RI SOS Filing Number: 202332202480

State of Rhode Isiand
Department of State - Business Services Division

Annual Report for the year: ()23
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

Date: 3/31/2023 4:00:00 PM

S.ﬂa P

MAR 3 t 2023

2265 Y

1. Entity ID Number 2. Exact name of the Comoration

000112623

Olympic Physical Therapy & Sports Medicine, Inc.

3. Pnncipal Office Address _-(-lity State Zp

1181 Aquidneck Ave Middletown RI 02842
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

621340 To render professional seérvices by Physical Therapists licensed to practice in
5. Stale of Incorporation the State of Rhode Island.

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U.

President Name Honald H. Levine Vice-President Name o aymond B. Reid, Jr.

SteetAdesS 18 High Hawk Rd SreetAddie$211 8. Indian Trail

“¥ portsmouth 2 R 02871 |“M'S. Kingstown S Rl #® 02879
Secretary Name paymond B. Reid., Jr. TreasurerName iy onald H. Levine

SteetAdd®ss 211 8. Indian Trail StreetAddiess 18 High Hawk Rd

“Y' 5. Kingstown e Rl 02879  |“" Portsmouth St Rl ° 02871
8. List ALL directors (names and addresses) Check the box to indicate an attachment (] |
Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares lssued

Check the box to indicate an attachment [

This information is currently of record in the NUMBER OF SHARES

CLASSAERIES

PAR VALUE

[Department of State. 200

Common

No par value

Changes require an additional filing.

trustee. this report must be executed on behalf of the corporation by the receiver or trustee,

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

statements, and all statemengs)contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of AuthoriZe

Faa! oy

Date |
RANUANG_BLRT e;%de, 07;//2/%7

Signature of Authon'zgi Rep72tative
/
{ d f
MAIL TO:
Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.S05.n.gov

FORM 630 - Revised: 2/202)




