Office of the Secretr of State

Filing Period: January 1 - March 1 o
(FORM MUST BE TYPED OR PRINTEL IN BIACK)

Fiting

Matthew A. Brown. Secrciary of Malte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fee: $50.041

STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Coaportiions [ s

PO Newth Moo Steecd
Proeedence. REOZXN3-1 3545
Al 222 3150

2005

| § Conpraresio (12 30

. 115784

2 N of Corgsabalion
-

OCEAN STATE REHABILITATION ASSOCIATES LTD.

3 Meeer b liess Poncial Hiseeess Oife n Nate sy
. 116 Eddie Dowling Highway North Smithfield RL 02896
i ¢ Haness Phone N 5 Stute of Incorfarannn O S Cade

(401) 766-0800 X5368

RHODE ISLAND

217

PHYSICAL MEDICINE AND REHABILITATION

Primictont Neane

Thomas E. McGunigal, Jr.

TR Desoripdionn of the Claor o of tespiess Contelaciod o Rivsde Beosd

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

.

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Presicdens Saoge

Thomas E. McGunigal, Jr.

Street Addrias o Sttt Adihoss
16 Harwood Road 7 i 16 Harwood Road
(A Sl Zip i Sperre 2
oo B Greenwich L RD ] 02818 .. i Eo Greemwich | 3 SN 173 - I

Sew awaeitn Nopnns

Sronisnocr A

Thomag E, McGupigal, Jr, +Thomas E. McGunigal, Jr.
Mrvet Addddress $oAoet Adedrens
same as above : same as above
(@8] Steir Zip R Staiter Zip

9. NAMES AND ADDRFSSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

Prrectar Namye

[; FILL IN SPACES BEFORE USING ATTACHMENTS

flrcctar Nenmge

NONE
L Sneni Address L Sieevet Adedres,
[ J_\m;u ‘[rp Er_.u_;- I.‘mh‘ ‘/rp
R Perem e r e rnar e ur e e ree e n e der e ae e e s e e e N E e et L a8 h e sr i s st hae ke reeastraatbensenshatsieerniitencertrrisreanrirebiceneririnertersertrirortes

Prrectar Namg

Fherecteon Nanne

Nrvet ddrons

3 Suect ddress

vty St

CALTTHORIZEDY SHARES

ta]

10. SHARES AUTHORIZED ("X™ BOX FOR ATTACHMENT) D

1) State 212
11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [—-

[=SCEDY STTARLS

= Nrerdwer of Sheres e Sere

Fer Vadee

Nunilwr of M Cliasa Sernis Par Velie

300 COMM NO PAR VALUE

50 common no par value

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

IV

I aTsS
Check No, / o (3 e

[ a,(

File Pare

FOR SECRETARY OF STATE LISE ONLY

Under penalty of perjuey. | declare and affirm that | bave examined ths repont.
including any accompanying schedules and statements, and that all staterments

contamed herein are tugrand correct. . —
_4/%[ ¢ %««.Mf" 12005

,‘igr:(ll‘ufr of Officer U fhate

Thomas E. McGunigal, Jr..

Print or Type Name of Officer
President

fitle of Oficer
Form 630 Rev, 12703



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

. Office.of the Secretary of State Progi (:Z?c':_o:;’oggg;?;‘g
Matthew A. Brown, Sccretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporaie [l N, 2. Name of Corporation . . - . . .
115784 OCEAN STATE REHABILITATION ASSOCIATES LTD. :
3. Street Adetress Prineipad Busiiess Office City State Zip
116 Eddie Dowling Highway North Smithfield | RI 02896
4. Busmess Phone No. 5. State of Incorporation 6. SIC Code
(401) 766-0800 X5368 n 4247

7. firicf Descrpiion of the Chamcicr of Bustiess Gonductod 01 Rhodoe Istand
PHYSICAL MEDICINE AND REHABILITATION

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

.

fresiclent ¥ame ! Viee President Name
Thomas E. McGunigal, Jr. E Thomas E. McGunigal, Jr.
Streer Adedress i Stroer Address
16 Harwood Road : 16 Harwood Road
City State Zip Cliy Srate 7 Zip
E. Greenwich l RI 1 02818 : E. Greenwich RI I 02818
s RSUOTRVORSRRURRUS SRS S ek ..
Thomas E. McGunigal, Jr. : Thomas E. McGunigal, Jr.
Street Address Stroct Address
same as above § same as above
Ciry State Zip f Ciiy State - Zip

