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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Strest
Providence, Rhode Is'and 02903-1 335

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Flled in Duplicate}

Purstant to the provisions of Section 7-1.1-71, 7-18-8 ¢r 7.13-2 ¢f the General Laws, 1856, as amended, the
undersigned business corporation, limited liabllity comoany or limited parirership hereby submils the following statement
for authority 10 {ransact business In the state of Rhode Isiand under 8 ficttious business name:

1. The legal name of ths apglicant business corporetion, lim.ted liablity company or imied partnership is:
Rhode Island Therapy Services, Inc.

3. Theswatsor territery under the lsws of which It is :nco’porated, srganized or formed |s Rhode _Island

4. The date ot incorporaticn, organization or formatian is 10/89

5. If a business corporailon, the address of i's registered office within Rhode Island i ¢/o Michael Noonan
P.0. Box 1438 North Kingstown, RI 02852

8 Ifabusiresscorporatlon.thebusinossinwhich itisengaged _phvsical & occupational therapy

7. Applicant Is otherwisa Authorized to do busiress in (he sta‘s of Rhode Island.

Under penaly of perjury, | ceclare that the information contained
herein is trus and corract.

Date  9/29/00 Rhode Island Therapy Services . Inc.
Name <f Applicant Corgoratien, Limited Liabilty Company or Limted Parrership
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