STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Chaprnctions Divisiit
Ao of U Sev e Mo Nice Jewi Newths Mooy St
fitce of the Secretasy of Siat Preardence K1 00903 1535

Matthew A, Brown, Secciarsy «of Siate O 220 )

RGN

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 e Filing Fee: $50.00
{FORM MUST BE IYPED OOR PRINTED IN BLACK)

P Ctupavate 115 N 2 Naae s it
10773 Midland Physical Therapy Group Incorporated
SO Address P vaed Brenoss Ot I, Shtie Zlify
200 Qaklawn Avenye Cranston RI 02920
A B Phane M 3 Mg of foiporation G 519 e
463-9240 RHOODE JSLAND 9886

T Bt Desenplieny of the Charoctor of Basties Conicdn: teed o ke ade Sdand

PRIVATE PHYSICAL THéRAPY SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicden: Nanie A Presidomt Name
iStephen Morgenstein : Mindy Morgenstein
Mo Adddress 5 Strevt Adledress
1500 Oaklawn Avenue : 1500 Caklawn Avenue
(e Ntetier L PR State Zin
Cranston ... ....JRI........1.02920 . i.Cranston ...l 39 SO | 02920....ooooo...e.
RTeeten N ooFrewstoer N
Mindy Morgenstein . sStephen Morgenstein
Stroet Adelress : Stravt Addedrese
1500 Oaklawn Avenue : 1500 Oaklawn Avenue
ey Sreeee 2p ' iy Nae zp
Cranston RI 02920 : Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Puector Noowe : {hrecior Name
sireet Addroes E Strevt Address
¢t Shetg 2p Lo | Skite Zip
! s
..“““r\";m ............. e P .............,)J:“.“\:mu... R PPN
strevt Adodiens b Strevt Address
(&1 | Siethe AP S State Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZFD SHARES ISSUED SHARTS
Nrnpbaer eff Nhannes Cheaaher N Par Vidue Nimber of Sheres Clersa/Sermes Far Valtee

2,000 COMM NO PAR VALUE 100 common

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

‘ H' Il “ ’ Il“ ‘"“ l ‘I ‘I Under penalty of perjury, Tdectare and aftirm that I have examined this report,

including any accompanying schedules and statements. and that all statements

cogmned herein are frue angd comect.
File Date 9\‘ ’%’ OS/ . i i/‘m\/\ l }\v/ m qgl D\/

)
P-

. 5 .ng:rm.'u‘r'g- r}f()jﬁcer
e e Sephen & Monenor pe

deile

Print my]")'pr Name of Officer Y

FOR SECRETARY OF STATE USE. ONLY N P[ cndm\

By,

Title af Ofticer

Form 630 Rev 1203



STATF OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpordirens Migisian

. . o Fing Netée Mean Steeet
() e fb:\x',—. © S 3 .

. Miice of the Secretary of S Progidence, R 2005 1333

RS . ey
Mattheu' A, Brown, Secretury of State FO1 202 3040

PR()F]T CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I« Filing Fee: 350.00
{FORM MUST BE YYPED OR PRINTED IN BIACK)

ioConrrace WD) No 2 Netme o Coapwiaie i
10773 Midland Physical Therapy Group In rated
S Achdeess Pona otid® Bus ey (e i Mt i
1500 Oaklawn Avenue Cranston RI
i Brstnnss Piroae \o 3 oNue of bk % LITH O G SIC i
463-9240 RHODE ISLAND. Q8RR
TOBrel DescrBan e of the Cbanas e o Siesion Conide e s Whigde aaid
PRIVATE PHYSICAL THERAPY SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES REFORE USING ATTACHMENTS
Foecredent Nevine : Vice Presiddent Saore
Stephen Morgenstein : Mindy Morgenstein
Clovgt Agl:tnss E Street Adilress
1500 Oaklawn Avenue : 1500 Oaklawn Avenue
[ Ml Zp ‘ i K aip
Cranston RI 02920 : Cranston RI 02920
c(.r.,':.{'.’:I--\:;,;;::...-o-----v------'----- serrrerererratrertirrarr e "."”‘".""”"""""‘t:‘";;r:’;;;l;:,;““\:;;”‘[: --------------------------------------------- ) *
Mindy Morgenstein : Stephen Morgenstein
street Adidross L oStroet Adibross
1500 Oaklawn Avenue : 1500 Oaklawn Avenue
i Mt i oy e i
Cranston RI 02920 i Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [C FILL IN SPACES BEFORE USING ATTACHMENTS
faecin Neone i{)n'u".‘m' Nermyr
Strewd A-bfrss s Sneer dddress
ity 3 lSmrc P T l Zp R . ‘.’s.'rfre - . l/u,
e e ”mt”\m“f ..............................................................................
Yoo Aclre 5 Strget Address
iy State Zift IR at Maie Zipy
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [_
AUTHORIZFD SEARFER ISSLED $HARES
Nedxer f Shasen CheresSeres Far \ulue Nivminer of Shares Clieass Seres Peer el
2,000 COMM NO PAR VALUE 100 common

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Sccretary, Treasurer. Recerver or Trusiee

I‘m N‘ |I“~ ||H “ll m “. Under penalty of perjury. I declare and affium that T have exained this repont.

r B 2 2 including any accompanying schedules and statements, and that ail statemenis

contained herein are true .uul/\nrn ct
File Date 9\1 -0 k\ AQ/\W\ '\\/\ P(T !’/!q 0"{

0 /} \ i Stenarure of Officer Dute
o ) o friphen €. /" ‘orwh’*cla_ Dt

Proar ’\p( Name of Officer

FOR SFCRETARY OF STATE USE ONLY - Rr‘” \kLV\

Tule of Officer

By

FForm 630 Rev [ 102



Carporartony ol
AND PROVIDENCE PLANTATIQONS rpoTaItoNs n

e . . . ‘ Fdward 8. Inman, Il Secretary of State
STATE OF RHODE ISLAND ward . famam v
. 100 North Main Streer, Providence. RI 02903-1335
Office af the Secretury af State

4012223040

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

FCRM MUST BE TYTFD OR PRINTED N BLACK)

1. Corparate 1D No 2. Name of Corporution
10773 Midland Physical Therapy Group Incorporated
3 Stree: Auddress Prinaipai Business (Mfize Citw State Zip
1500 Oaklawn Avenue Cranston RI 02920
4 Ausiness Phone No. S. Srate of [ncorporation A NG Code
463-9240

