Office of the Secretary of Stete

%:/ Matthew A. Brown. Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: januwary 1 - March 1 »
(FORN MUST BE YYPED OR PRINTED IN BLACK)

Fillug Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comarations [ivisicon
100 North Main Strect
Prowidenice, Rl 02903-1335

401.222.3040
2005

1. Corparrite 11 Mo,

112362

2. Neene of Corpaoration

Whole Health Physical Therapy, Inc.

3 Srevt Adidress Prisscipedt Busiiness Office oy State Zf
o7 Toest _&\R_ STE 1o %a.w\-oc_\u\' 0260
4. Business Phone No. 5. Stare of incarporation 6. SIC Corle

HOl-122- 2225 RHODE IS AND

9431

7. 8rtef Lxseriptiont of the Charncter of Hiesiiess Condiectod tn Rbeele Istand
TO PROVIDE PHYSICAL THERAPY SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR A??A(‘H’MFNT)

D FIL1 IN SPACES BEFORE USING AT'IALII'HP\'IS

Prosident Neme

E\\z«\oﬁun bLW\QXS

: Vice I‘n-drfmrr Name

L\\\SR \~4 Q-JC:.\(.‘J\\ )

Stevet Atlelriss
A <\

&W\D

: Stroet Adddresc

200 E}xm %“'

iy Stute Zip C.m Stevee zip
ow*“\“‘g"“ 102%0(9 \N-kﬁ-)(om I0\5O"'\
<«\ ey Neang Tnm r Arite
i S be_\m o B X\_n_c.\ OAYR
Strext Adddress : Srn'r.' Address
A \—\o\mp'\w\ St i 200 Farwm S
s ln Setle (. i State

o006

ourr\v\\:)
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOA' FOR A??Acmm\'r)

Dirnevtar Neme

\'. zo)m‘.“ﬂ b&xn(’.fs

s Innecipr Name

Zip

aQ\NS\OM, WA o\sov\

FILL IN SPACES HEFORE USING ATTACHMENTS
LNNVIR_

St Adefress
A Hmw\p\'b\f\ S*

\-n.clo(\\ﬁa.a
Strovt Address
200 Cmrm ™

Cine

f}m'( e Namn

NO™A

iy Suate Zipy

Sterte Zip
errwa e ] ......... eL .. ’ ...02806

 Director Name

Rlockshomar....

JINA LS.

™OWs .

Stver Adelriss

¢ Strvet Address

City Steter 2ip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) (07 ~ 7 -

AUTHORIZED SHARTS

s iy

State 2ip

ll TSHARES ISSUED x" BOX FOR A?TA(‘HMI: 'T) E]
IQSUI [3SHARES

Nember of Shans Clres/Serfes Par Vrilue

Number of Shares Class/Series Par Vislue

1,000 NO PAR VALUE

none.

This report must be signed in ink by cither the President, Vice President, Scerétary. Assistant Sceretary. Treasurer, Receiver or Trusiec

AR

tile Date _I_j_li/_o_s -

Check No. , qu 4‘
w10,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ dectare and affimm that | have examined this report.
including any accompanying schedules and statements, and that all statements

D \\SR \_ Q.C.\m\r‘?-a

Print or Tvpe Name of Officer

\ice v‘ms \&A\A\

Title of Officer

Fonn 630 Rev. 12703



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

H . 100 North Afabin Street
) Office of the Secretary of State Providence. Rl 029031335

Q"’@fﬁ Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January | - March 1 o Filing Fee: $50.00
(FORM MUST BE IYDPED OR PRINTED IN BIACK)

