Cffice of the searetary of Stete -

ERCET

Matthew A, Brown, Secretan) of State
Y 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jamuary 1 - March |
(FORM MUST BE TYIED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corfrarodisns cisiend
FO02 Nenth Sl Nheet
Procidence, KEO2903-1 155

' S22 5k
2005

2 Mo

Elite Physical Therapy, Inc

oG B o

124669

i Cingmonation

3osrcet seddress P gied sy e

535— CENTERVILLE Rorgd Suaf€ 10

/.l_,'J

C28¥6

Y

R

(Il']

(J-JM\,Q.H C K

7|

NI Oole

Frpess J‘S e N 3 OSe gt il
[l ]
( T37-435§81 RHODE ISLAND
ot the (v d s ! r velpictod 0y Riv e Bhiand

S PERARING K PHYSIEAL FHERAPY ELINIE

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

Friosicdeny; Neme

MIOLAEL NVLA

[:] FILL IN SPACES BEFORE LSING ATTACHMENTS

E Vice Prespelent Aamie

E M HACL AVLA

Moot Adedress

D oStrect Addnng

G543y Canterv i fogn Juize /o)

535’Cc~‘fC’PwLL,C o Svive 1¢y

Niethe 2o
[ ..... Ri... LOMEG
Mo Fctedny Neiomie
YU CHAE L Ay L4

Setle 2

Lox

S S .

A

AR ICK

j‘n aAsiirer N

MICHAEL N LA

..........

sttt Addefreas

535 Ceasrera it € oad .Sun'/cl

Sereel Addedrons

| 535 Cenvepvis faeb So e led

o Stetde

Loar itk i

9. NAMES AND ADDRFSSES OF THE DIRECTORS:

Iheccter Name

e Citde§

0288

A4

("X~ BOX FOR A T'IACH%:E)'VT)

Cp¥

[J FILL IN SPACES BEFORE USING ATTACHMENTS

RSN Stetre Aip
Al CE_ R

: DPhrecior Ny

Strewt Aededr ss

f?‘? Cc:/u-zt/’Wu.C /e m‘Swrﬁz/oz

+ Nrreet Adedrss

MR o Bl ‘..oym& ........

ety Mie

' l’m l
. ....................... besssansssssnes

Nteue l/ I?

= Ihrector Name

Mrevt Addefross

srevt Acledrins

Gy Nhtier At
10. SHARES AUTHORIZED {“X" BOX FOR ATTACHMENT) [_]

AUTHORIALD sSHARES

oy Stedte Zif

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

1SS SHARES

Nerher of Sparey € heean Neviey Fer Value

Nenrher of Shares Classsertes Pur vultee

800 COMM NO PAR VALUE

O

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

L

AP-5~
263G

N

File Date

Check No.

453

FOR SECRETARY OF STATE LSE ONLY

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

comained herein are lmu%-’ / /
—7 (hae Soge O : ‘) Q’j/

.‘iigrlz‘tfﬂ:’r of Officer " Dute
Micniel Nobd
Print or Tipe Name of Offtcer
[ ] [ ReydenT

Title of Officer

Form 630 Rey. 12413



65 MERTON ROAD
NEWPORT, RI 02840-

oL o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
R 5 2 % Matthew A Brown, Secretary of State

’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

iling Pertod: January 1 - March 1
FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

DETACH HERL

Corporations Division

100 North Main Street
Protvidence, R 02903-133°
401 222 30460

2004

Compuraie 3 Ao

124669

2 Name of Corporalion

Elite Physical Therapy, Inc

Sm.v’!fddrt-ss Prncipal Busoess Office City State i .
O Centepvine Cosn  Sulre 10! OIAfeofc . R( 02856
5 Swte of Incurporation G SIC Code

Bysmess Phone No
(4e0) 137~ 433!

B}Z‘f Desenption of the Character of Business Conducted 1n Rbode Island
OPERATING A PHYSICAL THERAPY CLINIC

AMES AN D N S T E OVHEERY MO X

M CHae L NutA

'rr’srdmr! Vamc

:-onuné,miu,swq 28

PACES

PRICTANSE

Vur President Narm

M CHAE L Noth

treet Address

535 CeNTERNUE POAD

t Srreer Address

ecretury hame

4%

FT@: ............... 1 ........ 028 .

