" Matthew A. Brown, Secretary of State

-
‘« STATE OF RHODE ISLAND Corporanons Diviston
a9 AND PROVIDENCE PLANTATIONS 100 North Man Street. Providence. RI {;J!zgr:%{;)j}s]

~Eb" o Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) ’

i} Corporate I} No. 2. Name of Corporation
| 122799 Pruilt Chiropractic, Ltd.
3 Strvet Address Principal Business Office City ]Smre - th
88 EAST MAIN RQAD MIDDLETOWN ‘RI oos42-
4 Business Phone No I's. State of Incorporation 6 SIC Code
4018478889 ! RHODE ISLAND 9274
7. Brief Description of the Character of Business Conducted in Rhode Isiand
THB PRACTICE OF CHIROPRACTIC

Srustdent wame
Craig Pruitt

Vice President Name

. Streer Address " Streel Address |
I 101 Jokn Xesson Lane : . i
H (,‘u_?r Stute Zip T{ uy Starte | ZLip [I

Middletown RI 02842 ; ;

:Seére'mr'y Name
ICraig Pruit:

,' Street Address * Street Address
1102 John Kesson Lane .
Ciry ' State Zip “City Stare Zip
;Middletown [RI 02842 . !
DRSICXGEOX FORATTACHHENTIL | FILISIN. SPA CES BEFORESUSINGATTA CHMENTSY Aty O
Director Name JDirector Name i
[ — : 1
Streer Address « Street Address I
Cuy State Zip Cuy State Zip
I.D;re:-ru.r &,d:’ne! . = LI T} ¢ 2 2 ¢ u s o o« sl s 4 ® o . R T R R ') .‘[):‘re.‘_r;r :.'.[;m; P T R R N T T T BT R R I R Y * & a4 @ ¥ & " 2 v »
Street Address +Street Address
City 1Siate ‘ 7o .City T State Zip
AUTHORIZED SHARES e ISSUED SHARES . J
I Number of Shares Class/Series Par Value Number of Shares Cluss/Series Par Falue :
!100 NO PAR VALUE 10 common rone
I
I

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

m TN -
1.2 2 7 9 9

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

at all stateme sained herel wd et
*122799 DBC 02g\4/Q5£)5:13:48/\M' and that alt‘ tatements contained herein are true and correct
File Darg -~ OS é . 2/ .2 / / ‘{/ Og

Signagire of Officer  ° Date
/b Ralll Craig Pruitt

Print or T.pe Name of Officer
By: Lps .
- = Bl President

FOR SECRETARY OF STATE USE ONLY Tl of Officer Form 630 1240,

Check No,




L4

~stem % STATE OF RHODE ISLAND
| 35,. + AND PROVIDENCE PLANTATIONS
=t b Office of the Secretary of State

PROFIT CORPORATION ANNUALR

Filing Period: January I - March | © Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of Srate
Corporations Division

100 North Man Sereer, Providence, RI 029031335
407,222 3040

EPORT FOR THE YEAR 2004

|' 1. Corporate 1D No, {2 Name of Corporanaon
j 122799 Pruitt Chiropractic, Ltd.

"3 Sireet Address Principal Business Offize 1 City —;T‘mlr e Tap T :
. 88 EAST MAIN ROAD iMIDDLETOWN ll RI 02842- _:
;4 Business Phone No, |'5. State of Incorporation |6 SIC Code .
' 4018478889 ; RHODE ISLAND '

9274 !

— J

] Tﬂnef Descripuion of the Characier of Business Conducted in Rhode Island
. THE PRACTICE OF CHIROPRACTIC