1. Cosporate 1) Xo. 2. Name of Corporation
112362 Whole Health Physical Therapy, Inc.
3. Street Acdedress Principal tucness Qffice ciy Sune Zip
100 Randall Street Providence RI 02904
4. Business Phone No, 5. Stale of Incomporution 6. SIC Crde
401-824-0114 RHODE ISLAND 9434
7. tnef Description of the Charucior of Busines Conducted 1t Rhacle Iland .
O PROVIDE PHYSICAL THERAPY SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) __[] FILL IN SPACES BEFORE USING ATTACHMEXTS
Presichent Neone ¢ \ige Prosident Name
Elizabeth Demers : Denise Leclaire
Strovt Address . Street Adrfrvu
9 Hampden Street : 200 Farm Street
City . R VZIp : Cine Sate Zip
Barrington RI 02806 : Blackstone MA 01504
e verreraens D T fropoesssenrtemn s b crirens
Elizabeth Demers ' : Denise Leclaire
Sireer Adddress 3 Stroet Adedress _
9 Hampden Street : 200 Farm Street
Citr Stre 2ip ' City State 2
Barrington RI 02806 : Blackstone MA _“_QL§04
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS —
Diroctor Neme ‘ : Dinctor Netme
Elizabeth Demers : . Denise Leclaire
Strovt Aeledrss 3 Strevt Addddresc
9 Hampden Street o : 200 Farm Street
ity ) o Sate h 2ip L Chy Strte Zip
....... Barrington ) . RI ....)..02806 i Blackstone . [..MA.....l.QL504.....
Direcinr Name Diroctor N .
Street Adrdrose * Strvet Address
ity . Sierte Zip ; chy Sterer i
107 SHARES AUTiiT)'f{m-u (°XF "HOX FOR ATTACHMENT) [] "1, SMARES 1SSUED (X~ HOX FOR ATTACHMI! ) [ .'_"'-"
AU']HORVII) §!'1A|1|.S ISSUED SIARES )
Nrmher of Sharees Claw/Serics Par Value Arenther of Shanx Clase/Series Par Value
1,000 NO PAR VALUE none none none

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

H“m H||| lml ”“I “”I ‘w‘ “" Under penalty of perjury. } declare and affim that 1 have exatined this repon.
x 1 1.2 3 62 * >

including any accompanying schedules and statements, and that all statements
File Date \ (aQD/ O L’\

incd herein are tnug and correct.
\ o\

Sigrnaneg of Officer

Check No,
- ' ﬁu\\sb \v Lc,\&\r e_
8 % Print or \pl' Name of Qfficer
'y - _\
FOR SECRETARY OF STATE USK ONLY “ V \Ce. %\{’L&\c&.o_\n
Title of Officer

Form 630 Rev, 12403



Edward S. Inman, 11, Secretary of State

STAT E) OF RHODE ISL ) ’ Cerporations [imsion
b, AND PROVIDENCE P 1 TATIONS 100 Noreh Main Street, Providente, K1 02903-1335
Office of the Secrelary of Siate £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1« Filing Fee: 350.00

{FORAS MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate I} No. 2. Name of Corporation
112362 Whole Health Physical Therapy, In¢.
A, Street Address Principal Rusiness Office Clty Stale Lip
100 Randall Street Providence RI 02904
4. Business Phone No. 3. Stote of Incorporation 6. SIC Code
401-824-0114 RHODE ISLAND 9431

2. Brief Deseription of the Character of Rusiness Comducted in Rhrode Istand

Servicing Rehabilitative Physic#é# Therapy_ care(out—-_patient)
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FUR ATTACHMENT)” ~ FILL IN SPACES BEFORE USING ATTACHMENTS

I‘rrsadmr Name Vice Presideat Name
Elizabeth Demers Denise Leclaire
Strcet Address Srrrrl Address )
9 Hampden Street 200 Farm Street
ity Stale Zip T Chy Stnte 2lp
Barrington RI 02806 . Blackstone MA 01504
Secectary Name : Treasurer Name - I
Elizabeth Demers * Denise Leclaire
Street Address : Streel Address
9 Hampden Street - 200 Farm Street
Gity State Zip Ciry Stare Zip
Barrington RI 02806 Blackstone, MA 01504 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR it'l'!'a\_CHM.FVTJ FILL EN SPACES BE,FOR]' U'ilN(‘ AT[’ACHMFNTS
Directos Nowmie " Direcror Nume
Elizabeth Demers Denise Leclaire
Street Address Street Adifress
9 Hampden Street _ ' 200 Farm Street
Ciry State Zip Ciry State Zipr
Barrington RI - 02806 Blackstorne MA . 01504
Director Name Director Nome
none ‘ none
Sireet Addiess Street Address
City Stote Zip City State Zip
10. SHARES AUTHORIZED *X* HOX FOR ATTACHMENT) "L SHARES ISSUED 7x7hox Fok atiacuenn T T
AUTHHORIZFII SHARFS (SSLIEDY SUARFS
Numibrer of Shares Closs fSerirs far Vatue ".\'umhrr of Shares Class/Series Par Value ,
1,000 NO PAR VALUE [
' none none néene

