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= ‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
~&- ,' Office of the Secretary of State

<

.
tcc'

Matthew A. Brawn, Secretary of State
Corporarions Division

100 North Main Streel, Providence, RI 02903-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

Y1 Corporate 11 No. T2 Nome of Corporation
v 126777

Specialized Orthopedic Physical Therapy. Inc

3. Sircet Address { Principal Brsiness Office !Crr) - IState _] Zip
349 CENTERVILLE ROAD, BUILDING 6, SUITE B . WARWICK JRI 02886-
4 Buziness Phone No. 5. State of Incorparation 6 SIC Code
4013846490 RHODE ISLAND

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

ITO PERFORM ALL ASPECTS OF PHYSICAL THERAPY INCLUDING BUT NOT LIMITED TO GENERAL ORTHQOPEDIC TO GENERAL

‘_SPORTS..MEDIC

. 8. NAMES AND AI)DRESSES OF THE OFFICERS (X" BOX FOR ATTACHMLND D Hl‘l.. IN SPACF.S BLI-ORE. USING ATTACHMENTS _

| President Name
Jascn M. Ulisse

Nice President Nome
.James C. Welch

[P

I“.svr'm_i&im's}' :S.rrrtmddres; -

]16 Valley Stream Drive . 123 Dean Drive

[City “State Zip "City “Stare iy

| Cunberlang RE 02854 seekonk LM oo
&_mmo P B curer Nomle Tt Tt

|James C. Welch .Jason M. Ulisse

 Street Address Streer Address

| same as above .5ame as above

:-C ity +Stare Zip “City Stave IZip

| corimm e =2 _— N — —— — -
-9 NAMES AND ADDRESSES OF T1E DIRECTORS ("X” BOX FOR ATTACHMENT) [J FILL- IN SPACES BEFORE USING ATTACHMENTS . "]

' Director Name

' L
——— - .

irecior Name

i None .
| Strees Address . Street Address
| City Siate l Zip -Ciny ‘Siate Zip
| .
Diretigs Name 1Tl N e e e e e !)rrt'cr:;r Mgmp Tt . cee e .
: .
!'.STJ';E Address - +Streei Address
!-C ity State 1Zip Lty TSaie Zip
0. sm._ufc MJT!{OR'ZE.D (X BOX FORATTACHMEND O, . . 11 SH smnmuscnm (X" ROX FOR ATTACHMENT) T - o)
:‘\U’IHORI/LD SHA}U—‘E 'ISSUI-D S}{ARE-.S
l'\ umiber of Shares Class/Series Par Value Number of Shares Class/Series Par Talue
‘_1'000 NO PAR VALUE 100 common non par vluae
! |

I|!1Il|l\|\|jﬂ\||j|l|lj||lIJI

"126777 DBT 01/28!(15 11:34:49 AM*

FJleDar:_Q } ag ) DS
Check No. 8’ ?O
By: % .

FOR SECRETARY OF STATE USE ONLY

Under penolty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
und that all statements contained herein are true and correet.

Signdrure of Officer
Jason M. Ulisse

Prini or Type Name of Officer

President
Tile of Officer

Farmm 630 1201



. ?. Matthew A. Brown, Secreiary of State

d . o

» % STATE OF RHODE ISLAND . Corporatiens Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

M2 Y Office of the Secretary of State 401.222.3040
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

[ 1. Corporaie ID No. 2. Nome of Corporation
| 126777 Specialized Orthopedic Physical Therapy, Inc.
3 Sireer Address Principal Brusiness Office City State Zip
349 CENTERVILLE ROAD, BUILDING 6, SUITE B WARWICK RI 02886-
4. Business Phone No. I3 State of Incorporaiion 6. SIC Code
4013846490 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Island

TO PERFORM ALL AGPECTS OF PHYSICAL THERAPY INCLUDING BUT NOT LIMITED TO GENERAL QORTHOPEDIC TO GENERAL
SPORTS..-MEDIC e e e e e ettty eiegpep o s -

zS NAMES AND ADDRESSE.S OF THE OFFICERS CX;BO}{OR,_{_TT_ACHMEA{_I)':[ I_E!Ll.:_l.:'_\'_§F_’_A_CES_BI':F‘QRE_US_I.I:I_Q_AHACHMEI_\:P‘S‘:__‘ CL