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

Director Name : Mirector Name
NONE :
Street Address ¢ Street Aderess
Cuy lﬂam ‘ zip : City lSmrc lZn'p
e srerere . Dmxmr.\anw
Strevt Adidress 3 Strect Address
Ciry Stare Zip s City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clas/Series Far \alue Neember of Shares Clase/Sertes Par Value
300 COMM NO PAR VALUE 50 common no par value

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

‘ “IHI “W ”"[ ‘I“I ||I“ ’lm “‘ II‘ Under penalty of perjury, 1 declare and affirm that T have examined this report.
*———D B *

including any accompanying schedules and statements, and that all statements

contained herein are tey and correct,
File Date t—-—%-—OU\ ~//Jm/7/1 (W ///6/(_)4

’,

Signature of Officer 4] Dute
Check No. I S lg

Thomas E. McGunipal, Jr.

By: ﬁ.\ Print or Tvpe Name of Officer
: o
’ - President
FOR SECRETARY OF STATE USE ONLY Title of OFf
ttle of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office uf the Secretary of State

-
v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE FYPED OR PRINTED IN BIACK)
t Corporate 1) No.

N
115784 S
X Streel Address Principal Business Office

1 16 Eddie Dowling Highway

2. Nume of Corporalion

4. Business Plone No.
{401) 766-0800 X5368
7 Brief Descnption of the Charactér of Rusiness Canducted tn Rhode Island
Physical medicine and rehabilitation

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)

President Name

Thomas E. McGunigal, Jr.

Streel Address

16 Harwood Road

Cety Stare Zip

Z. Creenwich RI 02818

Secretury Name : )
Thomas E. McGunigal, Jr.

Streelr Address
same as above

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}

Director Name

NCONE
Streer Address
ity Stare Zip
hrector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLELY SHARES

Number of Shares Par Vidue

300 COMM NO PAR VALUE

Class/Senes

5. Sture of Incorporation

RHODE ISLAND

Fdward 5, Inman, I, Secretary of State
Carparations {Xivision

1100 North Magn Street, Providence, RI 029931335
§071-222- 3040

EAN STATE REHABILITATION ASSOCIATES LTD.

o

ciy ’ ' o ;s;lirrrl S ) s _/.ip., T ‘
North Sn1thf1 eld RI 0289 - 7
6 SIC ode
9217
FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Name
Thomas E. McGunigal, Jr.
Steeer Address
16 Harwood Road
ity State Zip
E, Greenwich RI 02818

Ireasurer Name . - U
Thomas E. McGunigal, Jr.
Street Address

same as above

ity Stute Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Irectar Name
Streel Address
City State zip
Director Name
Street Address

Ly Stare Zip

11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT}
ISSUFDY SHARES
Par Value

Number of Shares Clags/Seriss

50 Common no par value

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

JTFOD

L
* 15?84*

File Date- g 0
Check No.:

S CP

FOR SLCRETARY OF STATE USE ONLY

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

ntained herein gre true and correct,

/-3703

that all statements ¢

T S __

Sigrature 6f Officer ' (J ' f}.a!r
Thomas E. McGunigal, Jr.

."I'Tlflar ‘f’;p:.\'_.'rmr of Officer
President

Title of Officer
T L]

Forse 630 12462

A 4



STATE OF RHODE ISLAND

b, AND PROVIDENCE PLANTATIONS

»y
4 ffice O thte Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Period: January 1-March | « Filing Fee: $50.00

(FORM MUST BE TYPFD IN BIACK)

1. Carporalf ib ¥o. ? -

oW

.2. Name a! Cofparauon

Edward S. Inman, 111, Secretary of State
Corporations {division
100 North Main Sirees, Prowdence, RI 02903-1335
401-222.3040

$TOP

I'LEASE READ

INSTRLCNIONY

115784." OCEAN STATE REHABILITATION ASSOCIATES LTD S .
3. Street Addrese Prhrrlpm’ Business t)n’rf City - i “State T .. B Zip .
116 Eddie Dowling Highway North Smithfield RI " 02896
4. Business Phone No. 5. State of Incorporation &, Si€; Code
(401) 766-%¥800 x 5369 RHODE ISLAND 9217

7. Brief Description of the Character of Business Conducted (n Rhode Island
Physical medicine and rehabilitation

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

President Name
Thomas E. McGunigal, Jr,

Street Address
16 Harwood Road

Chy State Zip
E, Greenwich RI 02818

Seceetary f\amr e

Thomas E. NcGunlgal Jr.
Street Address
same as above
Cliy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT}

{Xrector Name

NONE
Sireet Address
Chiy State Zip
Director 'Namf

Streer Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTVORIZED SHARES

Number of Shores Class/Series

300 COMM NO PAR VALUE

far Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Thomas E, McGunigal, Jr.

