RI SOS Filing Number: 202568945740  Date: 4/2/2025 4:00:00 PM

State of Rhode Istand
( ) Department of State - Business Services Division Fi LED
Annual Report for the year: 4.5
Corporation APR 02 2025

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00 BY /0673

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

Tgntity 10 Number 2. EXact name of the Corporation
76449 Sport & Spine Physical Therapy, Inc.
3. Principal Office Address City State Zp
328 Cowesett Avenue West Warwick RI 02893
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island
621340 General physical therapy
5. State of Incorporation
Rhode Isiand
7. List ALL officers (names and addresses) Check the box to indicate an attachmem
Prasident Nama , Vice-President N . .
{Fres Colleen S. McGloin Larrescent ™M Elaine R. Crellin
Street Address . Street Address .
26 East Gate Drive **%°26 Christine Drive
Ci . tat Zi i Stat Zi
" Warwick S R "02886 | Barrington " RI 02806
S tary N T N .
saeiary NaMe Colleen S. McGloin reAsUIer Name Klaine R. Crellin
Street Address Street Add . \
161 A0GIESS 96 East Gate Drive re¢1ACC®S 96 Christine Drive
Ci 8 i i Zi
" Warwick ae Pl 2P02886 “Y Barrington Siate p1 P02806
8. List ALL directors (names and addresses) Check the box to i.xdicate an attachment
Director Name Director Name . .
Colleen S. McGloin Elaine R. Crellin,
Street Address . Street Add . e }
COLACCTESS 96 East Gate Drive BeLACCI®S 26 Christine Drive
. Stat Zi Ci . Stat Zi
" Warwick °RI 02886 " Barrington °RI * 02806
Diractor Name Cirector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Oepartment of State. 200 Common No Par
Changas require an additional filing. |
11. This raport must be exaculed on behalf of the wrporatlon by an authorized represenlatwe If the corporation is in the hands of a receiver or
itrust myst half of the ign e recei
Under penalry of perjury, Idoclam and affirm that ! havo examined this report, lncfud!ng any accompanylng schedules and
statements, and that all statements contained herein are true and comect.
Name of Authorized Representative Date
Colleen S. McGloin / 1$/3035
Signature mpm ﬁY {%W

MAIL TO:
Division of Business Services
148 W. River Strest, Providence, Rhode isiand 02904-2615
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