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?‘gﬁ?’%? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comomno'm Divisio

I - . H orth Ma }a Stren
. Office of the Secretary of State ’ ::id?a? ; " oror y
QQ’:{Si;l’ Matthew A. Broten. Secretany of Stale o : R;gfg;(;;;_g;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Carporaie 1) No. 2. Name of Corporatian . Ly
119751 DeCrescenzo Chiropractic, Inc. NinE

3. Street Address 'incipal Bustress Office Chy State 71 | .I - ’! i‘II
641 Armistice Boulevard Pawtucket RI 0286¢: ||, .-!

4 Business Phtme No. 5. Steie of Incorporation 6. $IC Code . !
401-725-2112 RHODE ISLAND : 1

7 Bacf Dx‘frrgxﬁma of the Charucior of Business Conduciod In Rbode Ilaud : ]
OVIDE CHIROPRACTIC TREATMENT AND CONSULTATION

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidont Netme * Vice Prexddent Name
Gregory DeCrescenzo Shadi Shakoori
Strvet Addeese : Sirvet Address i
182 Eaton Street 182 Eaton Street ;
City Stere i : Gy Stae Zip ; | .o
Providence RI 02908 { Providence ‘ RI 02908' A
'Qr:r-rrm Name ! Trenscurer Namie | v '
: L
Gregory DeCrescenzo : Gregory DeCrescenzo |
Street Address s Sireet Address
182 Eaton Street : 182 Eaton Street
City Stare P : s Ciry State 2
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Drrcctor Name § Director Name
Greqgory DeCrescenzo : Shadi Shakoori b
Street Arddress + Stroed Address . |'[|- 1 I
482-Batomr—Street 182-Bakon—Street sk l
City Srate Zip City Staie Zip a1
...... Previdenee .. LoRE).82908 i Prowidemce | | -RE- | 929088
Irector Nane 1 Dirvetor Name i .
Srrred Address

U Sord Sagm Roo) TEE— Spme -

city, Stare Zip ) : City Stetrer Zip o
Toveheq I Rd LY L
10. SHARES AUTHOQRIZED (“X" BOX FOR ATTACHAENT) E] EETH SHARES ISSUED ("X" BOX FOR ATTACHMENT) ] ! ‘
AUTHORIZII) SHARES ISSUED SHARES |
Nunher of Shares Class’Sertes Par \alue Number of Shares Class/Series Par Value :
v
2,400 NO PAR VALUE 2,400 common NPV |

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

1 , '
‘“m ' ‘l ‘l ‘I III‘ “ |I| Undcr pcnalw of pcqur} 1d are and affirm that | have examined. this

i
d stalements. and that all” L}mc
Ay

File Date ;F‘L'ﬁ n \ / 3’ 70’0;—
. ““5 Signaturdof Officer Date
Check X ﬁ?ﬂ‘@‘s_’aj"'—'— Gregory DeCrescenzo

P Print or Type Name of Officer T .
h¥:

\5\]—"""" - President
FOR SECRETARY OF STATE USE ONLY T j
e o cer i




(FORS MUST BE YYPED OR PRINTLD IN RIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January | - March 1 o

2004

Corporaifons Divisio.
100 North Main Sirex

Providerice, RI 02903-133,

401 222.304

1. Comorate 1D No.

119751

2. Nawme of Corporation

DeCrescenzo Chiropractic, Inc.

3. Street Address Principal Business Office
641 Armistice Blvd,

Cuy
Pawtucket

State

RI

Zip

02861

4. Business Phone No.

401-725-2112

5 State of Incorporation

RHODE ISLAND

6. SIC Codr

7. Brief Desenpiion of ihe Chameter of Husiness Conductad (1 Rhode Island

TO PROVIDE CHIROPRACTIC TREATMENT AND CONSULTATION

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

Prestdemnt Name

Gregory DeCrescenzo

: Vleo Presidont Name

Shadi Shakoori

{3} FILL IN SPACES BEFORE USING ATTACHMENTS

Strvet Adddress T Street Address
182 Eaton Street ;182 Eaton Street
b iy Siate zip : City State Zip
v...brovidence . [...RI .. ..1.02908 . . i..Providence | . 13 S 02908 ...
" Sccrvian: Name! Treasurer Name
, Gregory DeCrescenzo Gregory DeCrescenzo
Stroer Adedress + Street Address
182 Eaton Street 182 Eaton Street
Ciy Sare Zip ' Ciry Stare Zip
Providence RI 02908 Providence RI 02908

Dirccior Name

Stroet Addrese

SCENzZo

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

: Dircetor Name

Shadi Shakoori

[ FILL IN SPACES BEFORE USING ATTACHMENTS

182 Eaton Street

+ Stroct Address

182 Eaton Street

10. SHARES AUTHORIZED ("X" BOX FOR ATTA
AUTHORIZED SHARES

CHMENT) (O

Ciry State 2ip s Cuy State zip

........ Pravidence.... ... RI.......L..02908. ... ... Pravide«;nce..... L. .RIl.......L..02908.......
Dirccior Nanie + Director Name

Street Address 3 Stret Address

Cuy Staie Zip + City State Zip

© 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

ISSUED SHARES

Number of Sharex

ClasSeries

Par Value

Number of Shares

Clas/Series

Par \alue

2,400 NO PAR VALUE

2,400

Common

NPV

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

IR

x 11975

1

i

File Dare
Check No. W
By: @ Pl

po——

POR SECRETARY OF STATE USE ONLY

*

Under penalty of peg
including any aceGmparyin

)

1 decjare and affirm that | have examined this repo
Schedules and statements, and that all statemen

J-S-0Y

Signature of Officer

P/lOS / Jc,wl.

