. RI SOS Filing Number: 202101597650 Date: 9/15/2021 3:11:00 PM
_ State of Rhode Island |

@ Department of State - Business Services Division
Annual Report for the year: STAMP
Corporation =019 1 :r._ VG

— Filing period: January 1 - March 1 K P[\r’”g OF STATE

= Filing Fee. $50.00 BUS SVC3 Aty

—> Penally; Addilional $25 .00 fee if form is not filed by Apnl 1.

1. Entity 1D Number 2. Exact name of the Corporation - - RS

001669337 Algiere Chiropractic, Inc.

3. Principal Office Address City State Zip

1171 Main Street  Wyoming RI 02898

4. NAICS Code 6. Br-ef descnption of the character of business conducted in Rhode Island

621310 Shweptale alternative medicine

5. State of Incorporation. C’IN“W‘_

Rhode Island

7. List ALL officers (names and addresses)

Check the box lo irdicate an attachment [J

President Name . ) . Vice-Pres dent Name
Benjamin J Algiere

Sieet Address Street Acdress

PO Box 57
Cit . State Zi Cil State 2i

Y Wyoming RI P02898 Y °
Secretary Name Treasurer Name
Stree: Address Street Agdress
City State Zip City State Zip
—

8. Lisl ALL d rectors (names and addresses) Check the pox to indicale an attachment O
Chirector Name . Direc’or Name

Benjarnin J Algiere
Street Address Street Address

PO Box 57
Cily State 2ip Ciy State Zip

Wyoming RI 02898

Direclor Name Oireclor Name
Street Address Street Address
City State Zip Cry Siate Zip

9. Shares Authorized

10 Shares Issued

—
Check the box to indicate an attachment OJ

This information is currently of record in the
Department of State.

Changes require an additional filing.

NJMBER OF SHARF3

CLASS/'SERIES PSAR VALUE

1000

STK

%0.0100

11. This repon must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
Irustee, this repor must be executed on behalf of the corporalion by ihe receiver of lrustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representalive
Benjamin J Algiere

Date

9.r79. af

S gnature of Authorized Representative

MAIL TO:
Division of Busineas Services

148 W River Sireet. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsita: www 505.n gov

FILED
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