz T T
| 1

|
£ 10: SHARES AUTHORIZED ("7 BOX FOR ATTACHMENT).

O T AT SHARES TSUED, 10 H0K FOR ATTACHMENT) Ll s "’-"'-“-TJ

T T .w'zh Erﬂ_‘ kLt

Au-lle]ZED SHARES 'ISSUED SHARES e e e

' \’umber nf ')hari..s _ ClassiSertes Par Va!ue Number of Shares }crq;q._sma | Par Va!i i
! i

1 000 NO PAR VALUE 100 » Common i No Par i

e e— — Y 00U (OO S - wd

i 1 i 1

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

NN -

Under pcnally of pcrju tare and affirm that [ have examined
~. kpanying schedules and statements,
- herein are true and cogrect.

w9709
Check No, 7 / j 6
¥

By:

Print or Type Name of Officer

Bl President

Title of Offtcer Form 630 12/01

FOR SECRETARY OF STATE LSE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Pcriod: January |-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

66148 Silk Physical Therapy Center, Inc.

3. Street Address Principal Business Office Clry State

167 Gano Street Providence RI
4. Business Phone No. 5. State of Incorporation

401-274-4325 RHODE ISLAND

7. Brief Deseription of the Character of Rusiness Conducted In Rhode f3tand ]
To engage in the practice of physical therapy and any lawful business

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

President Name

Alan Silk

Streer Address

167 Gano St.

Vice President Name
None

Street Address

Ciry State Zip City State
Providence RI 02906
Secretary Neme ' Treasurer Nome

Alan Silk Alan Silk
-.;rnt Address Streer Address
167 Gano St. 167 Gano St.
i State
'brovidence s”RI Zm02906 Cgrovidence State RI

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

Director Name Director Name

Alan Silk None
Street Address "Street Address
167 Gano St.
Clty ' State Zip City State
Providence * RI 02906
Director Nome ) ' ' o Director Narﬁc'. ’
None None
Street Address Street Address
Clty State Zip City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT}

AUTHORIZFT? SHARES RSUFL) SHARFS
Number of Shares Class fSertes Por Value Number of Shares Clasy/Series
1,000 NO PAR VALUE 100 Common

Ediward 8. Inman, II1, Secretary of State

Corperations Division

100 North Main Street. Providence, RI 029031335

401-222-3040

STOP

PIEASEREAD
INSTRUCTIONS

Zip
02906

&, SIC Code

9431

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02906

FILL IN SPACES BEFORE USING ATTACHMENTS

: Zip

" zip

Par Volue

No Par

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

I

* 6 6 14 8 *

N EE

this report, inclu y accompanying

File Date:

Under penalty of perjury, 1 declare and affirm that 1 have examinced
dules and statements, and

Signatus W: \(
Alan N. Silk, Presldent

Check No.; 7 ’L(/é

Date

_— >y

Ld
FOR SECRETARY OF STATE USE ONLY \—’

Print or Type Name of Offlcer

Thtie of Officer
5 5

Ferm 630 12092



AND PROVIDENCE PLANTATIONS Corporations Division

STATE OF RHODE ISLAN D Edward . Inman, Il Secretary of State
100 Narth Main Street, Providence. RI02903-1335

Office of the Secretary of Stale 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1+ Filing Fece: $50.00 INSTRLCTIONS
(FORM MUST RE TYPED IN RLACK)

i. Corporate 1D No. 2. Name of Corporation
66148 Silk Physical Therapy Center, Inc.
3. Sireet Address Principal Business Office City State 2ip
4 )1163"0‘&!30"5 trect 5. State of Incorporation PTOVidence RI 602906

RHODE ISLAND 9431
72 ﬂ-@b&?ﬂmﬂ&?ﬁ Character of Business Conducted in Rhode Isiand

