.. - Matthew A. Brown, Secreiary of Sate

~ ', STATE OF RHODE ISLAND Carporations Diviston
] + AND PROVIDENCE PLANTATIONS 100 North Main Srreer, Providence, R 029031335
’\'-*.cr"‘ .' Office of the Secrﬂary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January [ - March 1 @ Filing Fec: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate ID No. |2. Nome of Corporation

115962 | HABER-DIBONI CHIROPRACTIC, LTD.
J Sreet Address Principal Business Office City Sote Zip

2 WILLIAMS STREET PROVIDENCE RI 02903-
4. Business Phone No. ) 3. State of incorporation 6. SIC Code
4013312222 RHODE ISLAND

7. Brief Description of the Character of Business Condicied in Rhode Island
TC OWN, MANAGE AND OTHERWISE CONDUCT THE PROFESSBIONAL BUSINESS OF A CHIROPRACTIC MEDICAL PRACTICE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) QrLL N SPACES BEFORF. USING ATTACIIMENTS

Presideni Nome “Vice President Name

Lorri Haber-DiBoni .N/A

Sireer Address ‘ Street Address

14 Cedar Swamp Road .

Crry Sate [Zip "City Sare [Zip

Smithfield RI '02917 .

ecretary Name ~ 00ttt e e L b Nt Tt e
Lorri Haber-DiBoni ‘Lorri Haber-DiBoni

Sireer Address * Sveer Address
lSame - Same

City Sate 1?;,0 'Cl’:y Sare Zip

9. VAMES I\ND ADDRESSLS OF THF DIRFCTORS {"A 80x FORATTACHMEND D Fll L IN SPACES BEFORE USI\GAWACHMFNTS

Director Name v e S M Drrecror Home . . . B

N/A - . I T o -"~." “N/A o e r‘c‘«'A dm e

[Street Address TS Address

. L L [N ,.“:‘. Y - ‘:_»,_:‘ ."-'T“‘.h” .l" ,.wt ...;..,,(. b ':Ai-“?"'“'"_"&" Y
City ' ’er ‘ <Gy e ' r-rp i
Direstcr Moime .DrrmarNam .......... - . TR
N/A CN/A

Streer Address ~Street Address
,Lc_‘jon dare Zip :C "y Sare Ap
Eu SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“A” BOX FOR ATTACHMENT) O

AUTHORIZED SHARES ISSUED SHARES

NumbercfShnru ClasaSeries Por Value ) Number of.S’_hfr:t___ L Closs/Series Par Pb[ue___

8.000 $.01 PAR VALUE 100 Common $0.01

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

[ ' ' -

Under penalty of perjury, | declare and affirm that ) have examined
this repont, including any eccompanying schedules and statements,

*115962 DBC 0 05 05:01-12 PM* and that all stotements contained hercin are true and corect.
Fife Dotg % - 2 - 7’_ b %&(}M.b\6 M

D ]00 Signd hedr
Check b Lore, Huber- B\BOV\\

a) - Pring or Iype Name of Officer
By

] Sec,x%\w\q

Tt
FOR SECRETARY OF STATE USE ONLY Tie o] Ofcer

Form 630 12/01




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Divt

'\ Office of the Secretary of State Prow::’g:cfo:}’ o‘g;;;i’
Matthew A. Brown, Secretary of State 401.222.3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Janttary I - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. Corporate 1D No 2 Namr of Corporation
115962 HABER-DIBONI CHIROPRACTIC, LTD.
3 Strect Address Pnincipal Bisines Office Cuy Stare Zip
2 Williams Street Providence RI 02903
4. Business Phone No 5. State of Incorporation 6. SIC Code
402-331-2222 ‘ RHODE ISLAND

7. Bricf Descripeion of the Characier of Business Conducted i1 Rbode Idand
TO OWN, MANAGE AND OTHERWISE CONDUCT THE PROFESSIONAL BUSINESS OF A CHIROPRACTIC MEDICAL PRACTICE

