. N\ State of Rhode Island a——
\\B Department of State - Business Services Division C e
Annual Report for the yeat: ;)7 MAR 14 ZUZZTN h

Corporation

—>Filing period: February 1 - May 1 BY )H@ e
— Filing Fee: $50.00 —q7 .._C)S

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

ﬁntity ID Number 2. Exact name of the Corporation

125911 Dr. Stephen M. Estner, Professional Corporation

3. Principal Office Address City State Zip

875 Pontiac Avenue Cranston Ri 02910

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand

621310 The provision of professional chiropractic services

5. State of Incomporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicale an aftachment L |
President N Vice-President N

resIcent NaMe tephen M. Estner, D.C. e TSI TOME G rephen M. Estner, D.C.

Street Add Street Address

ress 875 Pontiac Avenuc 875 Pontiac Avenue
™ Cranston State g ZPg2910 Y Cranston State p1 2P 02910
Secretary N T N
cietary Name Stephen M. Estner, D.C. reasuier Fame Stephen M. Estner, D.C,
Street Address Sireet Address
875 Pontiac Avenue ) 875 Pontiac Avenue

M Cranston Ste o 242910 € Cranston St o P 42910

B. List ALL directors (names and addresseas} Check the box to indicale an aftachment L |
Direclor Name . Director Name

Stephen M. Estner, D.C.
Al A

Street Adoress 875 Pontiac Avenue Street Address

C i Ci State Zi

&4 Cranston State RI le02910 R4 ?

Director Name Director Name

Street Address Street Address

City Sate Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment l-]-
This information s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmaent of State, 100 Common No

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penality of perjury, 1 deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date

Stephen M. Estner, D.C. )/ /J/ A2
Signature of Au W i

MAIL TO:

Dlvislion of Business Services

148 W. River Stree!. Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Wobsito: www.505.1.gov FORM 630 - Rovised: 11/2021