8. 10 BREIBE \BoRBSHS R IRIY SiFAEIRY ARd-ARY- AWML BHSIRESS 1N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Namne

sudrlane ik sBNNE

cin]l 67 Gano Street Stare 2Zip Ciry State Zip
Sftplromncc RI™ 02906 o U Treasurer Name
srdd han-dilk - salan.Silk
cil 67 Gano Street State zip cik67 Gano Street State Zip
9. Rrowtidess® ADDRESSES OF TRE DIRECTORRBO6s0x ror aTTacHvBrovidemean spaces BEFRRE USING ATTACHMENRF06
Director Name Director Name
sreddarrSilk sikangDirector
C"ﬁ 67 Gano Street State Zip City S State Zip
nmP:E(}MidenCC R.I 02906 ’ Director Name
seddneLirector skang:Jrector
City State Zip Cly State Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTAGHMENT)
AUTHORIZED SHARES ISSUTD) SHARFS
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE
100 common No Par Value

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

= TR ~ -

* 6 6 1 4 8 » Under penalty ¢ ry, 1 declare and affirm thay | have examined
this report, j and statements, and

()2 . /Q'O =2 that all syfter
Fite Date:
[ 28
Check No. o N Sanfore et g\/ L/I o
S

a C
8 @ - Print or 'f)q;r Name of Officer L‘j_
¥

B Oesud

FOR SECRETARY OF STATE USE ONLY

Tirte of Offiger
Ll N Form 630 12/01



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Off'cr of the Secretary af State

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: lanuary I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Name of Corporation

Corporations Division

100 North Main Strcet, Providence, RI 12903-11335

66148 Silk Physical Therapy Center, Inc.

3. Street Address Prineipal Business Office

167 Gano Street

4. Business Phone No.

401-274-4325

7. Brlef Description of the Character of Business Condugted in Rhode island

5. State of Incorparation

RHODE ISLAND

Clry Stare
Providence Ri

to engage in the practice of physical therapy and any lawful business

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

President Name
Alan Silk

Street Address

167 Gano Street

City Stare Zip

Providence Rl 02906

Secretary Name
Alan Silk
Street Add:r'.u

167 Gano Street

City State Zip

Providence Rl 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT)

Director Name

Alan Silk

Street Address
167 Gano Street

City Stare 2ip
Providence Rl 02906

Director Narr:r
One Director

Street Address
Clty I . State S 2p

10. SHARES AUTHORIZED (-X* 50X FOR ATTACHMENT)
AUTHORIZT) SHARFS

Ninnber of Shares Class/Series Par Vatue

1,000 NO PAR VALUE

Vice President Narme
NONE

Street Address

. City Stace

Treasurer Name

Alan Silk

Street Address

167 Gano Street

City . State
Providence RI

Director Name

One Director

. Street Address

‘ -Cl!y :Sfarr

{Mrector Name

One Director

Street Address

City State

11. SHARES ISSUED {°X* BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares Class/Serles

100 common

401-222.3040)

STOP

PLEASE READ
INSTRUCTIONS

Zip

02906
6. $IC Cade

9431

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

Par Value

No Par Value

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

* 66148

File Date; O)// é)7/ 2-0 © /
SG¢

3

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have cxamined

this report, inclu
that all state

ny accompanying schedul

and statements, and

2/,

Ao . S\

| Printor ‘I)pr Name of Officer

B v 067

Title ¥f Officer

Fami £ 74 samn



STATE OF RHODE ISLAND
‘ "AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March 1 « Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
L. Cotporate 1D No. 2. Name of Corporation

66148 Silk Physical Therapy Center, Inc. ’
3. Street Address Principal Business Office City State
167 Gano Street Providence RI

4, Business Phone No. 5. State of Incorporation

401-274-4325 RHODE ISLAND
7. Brief Druripﬂan. of the Character of Business Conducted 1n Rhode Island

to engage in the practice of physical therapy and any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

"Afan Sk

Sereet Address

Vice President Name
NONE

Street Address

167 Gano Street
City State Zip Clry State
Providence RI 02906
Secretary .\‘m:pf. o h ’ Treagurer Name
lan Silk Alan Silk
Street Address Street Address
167 Gano Street . 167 Gano Street
- Clty . State Zip City State
Providence RI 02906 Providence RI