President Name Vice President Name

Jason M. Ulisse . James C. Welch

Strect Address - Street Address -

16 Valley Stream Drive + 123 Dean Drive

Cry [Siate Zip Ciyy | Stare Zip
Cumberland RI 02864 . Seekonk MA 02771
Secreiary Name * " 1Tttt """"‘Tua:mr;\&m?e ..... R
James C. Welch ‘Jason M. Ulisse

Strees Address * Street Address

same as above _same as above

City Siate Zip :Ciry State Zip

1.9- NAMES AND ADDRESSES OF, THE DIRECTORS _(“X” BOX FOR ATTACHMENT) L. FILL, IN SPACES BEFORE. USINGATTACHMENTS -/

el

Dm-ctar ,\ame . Director Name

None

Sireet Address . Smeei Address

Ciry State Zip -Cny State Zip
Diretigriame ©C e .........D;".mrNam....... ............
Street Address Street Address

Ciry State Zip iy Stare Zip

——

+ 10, SHARES AUTHORIZED '('X” BOX FOR ATTACHMENT), (13,133 /% "11. SRARES (SSUED. (“X" BOX FOR ATTACHMENT) [, svim b ' ot ey

AUT}IORIZED SHARES {SSUI D SHARI'-S
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value
1.000 NO PAR VALUE 100 common no par value

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 1 have examinced
this repont, including any accompanying schedules and statements,

*126777 DBC Oﬁtﬁ 16 PM® and that all stgfcments contained herein are true and correct.

File Date_ otk 20 L. JS/D)Z
E.% ‘z' 5 L““ Stgnature of Officer Uate !

Check No. E

/(,u// Jaspn M. Ulisse
3 @\J /W a : Pring or Type Name of Officer
A .
B President
FOR SECRETARY OF STATE USF ONI.Y Tile of Officer o G0 T3R0]




., Edward §. Inman, 111, Secretary of State

2w: . STATE OF RHODE ISLAND F‘arporaliom Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-7315
0 Office of the Secretary of State 401.222.3040

- »
't'o.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Junuary | - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. {2, Name of Corporation
| 126777 l Specialized Orthopedic Physical Therapy, Inc.
3. Sirvet Address Principal Business Office Cr'ry State Zip
349 Centerville Road, Building 6, Suite B Warwick RI 02886
4. Business Phone No. ’ 3. Staie of Incorpuration 6. SIC Code
(401) 384-6490 RHODE ISLAND ‘
! 8 RS A SR b B S SR8 "L UDING BUT NOT LIMITED TO GENERAL ORTHOPEDIC TO GENERAL

_SPORTS r-mnxcmz
8. NAMLS AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHM!:.NT) [nlGD AN SPACES BEFORE USING ATTACHMENTS _- -

IPmsadcm Name Vice President Name
Jascn M. Ulisse Ja'neo C. Welch

Sireet Address Strees Aduress

16 Valley Stream Drive . 123 Dean Drive

City Stare Zip _City |Stare Zip
Cumberland RI 02864 . Seekonk MA 02771
scén_.mr.y;va.mé.............................,rmmum‘\am L
!James C. Welch .Jason M. Ulisse

Street Address * Strect Address
| 5ame as above .same as above

| Ciry State Zip :Cil)' State Zip

+.9: NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) [, FILL, IN SPACES BEFORF, USING ATTACHMERTS o

« Direcior Name' ,Dircetor n'wme
! None .
" Street Address Street Address

Ciy Seate Zip *City State Zip
Dircetgr Name 0T Tt e P .D;m‘cn;r;\famc”.. ....... P
Sireer Address -Street Address

Ciry Stale Zip -City State Zip

_Tjwﬂzﬂ AUTHORIZED “(Svr 29X FOP ATTACHME. -\")‘_, “J'_ 1L SEARES ISSUED A" 50X FORATTACHMENT; 255 pigetm=
| AUTHORIZED SHARES ISSUFD ‘SHARES

VNumber aof Shares Class/Series Par Value Number of Shares ICIa”/Sene: Par Value

!
1.000 NC PAR VALUE 100 I common no par value

| |

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 schedulces and statements,

126777 DBC1/21/0311:16:40 AM* and that all statements contained hercin are true and lcom:c!.
Fife Date Ay, CR 03 40a01r) U7z I IMJ&B
\ Q{ \ Signagire of Officer Boie ¥
Check No, JaSon M. Ulisse
s \ p Print or Type Name aof Ufficer
Yo .
FOR SECRETARY OF STATE USE ONLY - !;r{ffiﬁsnt Form 630 12701




