RI SOS Filing Number: 200809791770 Date: 03/24/2008 4:00 PM

i
}'fﬁ‘f’%‘g State of Rhode Islanc A Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Division
e > 4 Offiey “the Secretum fo p 748 W River Street
G Hice of the Secretary o ate Providence, Rf 02904-2615

407.222 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR < O0OR

Filing Period: January I - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In aecordance with RIG.E 7-1.2.1 501(e), eack corporation Sailing or refusing to file fts annual report within tbirty (30} days dfter the time prescribed by

faw (REG.L T-1.2-1501(c&d)) is subjec to a DPenally fee of $25.00,

1. Corporate 1D No. 2. Name of Corporation . ' A
135305 L.incoln PSyChia'l'rnc, Ser vices, Ince,
3. Street Address Principal Business Office ity Stute — Ao
Blackstone valley Place, Lincoln RIT OB (S
4. Business Phone No. 5. Stale of Inconporation

Rhode lsland

G. Brief Description of the Character of Bisitess Conducted (n Bbode isiand
. f

: .
?chh\&‘\’rl c Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name — ' Vice President Nawe

Waolter D. Viﬂi\UQhﬂ

Street Adddross

¢ _Blackstone \/aﬁey?iacc

Ciy State Zipr

3 Street Address

.............................................................................................................................................................................................

Secrefury Name

alter D. Fid a\"uuq\(\‘m

Streel Address I Sircel Add, ress

2 BlacksYone Valley Plgee,

r l Skaite : oy Steite Zip

Lincoln L lmoa% S i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Naire ' Dhirector Name
Walrer D Fidzhoay 1T ;

Street Address

A
o Blackstone Valley Place
Lincoln,  I"RT  [onies

I Street Address

Streel Address Strect Address

City Stase Zip iy Steate Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) EI ) 10. SHARES 1SSUED (“X” BOX FOR AITACHMENT) D

AUTHOREZED SHARES ISSUED SHARES — THIS SECTION MUSYT RE COMPLETED

Niitrther of Sheres Clotss Series Par Value Number of Shares ClassSeries Porr Viilue
LOO0 *1,00 PacrValue [els]e) common | |.oo

This report must be 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 cerporation by the receiver or trustee.,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
coutained herein are true and correct.

File Date ! ”_ED LM - ]/3 210

Signature Date

V"
Check No. ___JMAR 94 2008 {E —D '
. e O aqm FL;U%, Atmegr Fan,hug\r\ 0L
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