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

Director Name Director Name

Alan Silk One Director
Street Address Street Addresy
Gano Street
. Slate ZI City State
Cfyrowdcnce 02606
ctor il Director Ngmt
ne 1rector One Director
Street Address Street Address
City State Zip Ciry State

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT}

AUTHORLZFD SHARES ISSUTD SHARES
Nurmtber of Shares Closs/Serles Par Yalue Number of Shares Class/Series
1,000 SHS NO PAR VALUE 100 © cOmmon

James R. Langevin, Secretary of State
Corporations Division
100 North Maln Street, Providence, RI 02903-1335
401-222-3040

21p

02906

6. SIC Code
9431

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02906

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No Par Value

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

* 148 %

this repoit, inclyding any accomp

er penalty of perfury, 1 declare and affirm that | have examined
Ing schedules and statements, and

?/o.l/é) that all sta nts gontal ue and correct ‘
File Date: C) 9%{ 00
j Stgndtuseoy Officer Dat.
e "Dl (! S
a/'\ Print or Type Name of Officer
By: -

FOR SECRETARY OF STATE USE ONLY

Title of Ufh‘n



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January J-March 1 « Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
I Corporare D Ne.

2. Name of-Corpol;a:lon ’

; 66148 Slik Physlcal Therapy Center, Inc,
* 3. Steeet Address Principal Business Office ' ‘
|

Clé}ngag.:ﬁ?r SHeCt ‘ " 5. Stare ;Jf Incorporatlaft

RHODE ISLAND

74&){121%?513351( Clraraclfr. of Business Conducted in Rhode Island
NSRRRES4 BhYS

! I‘tuldmr Name

Silk.

. Street Address

racuce of
D AD RESSES OF

! Cl])67 Gano Street -~ State Zip )

ROV jdence - R 02906.......cconoee.
! Slru’ msllk*

167 Gano Street Y crate . 2ip

9Pﬁ9~‘ﬂg§&% ADDRESSES OF %{E DlREbTo%%gfg;g

, Director Name

sk, Sitk~
. 167 Gano Street. .
City

State Zl;
. Providence..........ooe.. RI . .02906 ..
1 Dlrectar Name
! One Director
i Street Address
b _ .-
+ Clty " Siate Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) _
AUTHORDFD SHARFS

N Number of Shares Class/Serles

1,000 SHS NO PAR VALUE

Par Value
¥

O R - b - crmer er s et

ical therapy and any lawful business __

OFFICERS (“X* BOX FOR ATTACHMENT)

BOX FOR A‘ITftCHME_NT) ‘

James R. Langevin, Secretary of Stote
Carporations Division

100 North Main Street, Providence, RI 02903-1315
401-222-3040

STOP

PLLASE READ
INSTRUCTIONY

‘City Stare Zip
Providence__ . RI 102906 _ ,
6. SIC Code
: 9431

C e = -

- e wd
HLL IN SPACES BEFORE. USIVC ATTACHMFNTS . _
* Vice President Name :
NONE_ .. . . .
Street Address
- e e - - e e e
City : State | Zip :
1 1 |
: Treasurer Name |
CLAlanSik ]
. Srrm Address t
.- - 167 Gano.Street . ___ . .
| State 1 2lp
o ... Providence_. . 'RI 102906
FILL IN SPACES BEFORE. USING ATTACH'MENTS o _
) Dlrtrwr Name |
. One Director _
e e et e e ———— ]
Strtet Address
cy T T T T Ystae” T zip ]
;
DerorNamr ....................... A S s
One Dlrector
Slreeraddrru B T Tt TR Tt T T
. Cll:ym- T - ' Stal.r_.- ) Zfﬁ Tttt
e mimr et m——  m e e e e o g .4
11. SHARES ISSUED (“x* BOX FOR ATTACHMENTI 1L i |
; MNurnber of Shares T Clays/Serles Par Vaim ) i'
No Par Value

) 100 . common

N '

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

RN
MZ/C?O

T sy
o /@“

FOR SECRETARY OF STATE USE OINL‘I’

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying edules and statements, and

ure of Officer

Print or Typg Name of-Officer

ile or{)ﬂicer !




