RI SOS Filing Number: 202452780620 Date: 4/24/2024 4:00:00 PM

. A
State of Rhode Island F"—ED !

Department of State - Business Services Division

Annual Report for the year: 2024 L
Corporation ‘ !
— Filing period February 1 - May 1 BY
= Filing Fee: $50.00 m
— Penalty: Additional $25.00 fee if form is not filed by May 31. \ ’

[1_ Entity ID Number 2. Exact name of the Corporation L)L'/

115962 HABER DIBONI CHIROPRACTIC LTD
3. Principal Office Address City State Zip

14 CEDAR SWAMP ROAD SMITHFIELD RI 02817
4 NAICS Code |6. Brief descniption of the character of business conducted in Rhode Island

621310 TO OWN, MANAGE AND OTHERWISE CONDUCT THE
5};‘3’8 of incorporation PROFESSIONAL BUSINESS OF A CHIROPRACTIC MEDICAL PRACTIC
7. List ALL officers (nar;es and addresses) Check the box to ind:cate an ahiwchment D-
President Name LORRI HABER DIBONI Vice-President Name NONE

FETY oY

Street Add e - Street Add

ehdess 1261 PHEPKIXAVE  FhenC et Address
Ci Stat Zi C Stat Zi

Y CRANSTON “ R ®o2021 | e ?
Secretary Name NONE Treasurer Name NONE
Streel Address Street Address
City Siate 2ip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment CT
Director Name NONE Director Name
Street Address Street Address
City State Zip _ City State Zip
Qirector Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to Iindicate an attachment [
This Information Is currently of racord in the NJYBER OF SHARES CLASSSERES PAR VALUE
Department of State. 200 COMMON $ 01
Changes require an additional filing.

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

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

Name of Authonzed Representative Date

LORRI HABER DIBON! Y~ zz—zur

Signature of Authorized Representative
Q. Alohr - > b s
MAIL TO: v !

Division of Business Services

148 W River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Waobsite: www.S08 f gov FORM 630- Revised: 1272023