535 CeN7CRAUE /COA-D»
......... w&ﬂwr%

: Tredsurer Nume

MicHAEL N UtA

Ireet Address

S3S CEntervice Lond

Street Address

£
ENAMES AND ADBRESSES OF THE. nmt-:crons:;(“,_ﬂ B

hrecrnr '\amt‘

MICHAEL AjutA

“loaesick. | I 0258

OXFOR ,Am; CHMENT) & JSHLTANISPATES BEFO

535 CenteRvive oA
State :’3 26;8,6

R
@*Usma AﬁA‘CHME\TS i e

NTAMR IOy

Ly

(uarRun

T 'as e,
Dlrr’\:‘lor Name

itreet Addring

¢ Strvet Address

SBS Centepvii L& Load

Tty State Zip Cry Stai 2

Y R I Y T T
i IO d o SEERIR e

street Acledress . Street Address

Jity State Zip iy Steite 21y

10: SHARES ALTHORIZFD R o BOX F()R ATI'ACHMENI‘). D
AUTHORIZED SHARES

ot

1. SHARESYSSUED (1X7 BOX FOR-ATTACHMENT) (.2 [ 5100
[SSUED SHARES

Number of Shares € lass/Senes Par Value

Number of Shares ClassSeries Par Value

800 COMM NO PAR VALUE

NoNgE

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

AR

AQ_*

o

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all starements

\iontamcd herein ar and correct. JIA
J 27 /04

Signature of Officer Bate

rWieHACL NgtAh




STATE OF RHODE ISLAND
L8, AND PROVIDENCE PLANTATIONS

Office of tire Secretary of Sraee

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

(FORN MUST BF TYTED OR PRINTED IN BIACK)

L. Corparate 1) No. 2 Name of Corpuralion

124669 Elite Physical Therapy, Inc

1 Street Address Prinzipal Business (Office

535 CENTERVILLE ROAD

4 Business Phone No

401-835-5911

7 Baef Descnpnion of the Character of Business Conducted in Riade land

OPERATING A PHYSICAL THERAPY CLINIC

5 State of Incasporation

RHODE ISLAND

Feward 5. Inman, III, Secreviry of State
Corparatsons i isian
106 North Mawn Sereet. Providence, R 029031335

401-222- 3040

Cuty Stare Zip

WARWICK RI 02886

6 SH. Code

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

Presudent Name

MTCHAEL NULA

Streer Address

65 MERTON ROAD

ity State i
NFWPORT 07840
Secretary Nome
MICHAEL NULA
Street Address
65 MERTON ROAD
Caty State Zip
NEWPORT R1 02840

Vice Mresndent Name

MICHAEL NULA

Streel Address
65 MERTON ROAD

Staie

Gy Zip
NEWPORT 02840

Traisnrer Name

HMICBAFL NULA

Streer Address
65 MERTON ROAD
City State Zip

NEWPORT R1 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
Streel Address
ity State Zip
Director Name
Street Address

Cety State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORITFIY SHARES

Number af Shares Class/sernes Par Valur

800 COMM NO PAR VALUE

Director Name

Strect Addiess

City Stafe Zip

{itector Name

Street Address

City State Lp

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

1SS0/ED SHARES
Number of Shares Clasy/Series Par Value
500 COTMON NO PAR

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

w {JHUAMIMINT

*x 1264669 *
2. ,9-073

Fule Dare _—— — e ——
375

. =) a _

o ..

FOR SECRETARY OF STATE USE ONLY

- PRESTDENT

Under penaltty of penjury, | declare and affirm that 1 have examined
this report, including any accompanvying schedules and statements, anid
that all statements contained herain are true and correct.

“Uack ,_Zd..&__}/_"? /_0}

Sexrieture of Oficer {dute
MTCHAEL NULA

Pet urT\f: Name uf Ottiver

Efr-u," (-)-,'.:ﬁ: e - . X
T s Farne €30 1282