RHODE ISLAND 9886

7 Bret Descriprion of the Chatacrer of Business Conducted  Rhode 1stand

Private Physical Therapy Services
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Stephen Morgenstein Mindy Morgenstein
Streer Address Streetr Address
1500 Oaklawn Avenue 1500 Oaklawn Avenue
City State Zip City State Zapr
Cranston RI 02920 Cranston RI 02920
Secretary Name Treasurer Name
Mindy Morgenstein Stephen Morgenstein
Streer Address Street Addresy
1500 Oaklawn Avenue 1500 Oaklawn Avenue
[T 4% Sale Lip Crty State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Name Lure;ror Namre
Street Address Strect Address
City State Zip [ 31 Stare Zip
INeector Name Dreecior Nume
Streetr Addrecss Street Adidress
Crry Marte Lip Crty Stare £ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X" BOX FUR ATTACHMENT}
AUTHORIZEL SHARES ISSUED SHARES
Number of Shares lass/senies Pur Value Number af Shares Cluss S Series Par Value
2,000 COMM NO PAR VALUE 100 common no par

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

w AW

. J~ ke *" :
1 0 7 ? 3 this rc,)nrt 1m|ud1ng 'm) aunmp m\ln;, “wehedules and statements, and

/} O} that all statements contained heremn are true and <orrect

™ -

File Date: U 5 ’,Mp._.“ / ’7‘ o P //{;/ﬁ B
Ay L [ e  PPL

\_,{ sgmaturee of Officer Dare

Check No .

‘ . - ! . H - "

- Sheghe~ S N ’u\\r\H\\v\ P
s \J Pt or Type Name of Officer
| . e . - 1

— _ 3 i
FOR SECRETARY OF STATE USE ONLY - ey Ak "“\.

Title of Otficer K
E S Feror 031 12002

- .f-'. T -

'Undcr penalty ot‘ pcr]un I du_Idre aud diﬁrm th t I havo cxammul i -}




STATE OF RHODE ISLAND
~A¥, AND PROVIDENCE PLANTATIONS

Office af the Secreiary of Sdtr g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March ! ¢ Filing Fee: $50.00
(FORM MUST HE TYPED IN BLACK)
1 Corporate {11 No,

10773

3. Street Address Prnagal Business Office

1500 Oaklawn Avenue

4 Bisviess Phone No. 5. Shate of Dicorporation

463-9240 RHODE ISLAND

7 oBeiel Deszoptran of the Character of Busitess Condu. ted in Rhode fsiand

Private physical therapy services

2 Name of Carporation

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

President Name

Stephen Morgenstein

Mreet Address

1500 Oaklawn Avenue

iy Shale Zip

Cranston RI 02920

Secretary Name

MINDY MORGENSTEIN

Street Address

1599 OAKLAWN AVENUE

ity ¢ ©osrne Zig

CRANSTON RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR AITACHMENT)

Divector Name
; ;éfrrr! Address
Cin $tate Zip
Iheector Name
Streer Addeess

Gy Stale FAT

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES
luss/Serics Par Vilue

2,000 COMM NO PAR VALUE

Number of Shuares

Edward 8. Inman, 1. Secremry of Stare
Carporatiani {imision

100 North Main Streer. Providence. R 029031335
#6222 30410

s1oP

Mk st READ
INSTRUCTIONS

Midland Physical Therapy Group Incorporated

(Wil Sate 2ip
Cranston RI 02920
o S/ Code
9386
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presedent Name
Mindy Morgenstein
Streel Adidres,
1500 Oaklawn Avenue
iy Siare Lip
Cranston R1 02920
Treasurer Name
Stephen Morgenstein
Street Address
1500 Oaklawn Avenue
ity Stare F413
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS

tYirectar Name

ity

fdisector Name

Streer Addrecs

ey Stute 2p

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
IS5LFD SHARES

Numnber of Shares Class /Senes Far Valur

100 common no par

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

I

* 1077 3 x

_ SrT7ol
ST ¥

I DU

Fule Date: _____

Chrech No.:

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affitin that 1 have examined
this report. including any accompanving schedules and statements, and
that all statements contained herein are true and correct,

A'_G/'\’\-- /J '2/“'\,\%%—_\,— N :(lt}oé

Signature of Officer Daie
Jt t‘\‘;'\(’v\ 5. Morseasdein DPT
2

Frant oe Tipe Name of Officer
Pregihead

Titie of Officer
T, g

Farwm 360 2001}



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af Slafe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPFD IN BLACK!

! Corpurate [D No 2. Name of Corporation

Corporations Division
100 North Main Streer, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE KEAIY
INVTRLTTIONS

10773 Midland Physical Therapy Group Incorporated

A Street Address Principal Business Office

1500 Oaklawn Avenue

4 Busericss Phone No

463-9240

5 srate of Incotporatian

Citv State Lip

Cranston RI 02920

6 SIC Code

RHODE ISLAND 9886

7 Briet Descriphion of e Character 2 Bus:ness Conducted e Rhode Jsland

- Private Physical Therapy services

8.} avis AND ADDRESSES OF THE OFFICERS (X" BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesin of Nawye
Stephen Morgenstein
Streer Ad'ress
1500 Oaklawn Avenue
(ay Statr Zip

Cranston RI
Secretaty Nimng

Streer Address

ity state &p

02920

e President Name
Mindy Morgenstein

Steeet Address

1500 Oaklawn Avenue

Cire Stare Zip
TCranston. RI 02920
Teasarer Name

Stephen Morgenstein
Strect adideess

1500 Oaklawn Avenue
Crty Stute Zip

Cranston RI 02920

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

Director Nime

Street Address

" N a 4+ . Il 1y L ' . i
o ¢ - TR (R - ‘-
iy | B . C s Zip

. .
Darector Name
Streer Address
Cily State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
ALTHORIZED SHARFS

Nurmber of Shares

2000 COM NO PAR VAL

Class/deries Par Value

{director Name

Streel Address

Lo oLt i s 5
Sl aden b whoTe . e : v G
Mky o \ Sture Zip H :
. “ . . I " 1
Directar Xame
Street Address
City State Zrp

11. SHARES ISSUED {~X" BOX FOR ATTACHMENT)

ISSUTEL) SHARES
Number of Shares Class/Series FPar Value
100 common no par

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

= \I I

Fule Date.

Chevk No.