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FORATTACHAENT) T VLT, I

SPACES BEFORE USING ATTACHMENTS

, President Name Vice President Name !
| CRAIG PRUITT, D.cC. . :
! Street Address " Street Address - T
[ 88 EAST MAIN ROAD . J‘
ICuy Stare { Zip “City iState iZip T |
| MIDDLETOWN RI 02842 . | | ’
Secreiary Name * * " 1t rtre e et e e Treasurer Name' © 1ttt e e e e e e e e . ‘
. |
.‘l Streer Address * Street Adidress )
| : |
.Cuy I State iZip “Cty IState iZip i
[ ; f ’
: . i |
e NToee e S T RONTAR ST e —— e L e
% NAMES AND ADDRESSES OF THE DIRECTORS ("XTBOX FORATIACHMENT) [ FILL IN SPACFS BEFORE USING ATTACHMENTS ‘
' Director Name . Director Name |
| . |
" Street Address . Seer Address T - _[
1 Crty | Stare 1Zp +City TState o T T :
| J S 5
,bfr‘e&!t;r Name 707ttt T '.D;re'f:n}r Name '
| ) i
I -
;.S-'!r‘ze: Address *Street Address ) T o
! X [
]-I'(.'iro T T Xtdite ler‘p “Ciy - [Swee ~— = __'iZfE T T ;
; [ | ’ | ! i
T e R R T - Come— -
- 10. SHARES AUTHORIZED (<X BOX FORATTACHMENT) ] .. IL.SHARES ISSUED (X BOX FOR ATTACHMENT) o o
"AUTHORIZED SHARES _ |ISSUED SHARES — _ ——— ]
i Number of Shares Class/Series Par Value Number of Shares | ClassiSeries | Par Value .!
I - ! -
: | :
100 NO PAR VALUE 100 | | j
e : | ————
| | i

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

Il

9

I

*122799 DBC 09/15/04 10:27:08 AM*
77 —
File Dute /0— oL/ O L_/

/5
By a/(

FOR SECRETARY OF STATE USE ONLY

Check No,

Under penalty of perjury, I declare and affirm that T have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comect.
ity
af O.[/iccr

Signaty
{fa:q Ag pM

Print or Type Mame of Officer

@ pﬂf:&/\f

Itle of Officer

Dale

it o




. Muaithew A Brown, Secretary of State

mShe %, STATE OF RHODE ISLAND Corporations Division
.& » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RE02903-1335
M2 > Office of the Secretary of State 401.222.3040

L]
thaat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACR)

1~ Corporate i No., "2 Name of Corporation
*122799* , Pruitt Chiropractic, Ltd.
3" Street Addvess Principal Business Officr City State Zip
88 East Main Road |Middletown |r1 | 02842
4. Buxiness Phone No. . °3. State of Incorporation . '6. SIC Code
401-847-8889 | RHODE ISLAND [ 9274
B — -
Bnqi, %‘i t C% ofd'{; (e‘:hnaﬁcézl; g%%siném Conducted in Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS *X” 30X POR ATTACAMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS ]
Presidem Nome T ST T T . Vice President Nome
Craig Pruitt .
Strea Address " Street Address
88 Rast Main Road .
City State | Zip City State {Zip
Middletown | R1 02842
Secreioie Nome * " "ttt e e e bd A Triaurer Name® ©© Tttt el oL
Craig Pruitt .
Streat Address * Streer Addvess
88 Bast Main Road .
Chty State Zip “City State  Zip
Middletown RI 02842 .
> NAMES AND ADDRESSES OF THE DIRECTORS  (*X” BOX FOR ATTACHMENT) L] FILI. IN SPACES BEFORY, USING ATTACHMENTS ]
Director Name - ’ .Director Name
Street Address “Sheet Adbess
City Js:m Zip -City "State Zip
Direstar Mg © Tt e D it Nams Tt e
Street Address -Sireet Addvexs
City Siate jz.p Ty s Sate Lip
10. SBARES AUTHORIZED (X" BOX FOR ATLACHMENT) [ 1. SHARFS ISSUED (“X” BOX FOR Amamaﬂn_ﬂ ] ]
AUTHORIZED SHARES ) “1SSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Y Class/Series Par Value
100 NO PAR VALUE 10 common none

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

S| T =

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

*122799 Daczfma%zgzﬁ?'ﬂ. and that all statements contained berein are troe and comect.
File Dotg /o S | X 2./4.9)
Dot
Check No. aL’I l” S Jc "
P
By

FOR SECRETARY OF STATE USE ONLY

inle of Officer Form 630 12/01




