T4

FILED

State of Rhode §sland and Providence Plantations

Department of State — Business Services Division
' . waR 1 120the £
ANNUAL REPORT FOR THE YEAR 2021
Corporahon Y
Filing Period: January 1 - March |

— FlllnF Fec: $50.00 N
—  Penalty: Additional $25.00 fee if form is not filed by April |
1. Corporate 1) No. 2. Nome of Corporation

000103881 Specht Orthopedic, Inc.
3. Street Address Principal Business Qffice Ciry Staie Zip

107 Beach Ro Bristol RI 02808

5. NAlLt ode 3 $. State of Incorparetion
bj{") Rhode Island
6. Brief DeXCription of the Character of Business Conducted in Rhode [clond
Physical therapy sarvices, any ancillary purposes, and all other lawful purposes.
7 \A“FS AND ADDRFSSES OF THE QFFICERS: (“X BOX FOR ATTACHMENT) [:] l-ll..L INSPACES BEFORF. USING AITACH\‘IF\TQ
I’rc sident Name Vice Presudeni Name

Gregory H. Specht

Strcet Aduress E Street Address
107 Beach Road :
Cuy State Zip v Ciry State 2ip
Bristol . RI 02809 :
“Secretory Nome 7T TTTTTIITIITm I n e S Treaswrer Name T TTTTTITTITITIITITmmmmmmmmmmmmmmmmsim s
Gregory H. Specht . Gregory H. Specht
Street Addrest ' Streer Address
107 Beach Road : 107 Beach Road
City State Zip v Cny Staie Zip
Bristol RI 02808 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS:, (“X” BOX FOR ATTACHMENT) — OTFILL'IN SPACES BEFORE USING ATTACHMENTS
Director Neme v Director Ham:
Street Address i Street Addrese
Clry State 2Zip r City State Zip
“Directar Nome T TTTIITTI Tt U Director Nome | TTTTTIITII I s e e
Street Address ¢ Streer Address
City . Stare Zip v Chy State Zip

9. SHARES AUTHORIZEDT,(“X” BOX FOR ATTACHMENT) . () —10._SHARES ISSUED: ("X~ BOX FOR ATTACHMENT) 0]
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares | Class/Sertes | Par Vatuve

This information is currently of record in the Office of the Secretary of
Statc. Changes require an additional filing. Scc Section 9 of 100 shares no par

instruction sheet.

J1. This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or
trusiee. this report must be executed on behalf of the corporation by the receiver or trustee.

at { hrave examined this repon, including any accompanying schedules and statements, and that all statemenis

LIS . Z2-/o-2|

Gregory H. Specht

P'rint or Type Name

President
Trele

MAIL TO:

Division of Business Services

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