Ry

FOR SECRETARY OF STATE USE ONLY

Under penalty of peryury, [ declare and affirm that [ have examined
this report, including any accompanving schedules and statements, and
that all statements umnumd herein are true and correct.

ssﬁaru,ﬁ.m /S Mm&\r_“gp‘ ,/”'](;l

e

§¥LﬂYn S. kLN\O%Ww\bPT

Printt or Tlpr' Name af Offiver

Bl ot [foer v

Htie uf Officer

L e £20 230



J

-

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Stote

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secrerary of State 100 North Main Street. Providence, R!{;))gg;-;g.}g
. 401- -304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Cotporate 1D No. 2. Name of Corporation
10773 Midiend Physical Therapy Group Incorporated
3. Street Address Principat Business Office City State Zip
1500 Oaklawn Avenue Cranston RI 02920
4. Business Phone No. 3. State of Incorporation 6. SIC Code
9886
463-9240 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

Provide physical therapy services.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice Mresident Name
Stephen Morgenstein

Street Address Streer Address
1500 Oaklawn Avenue

Clty State Zip Ciry State Zip
Cranston RI 02920

Secretary Name Treasurer Name

Street Address Streer Address

Cley State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name Director Name

Street Address Strecr Address

City Stale Zip Chry Staie Zip
Director Name Director Name

Street Address Street Address

Cley State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUﬂ*ORIZFi)SIMR.FS ISSUED SHARFS

Number of Shares Class/Series Pat Value Number of Shares Class/Serles Per Volue

2000 CON NO PAR VAL 100 _ ' common no par

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

" .-c‘.‘ *{4-\".'~-‘, ... b . ., -

R AP Un d enalt or erjury, I dcclare ahd afflrm that I-have examined
. S »,*.*10773*..w Jply
BT i’ ' > . * this 1cpot| indluding any accompanying schedules and statements, and
ol 9- a;{ L c - ) that all statements contained hereln are true and correct.
« File Date JM\\JW /f) yﬂm X“x\_ bs»— '1‘] 2\ ’l?o
Slgnnrurt of Officer Date '
Check No.: J fbo y

' Stephin S oci M'K\r\ B
By 00/"\ Print or Type Name of Officer
FOR sscuu’m/or STATE USE ONLY - P“(" v 3“/\\

Tile of Officer




__' i Corporate ID No.

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

2. Name of Corporation

10773

« 3. Steeet Address Principol Business Office

1500 Oaklawn Avenue

4. Business Phone No. 5. Siate of Incorporation

463-9240 RHODE ISLAND

7. Belef Description of the Characrer of Business Conducted in Rhode Istand
Provide physical therapy services.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name
Stephen Morgenstein
Street Address

1500 Oaklawn Avenue

Midland Physical Therapy Group Incorporated

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, Rf 029031335
401.222-3040

STOP

1918l RLAD
INSTRUETIONS

State

RI

Clty
Cranston

2ip
02920

6. 5IC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Streer Address

City State 2ip Ciry State Z2ip '
Cranston RI 02920
: Secretary Nome ) Tredsurér Name
« Street Address Street Address
© Cuty State Zip Ciiy State Zip T
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

. .Sfl'fﬂlﬂdd!fﬂ

« Chy State Zip
Director Name

+ Street Address
City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT}
AUTHORIZED SHARES
Numbes of Shares

Closs/Series Par Value

2000 COM NO PAR VAL

Director Name

Street Address

Clty State Zip
Director Name '
Street Address )
Cliy State Z2ip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUTD SHARES
Number of Shares Class/Serfes Par Value
100 common without par

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

T
/o/o 4,44

et v %/ Y.

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that | have examined
this repornt, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct,

S ) 1’“‘”3%\\#;0\? Higin

Signature of Officer Date

Stepen S Moralak, . DT

Punt ot Type Name of Officer  ~

del m
Tirte of Officer




James R.Langevin, Secrelary of Starle
Corguratians Divesion

100 North Main Street, Providence, RI 02903-1335
qU01.2727- 30400

STATE OF RHODE ISLAND
S8, AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

1998

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK!
1. Corporate 1D No.

2 Nume of Corporalion

Midiand Physical Therapy Group Incorporated

3 Street Address Prircipal Business Office City State Zip

1500 Oaklawn Avenue Cranston RI 02920

4. Businesy Phone No. 5. State of Incorporation 6 SIC Code
RHODE ISLAND 2886

(401) 463-9240

7 Hnef Descniption of the Character of Business Conducted in Rhode Istand

Provide physical therapy services.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Feesident Name Vice President Name

Stephen Morgenstein
Srreer Address Streer Address

1500 Oaklawn Avenue 1500 QCaklawn Avenue

City Stute Lip City State Zip

Cranston RI 02920 Cranston RI 029290

Secrefary Name Treasurer Name

Mindy L. Morgenstein

Street Address Street Address

City State Zip City Stare Zep

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT)

Director Name Mheector Name

Street Address Street Address

Crty stare Zip Ciry State o
Ihrectar Name Director Name
Street Addresy

Street Address

City state Zip Cuty State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES

11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT)
581 K1Y SHARES

Number of Shares Classsseries Par Value

2000 COM NO PAR VAL

Number of Shares

100

Class/Seties

common

Far Value

without par

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

L -

Under penalty of perjury. 1 declare and affirn that [ have examined

-

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and <orrect.

e 4 Mosn—- p7 af2y

Sagnuturr‘a{ Officer Date

Ste hen S Mora\c\ng\(\m ]

frnt cr Type Name af Officer

File Dute: 3 '_@ q S;/
Check No.: _____!/Eﬂg_s
By . _H’p_ ST

.
— Dragd
FOR SECRETARY OF STATE USE ONLY - ' 1 \‘“ v f"-‘\ - _—
Title of Officer




STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK]

1. Corporate 113 No. 2 Name of Corporation

10773 Midland Physical Therapy Group Incorporated

1 Street Address Prinvipal Business Office Ciry
1500 Oaklawn Avenue

4 Business Phowr No. 5. Stute of lncorperation
(401) 463-9240 RHODE ISLAND

7. Briet Dosceoplion of the Character of Business Conducted in Rhode Island
Provide physical therapy services.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presutenr Name N

Stephen Morgenstein

Cranston

Vice Prestdent Name

Street Adidress
1500 Oaklawn Avenue
ity State Zip Cety
Cranston RI 02920 Cranston
Secretary Name Tredsurer Name
Mindy L. Morgenstein
Steeet Address

1500 Oaklawn Avenue

Ciry Stare Lip Cily

Cranston " RI 02920 Cranston
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Dutector Nome

