State of Rhode Island and Prn\'idcngc Planlations. ..
Department of State — Business Services Division

NT
ANNUAL REPORT FOR THE YEAR 2021
Corporation

—  Filing Period: January 1 - March |

— FiIin% Fee: $50.00
—  Penalt

y: Additional $25.00 fee if form is not filed by April |

FH4§

RMP
04202 C

I Corpargie 11} No. 2 Name of Corporation \_—W
144809 Foundation Performance, Inc.

3 Streer Address Principol Business Office Chy Stare Zip
545 Pawtucket Avenue Pawtucket RI 02860

5. NAICS Code T S o} yree——
(.Pg'\ (3\10 Rhode Island

6 Rrief Description of the Character of Business Conducted in Rhode Itland

Provide physical therapy

Feevdent Name

Michael J. Silva

. Vice Preudent Name

Carla B, Silva

7. .NAMES'ANDADDRESSES OF THE OFFICERS:, ("X~ BOX FOR ATTACHMENT) _ O _FILL'IN SPACES BEFORE USING ATTACHMENTS

Nireet Address

545 Pawtucket Avenue

Streer Addrecs

545 Pawtucket Avenue

Direcinr Name

Director Name

City State 2ip  Cliy Sare Zip

Pawtucket J RI J 02860 : Pawtucket RI 02860

“Secrctory Name | TTTTITTITIT I s s m s s s s s ms e R e et
Michael J. Silva ' Michae! J. Silva

Strect Addrese Street Address

545 Pawtucket Avenue : 545 Pawtucket Avenue

City Srate Zip Chy Stare Zip

Pawtucket RI 02860 . Pawtucket RI 02860

"8 NAMES AND ADDRESSES OF THE DIRECTORS!,( X BOX FOR ATTACHMENT)— O _FILL IN SPACES BEFORE USING ATTACHMENTS ]

Street Addreee

 Streer Address

irectnr Name

Strect Address

 Street Address

City State Zip

9. SHARES AUTHORIZEDT (“X*- BOX FOR ATTACHMENT) . O

Ly

Stare

Zip

10" SHARES ISSUED?_(“X""BOX FOR ATTACHMENT) . )
ISSUED SHARES - THIS SECTION MLUST BE COMPLETED

This information is currently of record in the Office of the Scerctary of
State. Changes require an additional filing. Scc Scction 9 of
instruction sheet.

Number nf Shores

[ Class/Serres

[ Par Value

100 shares common stock of $.01 par value

11. This rcport must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trusice. this report must be exccuted on behalf of the corporation by the receiver or trusice.

Under penaliy of perjury, 1 declare and affirm thar | have examined this repont, including any accompanying schedules and statements, and that all statements

contained herein are true and correct,

-1 -2y

Signature

Michael J. Silva T :

T

Dale

Print or Type Neme

President

Tude

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