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

-..‘

James R. Langevin, Secretary of State
Corporations Division

Office of the Secretary of State 100 North Main Srren Providence, Rl 02903-1335
’ ’ 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

sSTOP
PLEWE REA
Filing Period: January 1-March 1 o Filing Fee: $50.00 INVIRGETIONS
(FORM MUST BE TYPED IN RIACK)
1. Corporate iD No, 2. Name of Corporation
68148 Silk Physical Therapy Conter. Inc.
3. Street Address Principat Business Office Cley State Zip
Gano Street Providence RI 02906
4. Busingss Phon, 3. State of Incorporailon 6. SIC Code
10175 4-4325 RHODE ISLAND 8431
7. Brief Description of the Character of Business Conducted in Rhode mend
to engage in the practice of pPhysical therapy and any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Alan Silk NONE
Sireet 14%;,5 " Street Address )
Gano Street
City State Zip City Strate Zip
Providence RI 02%06 = _
Secretary Name . - Treasurer Name
Alan Silk _ . Alan Silk
Street Address Street Address
167 Gano Street | - 167 Gano Street
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
Alan Silk _ One Director. Only
Strect Address Street Address
167 Gano Street
City State zip ciy State zip
Providence RI 02906
Director Name o o ot R .D;;r'rrnr‘m;mc. o
One Director Only One Director Only
Street Address Street Address
City ' State Zip “ciy " State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* ROX FOR ATTACHMENT)
AUTHORIZED SHAHFS . SSUED SHARES
Mumber of Shares Class/Serles Par Value Number of Shares ‘ Class/Sertes Par Value
1,000 SHS NO PAR VALUE 100 Common No Par Value

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

* & 6 1 4 8 »
this report, Inclu
. 'a CP q %\ that all state
Flle Date:

Under penalty of perjury, | declare and affiym that | have examined

\/i,a \\\ SignardaeokirTicer
Check No.:

A Print or Type Name of Officer
s

) i) \Spk

TR of Officer

FOR SECRETARY OF STATE USE ONLY \ - ‘fMS/O



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

404.277.3040

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

. ou

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January I-Marcit 1 ¢ Filing Fee: $50.00 R RIS
(FORM MUST RE TYPED IN BLACK) o
BV e > iiCPRESICEl Therapy Center, Inc.
3. Streer Address Principal Ausiness Office City State Zip
167 Gano Street Providence RI 02906
4. Business Phone No. $. State o{lncEfomrl'on 6. S$IC Code
401-274-4325 RHODE ISLAND

7. Brief Description of the Character of Buginess Conducted In Rhode Istand
lo engage in the practice of physical therapy and any lawful business
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT}

President Name Vice President Name
Alan Silk NONE
Street Address Street Address
167 Gano Street
City State Zip City State Zip
Providence RI ~ 02906 _ _
Secretory Name Treasurer Neme
Alan Silk Alan Silk
Steeet Address Street Address
167 Gano Street ~ 167 Gano Street
Chy State Zip City State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
firector Name Dlrector Name
Alan Silk ' " One Director Only
Street Address Street Address
167 Gano Street
Ciry State Zip City State 2ip
Providence RI ) 02906
Director Name ’ ' Director Name
One Director Only—~Named Above One Director Only--Named Above
Strect Address Street Address
City State Zip City Stare Zip

10. SHARES AUTHORIZED AND ISSUED ("X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shates Class/Series Par Value

1,000 SHS R VALU
NO PA E 100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 6 6 1 4 8 » Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements, and
9 lg QI ; that all stagggfents comaincd hergbmare true and couect
— [
Flle Date:

2/5’97

Check No.: _ 5@03 \ . Signature o °f Officer Date
L P /L ALan AL

Print or Type Name of Officer
' '- B prus
FOR SECRETARY OF STATE USE ONLY

Title ak)fﬂrrr




PROFIT CORPORATION

1996

State of Rhodc Jsland and Providence Plantations
James R. Langevin, Secretary of State

IANNUAL REPORT Corporalions Division
100 North Main Strect
Filing Period: January 1-March 1 W Providence, Rhode 1sland 02903- 1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX,
1. CORPORATE 9 NG T2 RAWE OF CORPORATICH

For Secretary of State Use Only

66148 i Silk Physical Therapy Center, Inc.
- 3 STREETIDIRESS PRLFOPEL BISWESS BFAGE G S — b0t
167 Gano Street : Providence ; RI { 02906
4 USSR . TS STATE OF HOORPORATON * 5 ok
401-274-4325 i RHODE ISLAND J ﬁq% / .
‘iWoisTwmmas THE GARALTER OF BUSHESS CONIUCTED ™ RAOUE SUARD
to engage in the practice of physical therapy
CoTTTTTT T 8. NAMES AND ADDRESSES OF THE OFFICERS  — — — —
PRESIDENT RAME - Tt WICE PRESTDENT NAME - B }
Alan Silk { :
STREET ADDRESS ‘smzﬂ ADDRESS !
167 Gano Street !
ar . SIATE TP CO0% oY STRE TP CODE
Providence RI 02906 {
SECRETARY HANE 11mm NAME .
Alan Silk Alan Silk |
STREET AGIRESS VSTREET ADDREDS
167 Gano Street 167 Gano Street ;
oy STATE P CODE roy STATE TP CODE ‘
I Providence 1 RI 02906 J Providence RI 02906 ;
T T T T TR N AMES AND ADDRESSES OF rﬁ?'innscrons *_ oo 8
ORECTORNANE =~ - ot -t COpmECTOMNAME T T T T T T T T - 1
. Alan Silk :
STREET ADORESS STREET ADORESS !
f 167 Gano Street :
g SR TP 000K o STATE 5 GO ]
Providence RI 02906 | !
Iuniitfr-oiulus Y DRECTOR KAME -
t ! !
STREET ADORESS STREET ADORESS '
i i
oY STATE DPCODE omy STARE TP CO0E !
g |
T T T Ho. 5w ARES AUTHORIZED AND CASSUED T T ) b
AUTHORIZED SHARES | ISSUED SHARES
HMEBER OF SHARES CLASS / SERTES PARVALLE 1 TAIMEER OF SHARES CUASS / SERXS PAR VALLE j
: 1,000 SHS NO PAR VALUE ! 100 Common No Par Val -
; j :
i —
1
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, includin accompanying schedules and statements, and that
) all statement ained herein are aQd correct.
: %ﬂ. A
File Date: 2 [2%8 7L C s@;i%fmowur /‘\§§§
. G " : C/IC
Check No: 205% U / k;
C/ Print or Type Name of Officer
F = - Y/

Title oinlﬁcer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
100 North Main Street File Annually-Jan. 1 - March 1
Providence, RI 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate [D: 66148 Annual Report for the year: 1995

Name of Corporation: Silk Physical Therapy Center, Inc.

Business entity organized under the laws of the State of: Rl Business Entity is (check one):
[ ] Business Corporation (See RIGL. Chapter 7-1.1)
For Foreign entity, address and telephone number of [X ] Professional Scrvice Corporation (See RIGL Chapter 7-
principal office: N/A 5.1)
Phone: N/A

Brief statement of the character of business conducted in

Rhode Island:
Address and telephone of the principal office of

business entity in Rhode Island (Provide strect ngage in the practice of physical therapy and
address-Not P.O. Box). to engage practice of phy py

167 Gano Street, Providence, RI 02906 any other lawful professional service
Phone: 401-274-4325

THE NAMES OF THE OFFICERS ARE:

President Street Address City/State 7ap Code
Alan Silk, 167 Gano Street, Providence, RI 02906
Vice President Strect Address City/State - - Zip Code
Secretary Street Address City/State Zip Code
Alan Silk, 167 Gano Street, Providence, RI 02906
Treasurer Street Address City/State - Zip Code

Alan Silk, 167 Gano Street, Providence, RI 02906

THE NAMES OF THE DIRECTORS ARE:

Name Street Address City/State Zip Code
Alan Silk, 167 Gano Street, Providence, RI 02906
Name Street Address City/State Zip Codc
Name Street Address City/State 2ip Code
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES OUTSTANDING {Rider may be attached)
Number of Shares Class’Series Number of Sharcs Class/Scries
1,000 Common/No Par Value 100 Common/No Par Valuc

N s ﬂ A s/

e B8 FRED w [l %
1 SV A

Form 31 1/95 MAR 0 71993  PRISCORTYPENAME oPorﬁCER SIGNING

e a5 @LCQ&/ e
(¢ A L TITLE OF OFFICER SIGNING B

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the repistered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

Cary J. Coen, 123 Dyer Street, Providence, RI 02903




ling Fee $50.00
wyuble 10:
scretary of Stie

0066148

sorporate 1D:

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secrelary of State

100 North Main Street
Providence. Rhode 1sjand 02903-1335
401-277-3040

File Annually
LLC: Sept. 1 - Nov. 1
CORP: fan. 1 - March |

¢
2

o

Annual Report for the ycur. 199

5ilK Physifal Therapy Center, Iinc.

Jane of Busincss Entity:

RI

Business cntity organized under the laws of the State of:

Federal Taxpayer dentification Number:

For forcign entity. address and telephone numbcr of principal office:
N/A

Phone: { )

Address and teiephone of the principal office of business emity in Rhode
Island (Provide street address - Not P.O. Box):
167 Gano Street, Providence, RI

02906

Business Entity is {check onc):
[ - | Business Corporation {Sec RIGL Chapter 7-1.1)

KX] Professional Service Corporation {Sce RIGL Chapter 7-5.1)
[ ] Limitcd Liabilny Company (See RIGL 7- 16)

Name, title and mailing address of contact person to whom
communications may be directed:

Cary J. Coen, Esg.
WINOGRAD, SHINE & ZACKS, P.C.
123 Dyer Street

pProvidence, RI 02903-3980

Brief statcment of the characier of business conducted in Rhode Island:
to engage in the practice of physical
therapy and any other lawful

=4 . h |
professronal— STtV ICce
November 26,

Date of Organization: 1991

Phane: (401 ) 274-4325 Date of Qualification to do business in Rhode Island (if foreign entity):
N/A
* THE NAMES OF THE OFFICERS ARE:
T CHIEF EXECUTIVE OFICER OR [ PRESITHINT (Check One) STREET ADURESS CITVISTATE 7P CODE
Alan Silk, 167 Gano Street, Providence, RI 02906
T3 CHIEF OPERATING OIFICER OR [ VICE PRESIOENT tCheck O STREET ADDRESS CITYSTATE 7JP CODE
T CUSTODIAN OF RECORDS OR 4 SECRETARY (Ohect Onc} STRLET ADDRESS CIYY/STATE 74P CODE
Alan Silk, 167 Gano Street, Providence, RI 02906
[J CInEF FINANCIAL OFFICIR OR [TREASURER (Cheek One) STREET ADDRESS CITY/STATE 4P cont:
Alan Silk, 167 Gano street, Providence, RI 02906
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYISTATY 7P COLt
Alan Silk, 167 Gano Street, Providence, RI 02906
NAMT STREET ADDRESS CITVSTATE Jiecanl
NAME STRETT ADDRESS CITYISTATE arenn

NUMBER OF SHARES AUTHORIZED (if Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable}

NUMBER 1,000

CLASS common

SERIES

PAR VALULE OR
WITHOUT PAR

No Par Value

NUMBER 100
CLASS common
SERIES

PAR VALUE OR
WITHOUT PAR
2

No Par Value

/}h,_ ./ 14

' 94 By

T



,../‘”Z;;I/ij T 3
Filing Fee $50.00 | / ['o be filed annually between

January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

[EYRT R T T
Corporate ID............ A s Annual Report for the year ... L2575 oo,
FirsT:  The name of the corporation is...................=ii¥ Forsyosi Tharspy Denber, ino.

