RI SOS Filing Number: 202035149000 Date: 2/21/2020 4:00:00 PM F‘LED

State of Rhode 1sland and Providence Plantations ..
Department of State — Business Services Division

-

ANNUAL REPORT FOR THE YEAR 2020
Corporation

—  Filing Period: January 1 - March |
— Filin? Fee: $50.00
t

—  Penalty: Additional $25.00 fee if form is not filed by April | -
L Corporaie 11} No 2. Name of Corporation
001677561 New Horizon Chiropractic & Wellness, Inc.
3. Street Address Principal Business Office City State Zip
934 East Main Road, Unit 1 Portsmouth RI 02871
4. NAICS Code 5. State of lncarporation
({310 Rhode Island
6. BrielDescriprion of the Character of Buxiness Canducted in Rhode Istand
chiropractic medicine
"7 NAMES AND ADDRESSES OF THE OFFICERS? ("X BOX FOR ATTACHMENT; O _FILL IN SPACES BEFORE, USING ATTACHMENTS ___
President Nome : Vice Prestdent Nome
Misty Kosciusko, DC, MS :
Stocer Address E Street Address —1"
834 East Main Road, Unit 1 :
Cry State Zip \ City State 2ip
Portsmouth RI 02871 ;
Secreiary Neme T TTTTTTTTTrmmmmmTmammanomrmmmmnonmmeeeee : Treasurer Name TTTTTTTmTTITTTTIIIIITY
Misty Kosciusko, DC, MS . Misty Kosciusko, DC, MS
Street Addrecs \ Street Address
934 East Main Road, Unit 1 : 934 East Main Road, Unit 1
Ciry State Zip . Clry Siate Zip
Portsmouth RI 02871 : Portsmouth RI 02871
"8 _NAMES AND ADDRESSES OF THE. DIRECTORS: ("A" BOX FOR ATTACHMENT)_ ) _FILL IN SPACES BEFORE USING ATTACHMENTS ___
Irirector Name : Dircctnr Name
Street Address  Streer Address
City J State J Zip City l Stare Zip
Drecior Name T T Directar Name T TTTTIITTITITTmmmmmmmmmmm st
Strect Address ' Street Address
City Stere Zip r Ciry State Zip
9. SHARES A UTHORIZED: (“X". BOX FOR ATTACHMENT)_ __10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) _O
1SSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Xumber of Shores | Cloverseries | por Vaiue
Statc. Changes require an additional filing. Sce Section 9 of 100 common shares $.01 par value
instruction sheet.

L1, This report must be exccuted on behalf of the corporation by un authorized representative. If the corporation is in the hands of a recciver or
trustee, this report must be executed on behalf of the corporation by the receiver ar trustee,

Under penalty of pesjury, 1 declare and affirm that 1 have examined this repon, including any accompanying schedules and statements, and that all statements

canmi%hcrein are trie and c07

Signoture é/' Date ™ 7

Misty Kosciusko, DC, MS

Print or Type Name

President

Tule

MAN.TO:

Division of Business Services

148 W_ River Street, Providence, Rhode I1sland 029042615

Phone: (401) 222-3040

Website: www. g0s.ri poy Form 630 - Revised: 10/2016