None

Street Address

Streer Address

Street Address

Direclor Name
Streer Adidress
Cuy State Zip ity

Director Name Director Name

Streel Address Streer Address

ity Stare Lip ity

10. SHARES AUTHORIZED AND ISSUED (“X " 80X FOR ATTACHMENT)

AUTHORIZED SHARES 159011 SHARES

Nurirber of Shares Class /Series Pur Valur Niumher of Shares

2000 COM NO PAR VAL 100

James R. Langevin, Secectary of Stule
Curparationt Lhvision

100 Nurth Main Steeet, Providence, R 029011833
401.227- 1041}

STO™:

L1 ASE RD A
INSTRUCTIONY

IV
CORTPEN ING
FHIS L0

Mindy L. Morgenstein

1500 Qaktlawn Avenue

Stephen Morg=enstein

1500 Oaklawn Avenue

Srate Zip
RI 02920
6. SH Code
9886
Stare Z:p
RI 02920
State Lip
RI 02920
State Zip
State fip

Cliss /Series Par Value

Common without par

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

AR

1 T 7 3 s

File Date:

\q ik
Check No.: 4 ‘3’1 Lli -

o LD

FOR SECRETARY OF STATE LSE ONLY

Sf:naru;r )f (),',fnrr

Steemn S

- IO

-ﬁh'r af Officer

A e\
%’l{\}f\& ~ .

Print or Ivpe Name Jf Qfficer

Under penglty of perjury, | declare and aftirm that | have examined
e . ‘this Teport, m(‘ludmg any accompanving schedules and statements, Alld
T . - that all staterrients. comamcd herein are true and correct.

1 13\ \f_«\o



AN NUAL REPORT Corporautans Division

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 029031335 « (401) 277-3040
Flling Fee: $50.00

PROFIT CORPORATION 1996 ) St S Hand v ProidensFanatons
"“‘{W

PLEASE TYPE OR PRIiNT IN BLACK INK.

1. CORPORATE ID WO, 2 NAME OF CORPORANION T ) ) -
10773 Midland Phys:.cal Therapy Group Incorporated
3. STREET ADDAESS PRINCIPAL BRISINESS OFACE N |\ I ’ SIAtE - 1P COOE
1500 Oaklawn Avenue Cranston RI 02920
4 BUSINESS PHONE D T 7 5 STATE OF BICORPORATION - R 8. 54 COOE
RHODE ISLAND
(401) 463-9240 9886

T BREF DESCRIPTION OF THE CHARACTER OF BUSNESS CONDUCTED &4 FtdDE ISLAND
Provide physical therapy scrvices.

8. NAMES AND ADORESSES OF THE OFFICERS

PRESIDENT NAME . T ' VICE PRESIDENT NAME
Stephen Morgenstein Mindy L. Morgenstein

STREET ADORESS ’ T - TTT T T SIRemTApORESsT T - == T " -
1500 Oaklawn Ave. 1500 Oaklawn Avenue

oY swig” 7 T weoeot T T T e T T T g 7T O YT T meoone ™ *
Cranston RI - 02920 Cranston RI N 02520

SECRETARY NAME - e - TREASUREANAME - T T - = -
Mlndy L. Morgenstein Stephen Morqen tein

STREET ADORESS - T/ T = s T STREET ADORESS ™ T =T - - - -
1500 Oaklawn Avenue 1500 Oaklawn Avenue

orr 37 - wreone — - T arr” T T ST TS T T T peoode - T
Cranston RI . 02920 Cranston RI ' 02920

9. NAMES AND AﬁDﬁESSES OF THE DIREECTORS T

ORECTOR NAME ’ - ORECTOR NAME -

STREET ADDRESS - T T T T T T SImEETADDRESS T T T T - - -

ary ) e sme 0 T T 2P CODE S, Tsu‘rt wogot T T

— - e = mm e el — = & 4 : — - ‘i‘ A = A S -

DWRECTOA NAME DRECTOR NAME

STREET ADDRESS - ) T T T TTT T SIREETADDRESS s T T

oTY . swe T T T TmwexT T o ° ° - = s T T T Toeoooe T T

' [
\-T'v—-"- - — —-r-"—.-- —— = L R )

10. SHARES ﬂUTHORIlED AND ISSVED

- .. AUTHORLZED SHARES | - .- e .- __ |SSUEDSMARES  _ _ _
HAMEER OF SHARES ) CLASS / SERES T T eava MUMBER O SHARES § CLASS / SERES M PARVALLE
S/SRES o PAvew g BROCSHAES | e cm— =
] +
2000 COM NO PAR VAL ! 1000 ~ Common . Without Par

- - . - S i — e i . —— —— —————— — S— - —

C e — —_———— e - — - - ——— - o ———

— . ———————— . — — - - — — .- . - — s e -

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contamed herein are true and comect.

File Date: :2/ -7—/ /4 ' /Y& s A V\QY'"\,M\M\ 2 ﬁ\’ﬁ N\

Slgnatbre of Officer

Check No: 55/ 2, ¢ \’C('k"\ S 4 "l'W’”\U\S\C\\M? \

Print or Type Name of Officer *J)

i )( ID w%m Use Only - P (eﬁl‘{(w\‘\ b%/l/eg

Far Secreto Title of Officer ‘Date




State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street
Providence, Rhade Island 02903-1335

Al 1012773040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

. QCILTT S
Corporate ID:

Name of Corporation:
Business entity organized under the laws of lhe State Uf RI
For foreign enuty, address and telephone numiber of principal oftice:

Phone: ! .
Address and telephone of the pnnupal office of business entity in Rhode

Island (Provide street address - Not PO Box):
1500 Oaklawn Avenue
Cranston, RI 02920

Phone. ( 401) 463-9240

]

'i“ lg y
Annual Repon for the vear:

Midlandg Phgqxcal ThHTaF’L# GI"UUF Incorparated

Hu.\mess Entity is (check one):
'y | Business Corporation (See RIGI. Chapter 7-1.1)
[} Professional Service Corporanon (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Provide physical therapy services.