8. NAMES AND ADDRESSES OF THE OFFICERS: {*X~ BOX FOR An?lC-HMENT) a F[I.L IN SPACES BEFORE US]NG A'ITACHME!\TS

Pretident Name Vicr President Name

Lorri Haber-DiBoni : N/A

Streer Address t Stroet Address

14 Cedar Swamp Roasl ;

Cily State lz-,n : City State Zip
Wamdthfdeld... RI i Q29X 3. FHUUONUUUUTUURURTUITY SUUURTUSTURTURR e,
Scereiary Name Treasurer Name

lorri Haber-DiRon{ . Lorri Haber-DiBoni
Stroet Addres : Strevt Address

; Same
City State 2y Cffy Seate Zip

9. NAMES AND ADDRESSES OF THE DIRFCTORS ("X‘ BOJ&' FOQR AITACHMENT) .D FILL IN SPACES BFFORE USING AT‘I‘ACHMFNTS

et R e s ey— - —— -——

Director f\amc 1 Direcror .\'nme
N/A P N/A ‘
Stroes Address ] i Stroet Address
City ' ] Siare Zip Cuy . I State zip ‘
e D"“ el e
N/A ' N/A
Streer Addedross : Stroet Address
City State Zip : City Srate Zip
10. SHARES AUTHORIZED {"X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ('x* BOX FOR ATTA.CHMENT) a
AUTHORIZED SHARES 1SSUED SHARES
Niemher of Shares Clasy/Se1es Par Value Number of Shares . ClasvSertes Par Value
8,000 $.01 PAR VALUE 100 Camman en Al

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

Ilm ||“ m ‘|” H “l I} Il‘ Under penalty of perjury. 1 declare and affim that | have examined this re)

x 1 15 including any accompanying schedules and stalements, and that all stotem

¢ trug and gorrect.
File Date .:)Jlg)l Oq ‘%f n ‘Q~//0/()£

Signdfure of Officer Dare
Check No. 0 g q (’1

LORRT HABER DIRQNI
By: I}S . Print or Type Name &F Officer

- PRESIDENT
Tirte of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



d . Edward 8. Inman, 1, Secretary of State

+« ‘w STATE OF RHODE ISLAND Corporatians Division

« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 029031335

M Y Uffice of the Secretary of State 401.222 3040
- .

‘aae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ®  Filing Fee: 350.00

(FOR M AMUST RE TFPFIJ IN BL. A(_K}

.1 Terporaie 1D No. 2. Nome of Corporauon

' ot115962° HABER-DIBONI CHIROPRACTIC, LTD.

"3 Streer Address Principal Business Office Cuy Staie Zipr

.2 Williams Street Providence RI 02903~

¢ Business Phone No. [ 5. State of Incorporation 6. SIC Code
491-331-2222 RHODE ISLAND

7 Brief Description of the Character of Busiviess Conducted ot Rhode Liland - - - T
 Chiropradétic madical practice

.'8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) (] FILL, IN SPACES BEFORE USING ATYACHMENTS

i President Name Vice President Name
II_::) ri Haber- DlBom -N/A
S-'recl Address " Street Address
‘14 cecar Swamp Rcad
Cop T TTTTTTT ]S’:L'ié—"" Iy T T T c:r}"_"_ T erar}"'—""" T YEpy T T
"Smithfield RT |0291'7 i
&Uﬂa’} Nomg t e R AU e ‘anum Name? "ttt e e B .
‘Lorri -;aber m Boni ‘Lorri Haker-DiBoni
. Sireer Address -_ * Streer Address
‘Sare .Same
Oy T T 1’3}&}1¥""'__'_' Zp o ”'Z‘T:'y" T T e izfp""""”"'"_"" ’
1.. —— e — - SN DR P .
9 VAMLS .»\[\I) f\l)I)Rl'.SS!' S Ol' IHF DIRE(TORS {"X" BOX I'().R A?TACJ!M!:J\'T) D I'll L IN SPACFS BFFORF Lbl\(. A’l'IA(.I{\IE,N s
" Lirecior Name L Director Name
IN/n " N/A
Sweet Address T 7 - Stert Address. -
G T T T T T e 7 “n Siaie !/f,, -
ST TR ASTURPI IOUTUTOTRI DUSURRIS
N/A : N/A
"Streel Address *Stree! Address T
ir(.‘:ry —[Smre s :Czry TSiate Zip -
|
l .