Street Address
16 Harwood Road

Clry State Zip

£, Greenwich RI 02818

Treaflrer Namhe - - St e “
Thomas E. McGunigal, Jr.

Street Address
same as above

City State Zip

FILL IN SPACES DEFORE USING ATTACHMENTS
Divector Neame

Streer Address

"City State zip

Direcior Name

Street Address

Clty Stare Zip

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

LSSUTD SHARES
Number of Shares Class/Series Par Value
50 common no par value

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

NEHIFIID

* 1157 8 4 *

L[S -0

File Date:
Check No.; 11‘ (-DX
Ay: x ‘t M L—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including anv accompanying schedules and statements, and

that all statemengs contained hefein are true and correct.
{%( w 2 i //— @-2-

Sigratnre of Officer 6] Date
Thomas E, McGunigal, Jr.

Print or Type Name of Officer
President

Thtie of Officer



STATLE OF RHODE
AND PROVIDENCE

Offr'(r of the Secretary of State

ISLAND
PLANTATIONS

i@

PROllF CORPORATION ANNUAL REPORT IOR lHE YEAR

Filing Permd ,'mmaryl Murchl .

HHug Fee: 550 00
(FORM MUST BE TYPED IN BLAC x) '

Carporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

2001

| 1. Corporate i) Ko, 2 Name (T(.‘mpo.vurimr

OCEAN STATE REHABILITATION AS

SOCIATES LTD.

| 115784

1. Street Address Prencapel Business Office JCy Stute Zip
. : .. i No. Smithfield RI 2896
116 Eddie Dowling Highway i E
5. State af Incosporation 6. SIC Coide

1. Butiness Phone No,

' 706-9800 . RHODE ISLAND 9217
7 Brief Desceiption of the Character of Business Comtucted i1 Rliode Island
Physical medicine and rehabilitation _ o
8. NAMES AND ADDRESSES OF THE OFFICERS (*X° BOX FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS
Presidest Name Vice Presadent Naaee
. Thomas E. McGunigal, Jr. Thomas E. McGunigal, Jr,
USIreel Addiess ’ Sisect Auddrest
! 16 Harwood Road 16 ilarwood Road
1y State Zip Lty Mite Zip
E. Greecnwich RI 02818 _E. Greenwich RI 02818
Secrerqry Nanre . Tecusurer Nume
Thomas E. McGunigal, Jr. Thomas E. McGunigal, Jr.
Street ;;I:I:r;s__w T Mreer A]'rrss 7
same as above same as above
City {state Lip City ;.s‘mrr Zip

_|

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT) IOFILL IN SPACES BEFORE lJSING ATTACHMENTS

Ihrectos Noine

NONE

Street Address

Deeector Name

Strees Address

City State Zep City ‘Smrr teip
}.Ilhrrrru: Naoe Ihrector Nunre T

SMeeet Address Strect Address

Lty i.\‘lurr Zip Ciy State i Zip

1(_)_SHARL5 i\UTHORIZED =X~ BOX FOR ATTACHMENT) (O
AUTHORLZEL SHAIES

__11. SHARES ISSUED ("x- 30X fOR ATTACHMENT) O
| suEn st

Number of Shares Koluss/3enies Par Value

|(.'f.m/§rries Par Valiue

Number of Shases i

300

common

no par value

50

common

no par value

—_—

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

T G-07
Frie Date: /0_‘2,<ﬂ—
Check No.:

a-

Under penalty of perjury, [ declare and affiem that | have examined
this reportanchuding any accompanyng schedules and statements, and

hat all uaumvr ts waw e .md‘/“ftu

/%W{q?

Sigpatnre af Offiver
Thomas E. 'ﬂc(‘unlqal

Jr.

f.'mr vr Svpe Nuoee of (],',lutr

Pr051dent