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREET ADDRESS CITY/STATE ZIPCObE
Stephen Morgenstein __ 1500 Oaklawn Avenue Cranston, RI 02920
VICE PRESIDENT - T TmmT T T - T T TSR ET ADORESS CITYSTATE 2IFCODE
Mindy L. Morgenstein 1500 Oaklawn Avenue Cranston, RI 02920
SFCRFTARY - STREET ADDRESS T T sIATE ) ZIP COT
Mindy L. Morgenstein 1500 Oaklawn Avenue Cranston, RI 02920
TREASURER STREET ADDRESS CITYSTATE TTapcontE
Stephen MOrgenstein 1500 QOaklawn Avenue _ | Cranston, RI 02920
L THE NAMES OF THE DIRECTORS ARE: _
SAME $TREET ADDRESS CITY/SIATE 7IFCODE
NAME T - T TTm o STREET ADURESS - T CITYSTATE - 7P 0D
NAME STRFFT ADDRESS CITYIISTATE h ‘/.:I;-l :(]iJE._

NUMBER OF SHARES AUTHORIZED {Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares L1000 Class / Series Common

AT Vv\n \xNPF

Numberof Shares 2000  Class/ Series  Common
Without Par Without Par
Date ’/"f 19 (is

Stéehen §. ﬂ\ormeﬂa’fm Al

PRINT OR TYPE NAME OF OITICER SIGNINGSY 'pN:' &i’\_\
TITLE OF OFFICER SIGNING

_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered apent indicated below is incorrect. Form 9 must be filed.

Form3% 1793

EA L. SCHREEIEBER, SE
ST ZOCKANDOSSET CRODS RO
LREGHSTON

FilLED
JAN 50 139

oy bea 44

a0
BT 00000




Filing Fec S50 00
Payahle o
Secretany of Siale

PLEASE TYPE or PRINT

Office of The Secretary of State
1K} North Main Strect
Providence, Rhode Istand 029031335
401-277-3040

State of Rhode Islund and Providence Plantations

Fre Azvually
LLC Sept |- Nov 1
CORP Jan 1 March |

201077

Corporare 1) _..

1050
Annuzl Report forthe vears . . L. L0

M land Frysical Thorasy Grogp Inoosrpo

Name of Business Entty. __05-0389240

Business enzity orgamzed ander the laws of the Sixe of:
Federal Taxpaver ldent:Nication Nussber

Fet fareign enins, adidress and teleshone number of peacipa office
I3 k ¥ i

Phose L !

Address ard iclephonz ol the panapzl otfice af bovieess entiy in Rhode
Islazd i Previde sirzet addiess - Nat PO Box

1500 oaklawn Avenue

RI 02920

Cransten,

401 463-9240

Phone 33

Busiews Eenty s icheck naezy
| X] Business Corperation (Sec RIGL Chapler 11 1)
[ ] Protessioni. Szevice Comparetior: 2 5cz RIGL Chaptee 7-5 1)
[ 1 Lanzed Liabwary Company (See RIGL 7 155

Name, ttle and manhang addzess of conizel persorn b wiar

carmieichions may be direciel

Mr. Stephen Morganstein, President—

1500 Oaklawn_Avenue . --
Cranston, RI 02920

Brief siztement of the chzracter of husinerss conducted in Rhode [<land
Provide physical therapy services.

- . f--- s
[Yate af Oryranizat.on: 32539 1 ’/; L /i 6 L)

Date of Qualifizanon 1o do husiness i Khoee Iand OF foreign enrsy =

T CRF LXEC NG GV CER R

_ THE NAMES OF THE OFFICERS ARE:

FRES DN 10hees frael STRE T ALDRLSS Crvastacs FIERIERT
Stephen Morgenstein 1500 Oaklawn Avenue Cranston RI
G omer ot kAt T TR 0% VICE PREST ENT iChat Ui STREET ADDRESS EHRITE B FRCLOF
Mindy L. Morgenstein 1500 Oaklawn Avneue Cranston Rl
L TUSTUH AN CF RECORDS TR L SECHET by il e, STRERT ADOETAS Uy R TATE - T revnov
Mindy I.. Morgenstein 1500 Oaklawn Avenue Cranston RI
VLT v AL SrFCRR (1 X rRoASIRER Tk et SIRSLT ANDREN CITY STATE -0 I
Stephen Morgenstein 1500 Oaklawn Avenue Cranston RI

THE_NAMES OF THE DIRECTORS ARF:

byyrs STRT T a0 DHEAS TITvATATY
SAML ATKEY T ATHIREAS CTTYATALE P i
Nawp STREET a0t 53 CvsTaT BT

NLMEBER OF SHARES AUTHORIZED (If Apoheable,

NUMBER 2000
CLASS Common
SERIES

PAR VALUE OR
WITHOUT PAR

Without Par

NUMBER
CLASS
SERIES

PAR VALLE OR
WITHOLT PAR

NLMBER OF SHARES ISSUED AND OUTSTANDING (1 Appheable)

FILED

MAR
By_.

-”)«n\\ 1%

[Dare

Famm 1l 1T

19 4‘{_

25 129
z=NY 3 ’/f’
- —11"'“

By _/jtl?}u\ A W "C-(\_'-}m,,\(,u_l o &

5{@th ~ S . [n@r@rh'\{\v\

SRAT ORIV SAME UL GEFFERR SIS \C'.'\‘)

Aol | Tasarer

TILEQF TELR § CNING

NATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE [ the Corperaten has chienged its segistered abfice andder registered o resident agent. Form 9 er Form LLC 3 must be filed

IR4 I 3CHREIBER, E3G.
27 ROCRANOSSET CROZS ROZC
CRANSTON M O0oO0



. To be filed annually between
Filing Fee $50.00 January st and March st

' State of Rhode Jsland and Providence Plantations
; CORPORATIONS DIVISION /\
100 NORTH MAIN STREET 9\)&'5

PROVIDENCE, RBODE [SLAND 02902

Corporate ID.. .. .. .. QL0773 Annual Report for the vear ... 1933

FirsT:  The name of the corporationis.. ... . . { ..... Midland Fhysical Theragpy. Group Incorpora

SEconD: It is incorporated under the laws of . RHODE ISLAND

THirD:  Character of business, briefly stated, is.......... Provide physical therapy service

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)

......... et DATECHOT
O BSOSO OO DIteC O e
e e DIIECLOr e,
.Stephen Morgenstein .. .. President . .. 1500 0Qaklawn Ave, Cranston, RI .
AAAAAAAAA Mindy L. Morgenstein . ... VicePresident . " . "
......... Mindy L. Moxrgenstein ... Sccretary
..Stephen Morgenstein. ... Treasurer ... . s e, e e

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Senes par value

2000 Common O No Par
FE822 ¢

EiGHri: - Number of Shares issued: SECY 6 Par Vatue

OF & T4t orstaiement that
shares ase without
No. of Shares Class Senes par value

Dated.. February 10 19 93

{Report must be signed by an officer)

Fgtm gt G




Filing Fec $50.00

State of Rhode Island and Providence Plantatio

To be filed annually between
January st and March 1st

ns - o~
CORPORATIONS DIVISION (7, W
100 NORTH MAIN STREET Pyt
PROVIDENCE. RHODE ISLAND 02903 0
Corporate ID.. .. .. ... SR Ao Annual Report for the year ... 375 R
First:  The name of the corporation is ... diidland Fhpsical. dhanany GoauE 000

SECOND:

THirn:  Character of business, briefly stated,

FourtH:  If foreign corporation, address of its principal office
FiFTH:  Business address in Rhode Island ... 1200 Qaklawn Avenue,

SIXTH:

It is incorporated under the laws of

Names and addresses of its directors and officers:

isprovider of physical therapy service =

.............................................................