S USRS

10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J "" 11. SHARES ISSUED (“X" BOX FORATTACHMENT 0

: gy_*rmky_tgg,_mku ISSUED $HARES
Nimber f Shares Cings Sorios Par Ve Numbor of Shares Class/Series ) Par Value L
8,000 $.01 PAR VALUE 100 Commern 50.01
e e |

This repor.’ st be s:gned in ink b by gither the President, Vice President, Secretary, Assistant .S'ecre[ary Treasurer, Receiver or Trustee
N Undet penalty of perjury, I declare and affirm that | have examined

|”||
|
5 9 ‘ ! X
this report, including any accompanying schedules and staiements,

115962 DBC1/21/0311.08:20 AM® and that ?}stat ents contained hcrem are trug and copreet,
File Darg a [H(() 3‘) “/Z“ ?_)[6& WA CQ k/j/Oj
% ‘2) Sg,mfluu of Officer Dare
Check Mo, 2 Lorri Haber-DiBoni
7 Print or Type Nome of Officer
8 C 75 .
- i B President

J
FOR SECRETARY OF STATE USFE ONLY Tile o Officer Forn 630 19G1




s AND PROVIDENCE PLANTATIONS
Office of the Secretary af State

-g' STATE OF RHODE ISLAND

Edward S. inman, IIT. Secretary of §
Corporations Dira

100 North Main Street, Providence, RI 02503- 1.
401-222. 2

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 Filing Fee: $50.00

‘FORM MUST BE TYPED IN BLACK)

1. Uarporate 1) No 2. Name of Corporarien

115962 HABER-DIBONI CHIROPRACTIC, LTD,

3 Strect Address Principal Business Office

2 Williams Street

4. Business Phone No.

(401) 331-2222

7 Brief Descaption of the Charaster of Business Condusics i Rhode [sland

Chiropractic medical practice

5 State of Incatporation

RHODE ISLAND

i Seate Lip

Providence RI 02903
& SIC (lode

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name
Lorri Haber-DiBoni
Streel Addrers
14 Cedar Swamp Road
Ciy State Zip
Smithfield RI 02917
Secretary Name .
Lorri Haber-DiBoni
Streel Address
Same
Cuy Sraze Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- 80x FOR ATTACHMENT)

Director Ngme

N/A

Street Address
iy State Zip

hreetor Name
N/A

Streer Address
iy State 2ip

10. SHARES AUTHORIZED (-x~ koX FOR ATTACHMENT) .
ALTHORIZED SHARES

Number of Shates

8,000 §.01 PAR VALUE

Class/Series Par Value

I'his report must be signed in ink by either the President, V

w (RN

* 15962 =

e _FILED

Checkwo . . _FEB _0_5_2002_ — — _
o py Le4g

FOR SECRETARY OF $TATF UUSE ONLY Q/

Vice President Name
N/A

Streer Address
Cuy State Zip

Treasuser Name
Lorri Haber-DiBoni
Streer Address
Same
cin State Zip

FILL IN SPACES BEFORE. USING ATTACHMENTS

Directar Name

N/A

Stieet Address
City State 2ip

Durector Name
N/A

dtrest Addresg

iy Sare Lip

15 SHARES ISSUED (-x~ BOX roR A‘ITACHM-ENT)
LSSUFL) SHARES

Number of Shaees Class/Sengs Par Value

100 Common $0.01

ice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atfirm thae | have examined
this report, including any dccompanying scheduies and statements, and

that all stateynents cantained herein are true and correct.

e Ao

Officer e

Lorri Haber-DiBoni

Signatyrs

Frint or or I_,pf Kame o nf()rﬁgrr

- President

Title of O,f,f:.rr
L - ] Form 630 L2001



