RI SOS Filing Number: 202565584780

N\ State of Rhode Island

Anhual Report for the year: 2025

Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

Date: 2/14/2025 4:00:00 PM
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1. Entity ID Number

89465

2. Exact name of the Carporation

BRISTOL COUNTY REHABILITATION SERVICES, INC.

3. Principal Office Address
1341 West Main Road, Suite 12

Eip
02842

City State
Middletown RI

4. NAICS Code |6. Bnef description of the character of business conducted in Rhode Island

621340 Physical therapy, rehabilitation and related services
5. State of incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment L |

President Name

Vice-President Name

Julie Clough Deborah Quinlan Furtado
Suest ASCIES: 1341 West Main Road, Suite 12 Steel AJJeSS 485 Cedar Avenue
““ Middletown e R 02842 |“YSwansea S ema {*Po2777
fedetan’ Nama]u]ie Clough Treasurer Name 15 b orah Quinlan Furtado
StreetAJIress 1341 West Main Road, Suite 12 SteetAJIIeSs 485 Cedar Avenue
& Middletown S Rl 02842 |°Y Swansea Seema [*Po2777
8. List ALL directors (names and addresses) Check the box to indicale an attachment [ |
Drreclor Name Julie Clough Orrectar NalmeDeborah Quinlan Furtado
StreetAddress 1341 West Main Road, Suite 12 Strect Address 485 Cedar Avenue
Y Middletown SRl 02842  |“YSwansea e ma [* 02777
J0weclor Name None Director NameNcme
Streel Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issusd

Check the box to indicate an attachment []

This information is currently of record in the

NUMBFR Cf SHARES

CLASS/SERIES PAR VALUE

Departmant of State,

200

Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the comoration 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 recever or trustee.

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

Name of Authorized Representative

Julie Clough

Date

Waq\as

S\gnature of Autharized Rapresentative

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Tsland 02904-2615
Phone: (401) 222-3040

Wabsite: www.s0s ri.gov

FORM 630 - Revised: 1172021