{Attach rider if necessary)

Name Office Address (including number. street, sip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
_Stephen Morgenstein Presi'dent 1500 Oaklawn Avenue, Cranston, RI 029 20
Mindy L, Morgenstein Vice President . 1500 Oaklawn Avenue, Cranston, RI 02920
Mindy L. Morgenstein ... . . Secretary ..1500. 0aklawn.Avenue,.Cranstan.. R1.02920
.Stephen Morgenstein . . .. ... Treasurer 1500 Oaklawn Avenue, Cranston, RI 02920

SEVENTH: Number of Shares authorized:
No of Shares Class
2,000 Common
EiGHTH: Number of Shares issued:
No. of Shares Class
Dated. April. 1, ... 19 .92

{Report must be signed by an officer)

borm3t 1785

Par Value
or statement that
shares are without

Serics par value
P A : [l]one No Par
MAR-+7-13%2 '///5/47L-
Par Value

SECY OF STATE

Seres

or statement that
shares are without
par value

MIDLAND. PHYSICAL. THERAPY GROUP, INC.

{Name of Corporauon)

By Acr\w A.”\zgza\uﬁ

Title.. President . . .



(

Filing Fee $50.00

To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate [D...__ ... CGOLGZTE e, Annual Report for the year........._. yRTr R R
Firs1:  The name of the corporation is...... ... Midiand Fhysical-Thepapy Groges e L orpo
SECOND: It is incorporated under the laws of . RHODE. . ISLAND ...ttt
THIRD:  Character of business, briefly stated, 1s........ PROVIDE. PHYSICAL. THERAPRY..SERVICE......
FourTH:  If foreign corporation, address of its principal office...............cooooi i e
FirtH:  Business address in Rhode Island ..150.0...0AKLAWN. .AVENUE.,... CRANSTON. ... RT ..o,
SixtH: Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including number, strect. zip code)

...................................................................... Director

.......................................................................... Director

.......................................................................... Director

..... STEPHEN MORGENSTEIN .. President ~ 1300 OAKLAWN AVE, CRANSTON, RI .

SEVENTH: Number of Shares authorized:

No. of Shares Clasy

2000 COMMON

EiGHTH: Number of Shares i1ssued:

No. of Shares Class

Dalf:dFEBRUAM16 .......... e,

(Report must be signed by an officer)

Ferm 31 1489

Secretary

Treasurer

....................................................................................................

,ﬁ"’ﬂ “m
a0, et Par Value
! '1> ] 9 or statement that
KA I g shares are without
b ) - y
Series EC : .o 3 /'9'9] par valug
) '5‘;?'4 9
B NO PAR
Par Value
or statement that
shares are without
Senics par value

MIDLAND PHYSICAL THERAPY GROUP INC.



To be filed annually between
January 1st and March Ist

STATE OF RHODE ISLAND AND PROVIOENCE PLANTATIONS
4

Corporations Division
100 North Main Street
Providence, Rhode Istand 02903

*  Filing Fee $15.00

Corporate ID 10773 Annual Report for the year _ 1990

FIRST: The name of the corporation is MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

SECOND: It is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is physical therapy services

FOURTH: If foreign corporation, address of its principal office _N/A

FIFTH: Business address in Rhode Island 1500 Oaklawn Avenue, Cranston, RI

SIXTH: Names and addresses of Its directors and officers: (Attach rider if necessary)
\ddress (including number, street, zip code)

Name . ; Office
Director
Director
Director
Stephen §. Morgenstein President 1500 QOaklawn Ave., Cranston, RI
Mindy Morgenstein Vice President Same
Mindy Morgenstein Secretary Same
Stephen S Morgenstein Treasurer Same
SEVENfR Number of Shares authorized:
o = Par Value
g:;; - or statement that
oo shares are without
< —No. ¢f-Shares Class Series : par value
.
oS X000 Common -- No Par Value
Wiy =
%] _."E:
EIGHTH: Number of Shares issued:
Par Value
. or statement that
"\ shares are without
No. of Shares Class Series par value
1,000 Common - No Par Value
Dated 1/21 1940 MIDLAND PHYSICAL THERAPY GROUP INCORPORATED
’ - TNameg of Corporation’

By /K'EoM,R %ﬂw me A

(Report must be signed by an officer) Title ' Preslank




Filing Fee $15.00 To be filed annually between

January lst and March st

- STATE OF RHODE [ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 Westminster Mall ;
Providence, Rhode Island 02903

_
<<

~

Corporate ID 10773 Annual Report for the year 1689

FIRST: -The name of the corporation is _MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, ¥s physical therapy services

rOURTH: If foreign curporation, address of ifs principal offfce N/A

FIFTH: Business address in Rhode Island 1500 Oaklawn Avenue, Cranston, RI

SIXTHN Names and addresse$fof its directors and officers: (Attach rider if necessary)

ame Offi Address (including number, street, zip code)

Director
Director
Director

Stephen S. Morgenstein President 1500 Oaklawn Ave., Cranston, RI

Mindy Morgenstein Vice President Same

Mindy Morgenstein Secretary Same

Stephen S. Morgenstein Treasurer Same

SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
2,000 Common RALLD No Par Value
IiAR 06 1989

EIGHTH: Number of Shares issued:

et Par Value
SelY QF STATE or statement that

shares are without

No. of Shares Class Series par value
1,000 Common ) - No Par Value
Dated f 2| 198N MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

TName of Corporation)

By Z{E7YAP~. % ykn‘ﬁhﬁ““” (M, £
(Report must be signed by an officer) Title 4ﬁ)tUMKlrww»mL




Filing Fee $15.00 To be filed annually between
- January st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division ~_
270 Westminster Mall . }{\
Providence, Rhode Island 02903 j

!

