and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: famary |- March 1« Filing Fee: §5000¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
w p aceordance with RLGL, 7-1.2-1501(¢), eacl corprovation failing or refusing o fite its amnal report within thirty (30} days after the tine prescribed hy
lree (RALGE 7121501 (c&d) ) is subject o d peaalty fee af $25.00.

State of Rhode Island A, Ralph Mollis, Sccrcian vf Sicie

Ceaysaitiinis FNceston

Jos Mo River M
Office of the Secr&ary of Sle Pricdence, RG220
222 0

!T capanete H Mo oAl of Craporation
119857 TOLLGATE SLEEP DISORDERS CENTER, INC.
TNt edefress Srnncind Jisiness Offtee iy Stedde Fary
400 BALD HILL ROAD, SUITE 529 WARWICK Ri 028866
i dnminess Phoue N I, Stetic uf tecorporalicn
4017374115 RHODE {SLAND

0 faraed Doseriptiong of e Chevater G itesiness caondhiicied (8 Bhode ldnd

TO TREAT CLIENTS SUFFERING FROM SLEEP DISORDERS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) | | FILL IN SPACES BEFORE USING ATTACHMENTS

Frrendedoni et ' Vice Prosichead Neinde
Donna J. Hayden : Carolyn M. D'Ambrosio, MD
| St Addetiess Lot Aclefress
400 Bald Hill Rd Suite 529 : 400 Bald Hill Rd Suite 529
e Aferic Aifs L iy Sl Aip
Warwick RI 02886 : Warwick Rl 02886
\“HW”\”““ '!.-(mu,u[\mm ........
Donna J. Hayden : David J. Hayden
St Aetedress s Strevl Addross
400 Bald Hill Rd Suite 529 £ 10 Marion Dr
Caty Sicrfe Lip POy Slenie Zip
Warwick R! 02886 : Caventry Ri 02816 !
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) Lj FILL IN SPACES BEFORE USING ATTACHMENTS |
faivvctin Neisric  THrecior Neowe
strect Acefress  Srrect Addrvess
[N 1 Stuate Zifa Ay \,‘.!{Ha \ZUJ
,...l;.,\”m( ‘f];i((fraf\'((nh ..............................................................................
e cd efdiess Dosteer Adedross
Cn Seea Zife L Steine Ay
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} |_—| ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
AUTHORIZE SHARES 15500EL) SHTARLS — THIS SECTION MUST BE COMPLETED
Ny of Shetres ClossSuries ey Valte Numlier of Sharces Ferr Vefrie
8000 NO PAR VALUE 800 Common No Par Value l
J

Tlhis report must be executed on behall ol the corporation by an authorized representative. it the corporation is m ihe hands of receiver or rusle.

this repart must be executed on behall of the corparaiion by the receiver or Luslee. -y

Frle Dute F" EB__

Date

Clieek No. |

By 77%”_‘ '. Print uw
4 A I President

Title

Form 630 Rev. 12406



