RI SOS Filing Number: 200809226010 Date: 02/25/2008 4:00 PM

PHLTY
E o Blhay State of Rhode Island . A. Ralph Mollis, Secretary of State
and Providence Plantationd Cfﬂfg'fi;ﬁ;s_‘ Dz’a;‘sion
) ' . River Street
ror® Qiice of the Secretary of State Providence, Rf 02904-2615

4071.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: fanuary 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each covporation falting or refusing lo file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)} is subject to a penally fee of $25.00.

1. Carporate I No. 2. Name of Corporation
39592 Garden City Treatment Center, Inc.
3. Street Addvess Principal Business Qffice City State Zip
1150 Reservoir Avenue Cranston Rhode Island 02920
4. Business Phowne No. 5. State of mcorporation
401-946-2400 RHODE ISLAND

. Brief Description of the Characier of Business Conducted in Rbode Iilavd

TO PROVIDE EMERGENCY ROOM MEDICAL SERVICES.

President Name Vice President Name

Adib Mechrefe : None
Street Adedress i Street Address
1150 Reservoir Avenue :
ciry . Stirte Zip 2 City State Zi
Cranston Rhode Island 02920 :
I 3"7'-555.2[;}2.»}}'»-}555é .............................................................................
Adib Mechrefe : Adib Mechrefe
Street Address § Street Address
1150 Reservoir Avenue 1150 Reservoir Avenue
ity Staty Zip ! iy State Zip
Cranston Rhode Island 02920 i Cranston Rhaode [sland 02920

Director Nawme

None

Sireet Address * Sireet Address

+ Diirector Name

Director Name i Direcior Nawe
- r\'}
Street Address i Street Address (o
Lo
ity State Zip L ity State Zigl

— 'I'His SECTION MUST BE COMPLETED

AUTHO

SUED
Number of Shares lass/Series Par Vulue Number of Shares Class/Series Par Value -
4,000 NO PAR VALUE 100 Common No Par Value

This report must he executed on behalf of the corporation by an authorized 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 receiver or trustee.

Under penalty of petjury, I declare and affirm that T have examined this report.

/W & / / Date
Adib Mechref;
Print or Type Name P

President
Title
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