Please Type
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or Print
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OFFICE QF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903-1335

401-277-

Corporate ID 55309

3040

Annual Report for the year 1394

Name of Business Entity: SPQRTS MEDICINE RHODE ISLAND, INC.

Business entity organized under the
laws of the State of Rhode Island

¢ Federal Taxpayeér 'Identificatjon™ !
==, Number: ’

For foreign entity, address and
telephone number of principal office:

Business Entity is (check one):
[ ] Business Corp.({See RIGL 7-1.1)
[X] Professional Service Corp.
(See RIGL 7-5.1)
[ ] Limited Liability Company
(See RIGL 7-16)
Name, title and mailing address of
of contact person to whom commun-
ications may be directed:
Gelfusc & Lachut, Incorporated

Phonez ( )
Address and telephone of the princi-
pal office of business entity in RI

(Provide street address-Not PO Box):
1524 Atwood Avenue

Johnston, Rhode Island 02919

1193 Reservoir Avenue
Cranston, Rhode Is
(401) 942-4300

Brief statement of the character of
business conducted in RI:

Sports medicine, physical therapy

and all lawful business

d 02920

Phone:(401) 351-6200

Date of Organization: 4/17/89
Date of Qualification to do busi-
ness in RI (if foreign entity):

THE NAMES QF THE

OFFICERS ARE:

[ 1 Chief Executive Officer or Street Address City/State Zip Code
(X] President (Check One) i
A. Robert Buonanno, M.D. 1524 Atwood Ave. Johnston RI 02919
[ 1 Chief Operating Officer or Strect Address City/State Zip Code
[X] Vice President (Check One)
Same
[ ] Custodian of Records or Street Address City/State Zip Code
[X]} Secretary (Check One)
Same
{ ] Chief Financial Officer or Street Address City/State Z2ip Code
[X] Treasurer (Check One)
Same

THE NAMES OF THE DIRECTORS ARE:
Name Street Address City/State  Zip Code
A. Robert Buonanno, M.D. Same as above
Name Street Address City/State 2ip Code
Name Street Address City/State  Zip Code

NUMBER OF SHARES AUTHORIZED
{If Applicable)

NUMBER OF SHARES ISSUED AND
OUTSTANDING (If Applicable)

NUMBER 10,000 NUMBER 100

CLASS Common CLASS Common

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHQUT PAR No_par value WITHQUP PAR No par value
A"

Date , 19 G4

(AN

Type or Print Name of Officer Signing

Title of Qfficer Signing

DEGIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE QF P

ES

PLEASE NOTE: If the Corporation has changed its registered office and/or

registered agent, Form 9 or Form LLC 3

GELFUSO & LACHUT, INC.
1193 RESERVOIR AVENUE
CRANSTON, RI 02920

must be filed.
FILED

LS



-

Filing Fee $50.00 To be filed annually between
January lst and March 1st

L

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . .
T CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID_55309 Annual Report for the year_ 1993

FIRST: The name of the corporation is SPORTS MEDICINE RHODE ISLAND, INC.

SECOND: Tt is 1nvorn0rafod under ths laws of 2#keode Island

A T a ik tat

THIRD: Character of business briefly stated:_sports medicine, physical

therapy and all lawful business

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)
A. Robert Buonanno Director 1524 Atwood Ave., Johnston, RI 02919
Director

A. Robert Buonanno President Same

Same Vice Pres. Same

Same Secretary Same

Same Treasurer Same

SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without

No. of Shares Class Series par value

10,000 common no par value

|

EIGHTH: Number of Shares aseved Fiad égqqyiﬁﬁgl Par Value or statement
“e that shares are without
No. of Shares Class /ﬁﬂ Serie par value
v
100 common NQO

Dated 1993 Q

no par value

CINE RHODE IS D, INC.
Tjrporatiaiqs

UV T
(Report must be signed by an officer) Title




Piling Fee $50.00 To be filed annually between
January 1st and March 1lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_55309 Annual Report for the year_ 1952
FIRST: The name of the corporation is SPORTS MEDICINE RHODE ISLAND, INC.

SECOND: It is incorporated under the laws of Rhode Island
THIRD:

Character of business briefly stated:_sports medicine, physical

Ly

therap? and all lawful business

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name ' Office Address (number, street, zip code)
A. Robert Buonanno Director 1524 Atwood Ave., Johnston, RI 02919
Director I

Rec'e & Filed pEC 311992
A. Robert Buonanno President Same xb
Same Vice Pres. Same . ;35”
Sane Secretary Same !
Same Treasurer Same

SEVENTH: Number of Shares authorized: Par Value or statement

that shares are without
No. of Shares Class Series par value

10,000 common no par value

EIGHTH: Number of Shares issued: Par Value or statement

that shares are without
No. of Shares Class Series

par value
A!"
100 common no par value

|
pated ' A"b 0 1992

(Report must be signed by an officer)
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Filing Fee $50.00 To be filed annually between
January lst and Marxch 1lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803
Corporate ID_0055309 Annual Report for the year_1991

FIRST: The name of the corporation is _SPORTS MEDICINE RHODE ISLAND,
INC.

SECOND: It is incorporated.under the laws of _Rhode Island

THIRD: Character of business briefly stated:_Sports related therapy

- -

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)
A. Robert Buonanno Director 1524 Atwood Ave., Johnston, RI 02919
A. Robert Buonanno President Same
Same Vice Pres. SanRae’
Same Secretary Same ¢ & Filed DEC 31 1932.
Same Treasurer Same OO\J 9/‘ ’7
SEVENTH: Number of Shares authorized: Par Value or'statement
that shares are without
No. of Shares Class Series par value
10,000 common no par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No. of Shares Class Series par value
100 common o par value
k _ SPO ICINE
pated VDAY 196} RHODE D, INC.

(Report must be signed by an officer)




Filing Fze $15.00 To be filed annually between
' January 1lst and March 1st

STATE QOF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CORPORATION DIVISION ﬂ,j’
) 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
y ' o .
Corporate IDle“DK Annual Report for the year 1990

FIRST: The name of the corporation is _SPORTS MEDICINE RHODE ISLAND,

INC.

SECOND: It is incorporated under the laws of _Rhode Island

THIRD: Character of business briefly stated: sports related medicine

and physical therapy

FOURTH: If foreign corporation, address of its principal office:

FIFTH: Business address in Rhode Island 1193 Reservoir Avenue,

Cranston, Rhode Island

SIXTH: Names and addresses of its directors and officers:

Name Office Address (number, street, zip code)
A. Robert Buonanno Director 1524 Atwood Ave., Johnston, RI 02919
Director

A. Robert Buonanno President 1524 Atwood Ave., Johnston, RI 02919

A. Robert Buonanno Vice Pres. Same

A. Robert Buonanno Secretary Same

A. Robert Buonanno Treasurer Same

SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without

No. of Shares Class Series par value

10,000 common no par value

EIGHTH: Number of Shares issued: Par Value or statement
that shares are without

No. of Shares Class Series par value PA“J

100 common no par value ~a{h3

Dated E@ff 13 1990

By / / gﬂf‘Wﬁ

(Report must be signed by an officer) Tltle 7;7P;;¢Zé;//