Corporate ID 10773 Annual Report for the year _ 1988

FIRST: The name of the corporation is MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

SECOND: It 1s incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is physical therapy services

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address 1n Rhode Island 1500 Qaklawn Avenue, Cranston, RI

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (Including number, street, zip code)

Director
Director
Director :

Stephen S. Morgenstein President 1500 Oaklawn Ave., Cranston, RI

Mindy Morgenstein Vice President Same

Mindy Morgenstein Secretary Same

Stephen S. Morgenstein Treasurer Same

SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without

No. of Shares Class Series par vaiue
2,000 Common -- No Par Value
PAID
EIGHTH: Number of Shares issued: iy uyy -
MR Vv Y8 Par Value
SECY O STATE or statement that
. AR A I shares are without
No. of Shares Class Series par value
1,000 Common - No Par Value
Dated l]zl 19 9% : B
P Oorporatior , 20
0 "tV 1368
By 7532W\0u\.35 WD end e | ?\
(Report must be signed by an officer) Title 'tresperx. U




Filing Fee $15.00

.

Corporations
270 Westmins

Division
ter Mall

To be filed annually between

January 1st and March ist
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Providence, Rhode Istand 02903

Corporate ID 10773

FIRST: The name of the corporation is MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

Annual Report for the year 1987

SECOND: It is incorporated under the laws of

THIRD: Character of business, briefly stated,

Rhode Island

is physical therapy services

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island _1500 Oaklawn Avenue, Cranston, RI

SIXTH: Names and addresses of its directors and officers:

o

(Attach rider if necessary)
Address (1nc]ud ing number, street, -2ip code)

1500 Qaklawn Ave.,

Cranston, RI

~Name . Office
' ; Director.. .
Director
Director
Stephen S. Morgenstein President
Mindy Morgenstein Vice President Same
Mindy Morgenstein Secretary Same
Stephen S. Morgenstein Treasurer Same

SEVENTH: Number of Shares authorized:

No. of Shares Class

2,000 Common

EIGHTH: Number of Shares issued:

PAID
MAR O 3 1987
CO'"’"&EC'V NE STATE

No. of Shares Class

1,000

Dated U1 1987°

Series

Series

Par Value
or statement that
shares are without
par value

No Par Value

Par Value
or statement that

shares are withouta 9 .
par value iE}

No Par Value

MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

TRame of Corporation)

By /bﬁ];lﬁa—'h ?kdnpth_,\ fre, &\

(Report must be signed by an officer) Title

Pf‘@)ilﬁw\

\v4




Filing fee $15.00 To be filed annually between
. January 1st and March Ist

STATE OF RHCDE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
270 Westminster Mall
Providence, Rheode Isiand 02903

Corporate ID 10773 Annual Report for the year 1986

FIRST: The name of the corporation is MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

SECOND: It is incorporated under the laws of _ Rhode Island

THIRD: Character of business, briefly stated, is physical therapy services

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island 1500 Oaklawn Avenue, Cranston, RI

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

Director
Director
Director

Stephen S. Morgenstein President 1500 Oaklawn Ave., Cranston, RI

Mindy Morgenstein Vice President Same

Mindy Morgenstein Secretary Same

Stephen S. Morgenstein Treasurer Same

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without
No. of Shares Class Series par value

2,000 Common - No Par Value

EIGHTH: Number of Shares issued:;

o Par Value
o or statement that
o shares are without
No. of Shares Class B Series par value
T
1,000 Common - - No Par Value
Dated 21 1986 =i % MIDLAND PHYSICAL THERAPY GROUP INCORPORATED

{Name Of Lorporation)

LAPROZENTD P -
(Report musgqg By hﬁf*ivx-l.nu?ﬁmﬁAh_(.aﬁ.

e signed by an officer) =™ 1itTe frootenk




*

: i I
[ Filing fee: $15.00 To be filed annually belween

January 1st and March 1st /

$tate of Bhode Esland and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE
A /0773

FIrsT: The name of the corporation is MIDLAND PHYSICAL THERAPY

Annual Report for the year 1985

GROUP INCORPORATED

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is physical therapy serviccs

FourtH: If foreign corporation, address of its principal office
U « V.- U

FirTH: Business address in Rhode Island
Business address: - 1500 Oaklawn Ave., Cranston, RI

address) Blank Reports to - Adler Polleock & Sheehan
2300 Hospital Trust Tower, Providence,RI 02303, Attn: Edward L. Magciacamo
SI1XTH: ames and addresses of its directors and officers:

(Addresses must include street and number, if any}

Name Office Address
Director
Director
Director
_.Stephen S. Morgenstein President 1500 Oaklawn Avec., Cranston,. RI
_Mindy Morgenstein Vice President Same
‘Mindy Morgenstein Secretary Same

.Stevhen §. Morgenstein Treasurer Same
(It additional space is needed, atiach rider) .

. \ : . Par Val
SEVENTH: Number of Shares authorized: or har Value
shares are without
No. of Shares Class Series par value
2,000 Common -- Ko par value
. J i . Par Val
EIGHTH: Number of Shares issued: or oaar Value
shares are without
Ko of Shares Class Series par value
1,000 Common -- - No par value
Dated: R\’f‘,"ﬁf‘:"o Q. 1985 _M1DLAND FHYSICAL THERAPY GROUP
(Name of Corporation} INCORPORATED

pl

A [ o
. RECEIVbwMAR 1985, By O R ST

f\j./}m\i’dk\qw Title . Pr"“\'\.“ﬁ\\‘

—
\

(Report must be signed by an nfficer)

It the corporation has changed its regisiered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

Fomm 31 13.82



Filina fea: S1 To be filed annually between
kg fee: $15.00 January 1st and March 1st

State of Bhode Island and Frovidense Plantations
OFFICE OF THF, SECRETARY OF STATE

Annual Report for the year 1984

FIrRsT: The name of the corporation is MIDLAND PHYSICAL THERAPY
GROUP INCORPORATED

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is physical therapy scrvices

FourtH: If foreign corporation, address of its principal office

N/A

FirtTH: Business address in Rhode Island (blank reports will be mailed to this
Business Address - 1500 Oaklawn Ave., Cranston, RI

address)Blank Reports to - Adler Pallock & Sheehan, 2300 Hospital
Trust Tower, Providence, RI 02903, Attn: Edward L. Maggiacomo