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

Seconn: It is incorporated under the laws of

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

THIRD:  Character of business, briefly stated, is
therapy and any other lawful professional service

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

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

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

FirFtH: Business address in Rhode Island
Providence, Rhode Island 02903

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

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

SixtH:  Names and addresses of its directors and officers: { Attach rider if nccessary)
Name Office Address (including number, sireet, zip code)

Alan Silk . 167 Gano St., Providence, RI 02906
.......................................................................... Director
......................................................................... Director
.......................................................................... Director

Alan Silk . 167 Gano St., Providence, RI 02906
......................................................................... President
.......................................................................... VICE PIESIRNL ..o e

Alan Silk 167 Gano St., Providence, RI 02906
.......................................................................... Secretary

Alan Silk 167 Gano St., Providence, RI 02906
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par valug
1,000 common PA‘D No Par Value
FEg 1 6 1993
. Y . Par Yalue
EiGutH:  Number of Shares issued; SECY OF STATE o saenent
shares are without
No. of Shares Class Series par value
100 common No Par Value

Dated TZ/'/ 4 19 93 Silk Physical Therapy Center, Inc.

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

(Name of Corporat

(Report must be signed by an officer) Title............. W
Form 31 1785



To be filed annually between

Filing Fec $30.00 January Ist and March 1st
State of Rhode Jsland and Providence Pantations A
CORPORATIONS DIVISION 7

100 NORTH MAIN STREET

PROVIDENCE. RHODE ISLANI) 02903 S I
Corporate ID.............. LDOsELAE Annual Report for the year ... . 133&. ..
First:  The name of the corporation is......................... Z1lk Fhysical Thzrapy Canter,. Inc..

. Rh I

SECOND: It is incorporated under the laws of ........... ?.‘?..e. ...... Sland .......................................................................

Tuirp:  Character of business, bricfly stated, is. ©©_S7939e in the practice of physical

therapy and any other lawful professional service

L T T

FirTH:  Business address in Rhode Island .70 7. S0 Y. SPel. &54., 1<J Uyer otreet,
’rovidence; Rhode Island 02903

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
,ﬁ}??uﬁf}ﬁ .............................................. Director .hlﬁzMgégguﬁEfim?¥9YEQ?Q9?LWR;WQ??9§ ......
......................................................................... Director
......................................................................... Director
.§}?2m§}}5 ............................................... President ‘nlgzmgéﬂgu?P:1MRF9Y%9?Q9?LWREMQ??9§ ......
........................................................................ ViICe President ..o
Alan Silk L .. Secretary 187 Gano St., Providence, RI 02906
Aan Sik Treasurer 167 Gano St., Providence, RI 02906
/7
4 oy ] —_— PO 4 -:
SEVENTH:  Number of Shares authorized: Hec'd & Filed ro3 25 1992 o uomenina
: 4
bD !Oc}z-—'”‘ shares are without
No. of Shares Class Series par value
1,000 common No Par Value
EiGHTH:  Number of Shares issued: Par Value

or statement that
shares are without

No.of Shares Class Senies par value
100 common No Par Value
Dated . £[%3 1992  Silk Physical Therapy Center, Inc.
(Nnmcnfc?f . - p
By....¢& i %"“ ...... ”!f\ ............ ( ..........................
\

(Report must be signed by an officer) Title....... ﬂ@“"léz‘j ...... e,

Form 31 /8%

-



