State of Rhode island

®

Department of State - Business Services Divigion

FLED ——

MAR 09 202
Annual Report for the year: ,,,
Corporation 8y k D L
—> Filing period: January 1 - March 1 -
—> Filing Fee: $50.00
=> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
85219 South County Orthopedics & Physical Therapy, Inc,
3. Principal Office Address ity Stale Zip
One High Street Wakefield RI 02879
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
621111 To engage in the practice of orthopedic surgery and physical therapy.
5. State of Incorporation
Rhode Island
7. ListALL officers {names and addresses) Check the box ta indicale an attachment [ |
esident N Vi ident N
P it Name Robert C. Marchand, M.D. ioe-President Name David B. Bums, D.O.
Streat Add| Street Add
Y One High Street 1o AT One High Street
" Wakefield Sate pl 2P 52879 Y Wakefield Slate e 2R 42879
S t Ti N L
eeretery Name \sichael P. Bradley, M.D. reasurer N Sidney . Migliori, M.D.
S Al St Add
et Address One High Strect feet Address One High Street
“Y Wakefield State i 2P 02879 “Y Wakcfield Suate el 2P 42879
8. List ALL directors (names and addresses) Check the box to Indicate an attachmentﬁ
Diractor Name Director Name
None
Street Address Street Address
Cily State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9, Shares Aulhorized 10. Shares Issued Check the box ta indicate an attachment El-
This information Is eurrently of record in the NUMBER OF SHARE S CLASS/SERIES FAR VALUE
Department of State. 29 Common $0.00

Changes require an additional filing.

Under penalty of petjury,
statemants, and that all statements contalned herein dre

gxgmined this report, including any accompanylng schedulos and
: correct.

11, Thls repon must be executed on behalf of the corporahon by an authorized representahve if the corporation is in the hands of a receiver of

Name of Authorized Repressntative
Robert C. Marchand, M.D.

Date

2)23)3

Slignature of Autherized Representaliu;'e

MAIL TO:
Division of Business Services

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

Website: www.sos.li.gov

FORM 630 - Revised: 08/202




Attaclinent to
2021 Rhode Island Annual Report

South County Orthopedics & Physical Therapy, Inc.

Corporate 1D # 85219

No. 7: Additional Officers:

_Vice Presideats:

Benjamin Z. Phillips, M.D. One High Street
Wakeficld, Rf 02879
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