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Offiee Address
Director
Director

Director

Stephen S. Morgenstein  President 1500 Oaklawn Ave., Cranston, RI

Vice President

Mindy Morgenstein Secretary Same
Stephen 5. Morgenstein Treasurer Same
(If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue
ar statement that
' shares are without
No. of Shares Class Series nar value
2,000 Common -- No par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shaves are without
Ne. of Shares Clasg Series par value
1,000 ; Common -- No par value
Dated: 2fi & 1994 MIDLAND PHYSICAL THERAPY GROUP
INCORPORATED

{Name ef Corporation)
By }EF\'\).N })'%3&"%‘ (}"-slﬁ
Title ?rc'-;\hv\‘\

(Report must be signed by an olhcer)

(f.x/\

CBG R e

if the corporaliory-‘-has changed its registered oflice and/or its registered agent,
Form #¢ musij'E_ia ;ﬂed. Pigase contact Corporation Division for information. 277-3040

o

Fomw 1 e



- To be filed annually batween
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIRST: The name of the corporation is .. MIPLAND PHYSICAL THERAPY

GROUP INCORPO RATED

SECOND: It is incorporated under thelaws of Rhode Island

THIRD: Character of business, briefly stated, is Physical therapy

Services

’

FourTH: If foreign corporation, address of its principal office

N/A

FIFTH: Business address in Rhode Island (blank l'CpOl‘f.b will be mailed to this
Business Address - 1500 Oaklawn Ave., Cranston, RI

address) Blank Reports to - Adler Pollock & Sheehan, 2300 Hospital

Trust Tower, Providence, RI 02903, Attn: Edward L. Maggiacomo

SIXTH: Names and addresses of its directors and officers:

{Addresses must include strest and number, If any)

Name Office Address
Director
Director
Director

_Stephen S. Morgenstein prasident 1500 oaklawn Ave., Cranston, RI

L ) Secrctarr
|inav L. llorgensteln Mm

. ) Trcasurer
tephen 5. Morgenstein XSO HANANH X Same

Treasurer
(If addmonal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Pur Value
or statement thal
shares are without
No. of Shares Class Series par valie
2,000 Common - \Jo par value

JAR 21 1983

EIGHTH: Number of Shares issued: ﬂ/ Par Value

ar statement that
snares are without

No. of Shares Class Series pur value
1,000 Common ; - No par value
1
Dated: F\l:\",l'u.&_n/'\q\! 19 @2 ' MIDLAND PHYSICAL THERAPY GROUP
h INCORPORATED

~ (;Name of Corporation)
(o TR ]

By Nipsen A Mooan o g
“Fitle Fresdes
T

: {Report must be signed by an officer)

If the corporation has changed its red’;leuad office and/or ils registered agent,
Form #9 must be fited. Please contact Corporatlon Division for information, 277-3040

Form2' - 10.81 -



To be filed annuaily batween

Filing fee:; $15.00 January 1st and March 1st

$tate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FIRST: The name of the corporation is MIDLAND PHYSICAL THERAPY

_GROUP  INCORPQRATED

SeconD: It is incorporated under thelawsof Rhode Island

THIRD: Character of business, briefly stated, is Physical therapy

services

FourtH: If foreign corporation, address of its principal office
N/A

FirTH: Business address in Rhode Island (blank reports will be mailed to this
Business Address - 1500 Oaklawn Ave., Cranston, RI

address) Blank Reports to - Adler Pollock & Sheehan, 2300 Hospital

Trust Tower, Providence, RI 02903, Attn: Edward L. Maggiacomo
SIXTH: Names and addresses of ite directors and officers:

{Addresses must inciude street and number, If any)

Name Office Address
Director
Director
Director

Stephen S, Morgenstein  President 1500 Oaklawn Ave., Cranston, RI

Mindy L. Mergenstein. . Vice Presiddit Same
Mindy L. Morgenstein . Secretary Same
Stephen . S.. Morgenstein | Treasurer Samec

(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Pur Value
ar statement that

shures are without

No. of Sharey Class Leries par value
2,000 Common -- No par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No.of Shares Class Series par value
1,000 Common -- 'Z No par value
e
- 82 ..
Dated: j““"‘"“‘o <t 19 9¢ MIDLAND PHYSICAL THERPAY GROUP

{(Nume of Corporation) _5 ,» INCORPORATED
oo o
By Nghe X %mm.mﬁ,ﬂ

FER 31982  Title Pt = %
1{(\-/ {Report must be ggnl)d by an officer)

]
If the corporation has changed its registered office and/or ii{',caa‘.s!ered agent,
Form #9 must be filed, Please contact Corporation Division for intgn@ion, 277-3040
2>

Form 3t — "0-B1 Land



@ 3

Filing fee: $15.00 To be filed annually
between January lst and March lst

State of Rhode Island and Frovidence Plantations
OFFICE OF THE_SECRETARY OF STATE

ANNUAL REPORT
oF

. MIDLAND PHYSICAL THERAPY GROUP_INCORPORATED

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is _ S
MIDLAND PHYSICAL THERAPY CROUP INCORPORATED.. . .

SECOND: Itisincorporated under the laws of Rhode Island

THIRD; The address of its registered office in Rhode Island is
2300 Hospital Trust Tower, . Providence, RI
and the name of its registered agent in Rhode Island at such address is
Edward L. Magglacomo .. . .. .. . .

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is
N/A

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Pphysical therapy services

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Director

Director

Director

Director

. Director

. . Director . .

Stephen 5. Morgenstein  President 1500 Oaklawn Ave., Cranston, RI
Mindy L. Morgenstein Viee President Same
Mindy L. Morgenstein Secretary Same
Stephen S. Morgenstein  Treacurer Same

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Pur Value per Share
or Statement that

Number of i Shares are =thout
.Sbares Clasy § __FParValue _
2,000 Common No par value

198\

AT
113 WM/

Form 3L Lim A ?7

000G o210 YCV2L ELE
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EIGHTH: The aggregate number of its jssued shares, itemizec by elasses, par‘value
of shares, shares without par value, and series. if any, within a elass, is:

Par Valuo per Share
or Statement that

Number of Shares are without
__Skares Clasa Series .. ParValue
1,000 Cormon -- Ho par wvalue
Dabed’%.ajé / , 194/ MIDLAND PHYSICAL THERAPY GROGP INCORPORATED

{NAKE OF CORPORATION)