Date

Print or Tvpe Name of Officer

P Al ~1 L\B’l;

(o Delesr iz,

Title of Officer



.

STATE OF RHODE ISLAND Edward §. Inman, 111, Secretary of Stat
:g;: ANT

y . Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Matn Srreet, Providence, RF 02903-133:
Office of the Secretary of State $01.222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Flling Period: January 1-March'1 « Filing Fee: §50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
119751 DeCrescenzo Chiropractic, Inc.
3. Street Address Principal Business Office Ciry Seate Zip
176 Taunton Avenue East Providence RI 02914
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
401-435-2002 RHODE ISLAND

7. Brief Desceiption of the Character of Business Conducted in Rhode Istand
Provide Chiropractic Services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Gregory DeCrescenzo Shadi Shakoori
Street Address Street Address
182 Eaton Street 182 Eaton Street
City State 2lp City State Zip
Providence RI 02908 Providence RI 02908
Secretary Name Treasurer Name T
Gregory DeCrescenzo Gregory Delrescenzo
Street Address Street Address
182 Eaton Street 182 Eaton Street
Ciry State Zip City State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BUX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name IMrector Nome Q ) -
Gregory DeCrescenzo Shadi Shakoori r~ T
Street Address Street Address = be
182 Eaton Street 182 Eaton Street o VT
City State . Zip city Siate “Zip -
i ' ' i RI '3 02908,
Providence RI 02908 Providence b 2y
Director Name Director Name ‘ g T .:c;_-.; *
Street Address Streel Address c&: ‘ ;1:,
Cliy State Zip iy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES ESUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Per Value
2,400 NO PAR VALUE 2,400 COMMON NPV

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

w  {HMRIRA e

* Under penalty offerjdry, 1 declare and affirm that [ have examined
11 9 75 1 % this report, ip€ludjdg arlly accompanying schedules and statements, and

thaypit starkmerfts cn';uai {1 etcin fire true and correct.
File Dote: F'LED f?d’ / ( n
z( / 2-10-02

FEQ 2 0 zms Signature of Qfficer hand Date

Gregory DeCrescenzo

By BV@M} 45\ SA 591 Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY ——

Check No.:




Edward §. Inman, HI. Secretary of Stan

STATE OF RHODE ISLAND TRy
@ AND PROVIDENCE PLANTATIONS 100 Noreh i S, Praidenes 81 09903133
Office af the Secretary of State . 401-222-304¢

.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 <« Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)

—— - e - — - —_— ———— - - — = . . —_— - .

i Cor-,r-m-ra!r 0 Ne 2. Name of Corporation
: 119754 DeCrescenzo Chiropractic, Inc.
3. Street Address Principal Hustness Office ' City State 2ip
. 176 TAUTON AVENUE EAST PROVIDENCE RI 02914
4. Rusiness Phane No. 5. State of Incorporation 5, SIC Code
401-435-2002 RHODE ISLAND

7. Brief Description of the Character of Rusiness Condncred in Rhiode Istand

PROVIDE CHIROPRACTIC SERVICES _ .
8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

P.'H.Idfnr Name l’rcr President Nome
GREGORY DECRESCENZO ! SHADI SHAKCORT
Street Address : Steeet Address
182 EATON STREET : 182 EATON STREET
City State Zip Clry Stale Zip
PROVIDENCE, =~ RI . .02908 i PROVIDENCE RI . 02908
Srrrfmr) .\‘mnr . Treasum Name
GREGORY DECRESCENZO . GREGORY DECRESCENZO
Street Address «Street Address
182 EATON STREET . 182 EATON STREET
City State 2ip ' City State 2ip
PROVIDENCE RI 02908 . PROVIDENCE RI 02908
9 \:\MES AND ADDRESSES OF THE l)IRl'(..'l OR.’) (*x* HOX FOR ATTAC H\f}.\'H FILL IN SPACES BEFORE USING A'ITACH“E.VT’S
i Director Name Dlrmor Name
Y DECRESCENZO SHADI SHAKOORI
Street Addeess . Street Addeessy
- 182 EATON STREET .o ' : 182 EATON STREET
City State . | 7ip . City State Zip
PROVIDENCE ~RI , 0..,02908 . PROVIDENCE RI , 02908
Directar Name Director Name
' f
Streel Address :;S:rm Address
Ciry State Zip : City State Zip
,10. SHARES AUTHORIZED €X* BOX 5Ok ATIACHMENT) .3 " 11 SHARES ISSUED (-x* ROX FOR ATEACHMENT) ™ oL
AUTHORLTD) SHARFS ISSUED) SHARES
Nunber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,400 NO PAR VALUE
' . 2,400

QOMMON NPV

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

* 1 19 7 5 1 % Under pepalty of perjury, | declare and affirm that | have examined

this report, incluging. any accompanying schedules and statements, and
FlLED lhat a]l statem ZWH- true and correct.
File Date: — .é
- -G,

F EB 2 8 2002 Signarun orri?m Date

v GREGORY_DeCRESCENZO
BYM Print or T);:-J\'yamr t-)f Officer -

- PRESIDENT

Check No.:

Ry:
FOR SECRETARY QF STATE USE ONLY &