*

—_— -4

This report must be signed in ink by cither the President, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee
P B Y Ty, ry.

|| m I“ ||m| I\ Under penalty of perjury, | declare and affirm that | have examined

* 112 36 2 * this report, Including any accompanylng schedules and statements, and
) ] ’ 7 03 that all statements contained herein arc true and correct.
File Date; 3
’ O 7 S Li:;;;r of Offices 1Rue

Clreck No @
Q_\’\ S \- Lc.\ oA

w Primt or Type Name of Officer
By:

s —
FOR SECRETARY OF STATE USE ONLY - \} \Go V\'Ls'\&h\ \ \vtasyrex

Thir of Officer
< Y Form 030 1202




Edward S. Inman, 111, Secretary of Stare

» STATE O RHODE ISL ; ;
Corportions Dirtsion
@ AND PROVIDENCE PLAN M IONS 100 Nerth Main Sreer, rovidence, RI 02903-1335
-fﬁrr af the Secretary of Stafe $01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1+  Filing Fee: $50.00 INSTRUE THONS
{FORM MUST HE TYPED IN BLACK)
} Corparate I No. 2. Nawme of Corparation - -— - -
112362 Whole Health Physical Therapy, Inc,
3. Strect Address Principal Hushress Offtee iy State Aip
100 Randall Street Providenge RI 02904
4. Husiness Plrosre No. 5. Stute of Incorporation 6. 5IC Code
401-824-0114 RHODE ISLAND 9431

7. Brief Deseription of the Characrer of Husiness Canducied in khode tsiand

Out-patient Physical Therapy rehabilitation services )
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMEST)  TFILL IN SPACES BEFORE USING ATTACHMENTS

Precident Name ‘ ice President \'amr
Elizabeth Ann Demers Denise Lee Leclaire
Street Address 3 Street Address
22 Brook Farm Rd. ~ 200 Farm St.
Crty Stare Zip ey Stare Lip
N. Providence RI 02904 : Blackstone MA 01504
Secretury Name - D Trrrrsurﬂ Name o . oo
Elizabeth Ann Demers g Denise Lee Leclaire
Shieer Address :Surrr Address
22 Brook Farm Rd 200 Farm St.
ity State Zip Ciry Stute Zip
N. Providence RI 02904 . Blackstone MA 01504
_9 NAMES AND f\l)I)RFSSFS O THE DIRI'( '] ORb f‘A BOX FOR ATTAL Hlfh\'I) FILL IN SI’ACI‘S BE l'()RI'. USI\'(. ATTA(,]IMI' \‘Tb
Director Name l)lrerlur Nease
Elizabeth Ann Demers - Denise Lee Leclaire
Stetct Address Street Addred
22 Brook Farm gq. 200 Farm St.
City State Zip ) ity State Zip
N. Providence RI 02904 Blackstone MA 01504
Disector Name e o “"'”"J)frurm Name ‘ o ’ v e
none none
Steeet Address .Srrru Addrews
Ciry State Lip .:'Cll_v : State Zip
10. SHARES AUTHORIZED (*x* nox FoR A'rmc:m.f_z;\;_ﬁ_i-__ : - __l I SHARES ISSUED ("X~ 80X FUR ;17'1}1(3?!_&_1_}.3\7‘} '_'- o __
AUTTHORLATY SIHARES ISSUID SHARES
Numhes af Shares Class/Serles Par Value Number af Shures Class /Serles Par Value
1,000 NO PAR VALUE none

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

* 1 12 3 6 2 % Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
- that all statements contained herein are true and correct.
/=S O-02.

File Date:

\l%loi;l

Pate

//3—5/ Sienatufe of Officer

Check No.: o
o Z .“_é;>WM5Qu)Lu \~L$&M¥Q¢

Hy: ) Print arTspe Name of Offlcer

FOR SECRETARY OF STATE USE ONLY - y &_PJSB\AU\\'

Title of Officer
<O 3 Form 630 12/01

l

. ]



..

' STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE I ATIONS - 100 North Main Sircet, Providence, R 02903-1335

Office of the Secrelary of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: fanuvary I-March'l + Filing Fee: §50.00 INSIRUETHING

(FORM MUST HE TYPED IN BLACK)
1 Cotporate ID Na. I‘Z’,'.\‘mne af Corperation

112362 i Whole Health Physical Therapy, Inc.
T Steer Adiresy Francipal Business Office T City State Zip
L0 Randall Street i_;__ Providence ' RI 02904 _
. Buslnrxs Phone No. 5. Sinte of Incorporation & SIC Code
401-824-0114 ]-Ruone ISLAND 9431

7.AH.m‘{ J‘.).'.mtp-]io;;fth:(-Tm:;_r;r:f Business Conducted Dt Rhode fsiand

Physical Therapy rehabilitative services
8. NAMES AND ADDRESSES OF.THE OFFICERS ("X " BOX FOR ATTACHMENT) L, FILL IN SPACES BEFORE, USING ATTACHMENTS

President Nome : Vice President Name
Elizabeth A. Demers ’ ! Denise L. Leclaire
rfm;ddrrss - - :  Street Addrm ; T
%%—Brookfafm Rd. : :200R Farm Street ,
ciy T T T Tstare - Zip Tcity VState Zip i
N, Providence | RI 102904 : Blackstome.. .. .l MA.......l.01504. . ..
Sfurrnr} Nawme e T}rauurr Name
__E11732§£E_A Demers ;_Denlse_L._Leclaire
Srrm’ Addeess - iSlrrrr Address
22 Brookfarm Rd. . : 200R_Farm_Street
Ciy TStare 2ip TCity 'Siate Zip
i . { : :
N. Providence y RI t 02904 : Blackstone I MA 01504
9. NAMES AND ADDRESSES OF THI' I)IRI'C I ORS {*X* BOX FOR ATTAC H\IE\T)_EHI I.IN SPACFS BFI-()R]- USING AT I‘;\CH\‘II'VTS
Ditector Name : s Hrecter Name
L] -
Elizabeth A. Demers i Denise_L._Leclaire
Street Address T ‘Stru: Address .
.22 Brookfarm Rd. __ __ __ . #1i 200R Farm_Street : : —
City hrate s, 2ip LCity “State I Zip
N. Providence | R 02904 . . Blackstone i MA 01508
Dirrrlor \'nmr . ;Dhrfrm Name
S.r-r‘r-t; :ﬁ-ddrr“--—— ST - C > Street Ad:;.'ns
ciy T T T T T s - 7ip ieny TState 7ip -
10 SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) LY 11 SHARES ISSUED (=x* BOX FOR ATLACHMENT) L)
AUTHORIZFD) SHARFS ISSUEL SHARES
Numbrr of ?Jram ) i - Class/Serles Far Value . Number of Shares 'Class/Serles i'ar Valuwe

e

1,000 NO PAR VALUE
. | __none none none

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
1

-‘ . ' Under ' ‘

* 1 P nder penalty of perjury, [ declate and affirm that 1 have cxamined
" 1,1 - 1Y - ..

o - ~
¥ this report, Including any accompanying schedules and statements, and
. - - 2
that all statements contained herein are true and correct.

‘ Hlt.'l)alr:. FILE.D . - . ; ; ' |i EI e lﬂle\‘
) re of Offices Darr y

Per TN

H

N c Noo - . u] . 'i,
Cheek N —E‘—B—O—s-zﬂ l Q_ L \_ (_Q\Q__\\( L : .' b
a By {‘ﬁ‘, I,D L} ‘5 i j"rml or %r Narmre of Offlcer 4 .*'
)'. = o, - .ﬂ E lk ‘.
FOR SECRETARY OF STATE USE ONLY i ! k_Yeﬂ-S L&kvﬁlerU : 4
. ; Tlile of Officer :

s et . ey wm wm e e mpm——— = e w0 — il :

_, L Form630 1200



