RI SOS Filing Number: 202036718430 Date: 3/24/2020 9:47:00 AM

State of Rhede Island and Providence Plantations
-} Department of State - Business Services Division
Annual Report for the year: 2017
Corporation

—> Filing period: January 1 - March 1
-2 Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

T-E'nlny ID Number 2. Exazt name of the Corporation

000103891 Specht Orthopedic, Inc.

2 Pnncipal Office Address City State 2p
107 Beach Road } Bristol RI 02809
4 NAICS Coge l

6. Brief description cf the character of business conducied in Rhode lsland

33 qq 6 ? DEVELOP, MANUFACTURE AND SELL, LEASE ORTHOPEDIC, MEDICAL AND PHYSICAL

5 Siate of Incorporation THERAPY SUPPLIES AND EQUIPMENT. PROVIDE PHYSICAL THERAPY AND PHYSICAL FITNESS
Rhode Island TRAINING SERVICES TQ THE PUBLIC

7. ListALL officers (names and addresses)

Check the box to indicate an attachment Lg
Presdenrt Name

Gregory H. Specht Vice-President Name Gregory H. Specht
Sireet Address 107 Beach Road Street AMressﬂ:)'f Beach Road
% Bristol Swle 2P 52809 Y Bristol Stale oy 2 92809
Secrelary Name Gregory H. Specht Treasurer Name

Gregory H, Spocht

Sireel Addrass

107 Boach Road SheetAdGess 4 o7 Beach Road

t . i | Stat Z
1Y Bristot State gy 2 02809 Y Brstol ae "

Ri 02809

Checi the box t0 ind:cate an attachment ﬁ-

8. List ALL cirectors {names and addresses)
Director Name

Director Name

ey
+ 0
=3
Stree! Agdress Street Address .-
3
City Stale Zip City State 2ip o
)
Direclor Name Dueclor Name
=
Sireel Address Strect Address N
City Stale 2ip City State Zio YJ—1
o
9. Shares Authonzed 10. Shares lssued Check the box {0 indicate an attachment [
Thig information is currently of record in the NUMHER Of SHART S LLASSERES PAR VAL JE

Departmaent of State.

100 0.00
Changes require an additional filing.

11 This report must be executed on bahaif of the corporalion by an author.zed representative. If the corporation 1s in the hands of a receiver or
tustee; this report must be execuled on behalf of the corporation ty the receiver or trusiee,

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

Name o' Authonized Representative “|Date

Gregory H. Specht, President / 7 / /-"pz 5"9‘0
S-gnature of Authorized Representan\%/ //
e - FLED

MALL TO: NQ

Division of Businoss Services

148 W. River Streel, Providence. Rhode Island 02904-2615 MAR 2 4 2020
Phone: (4Q1) 222-3040
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