RI SOS Filing Number: 200812689800 Date: 07/31/2008 4:00 PM

State of Rhode Island
, and Providence Plantations
*&3‘3’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: fanuary 1 - March I « Filing Fee: $50,00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Sireet

Providence, RI 02004-2615
4007.222.3040

law (RIG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Corporatie 1D Vo,

70153

2. Name of Caorparation

ANGELL STREET PSYCHIATRY, LTD.

3. Strees Address Principal Business Office City State Zip
394 Angell Street Providence RI 02906

4. Business Phone No. 5, Siate of Incorporation {_&g i
401-274-8777 RHODE ISLAND e '

G. Brief Description of the Character of Business Conducted in fhode Kland ; }
Psychiatry Office 'ti :m

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAC?MENTS E

President Name : Vice President Nawme D
David Kroessler, M.D. i David Kroessler, M.D. - .
Streer Address ¢ Street Address Tt :
394 Angell Street i 394 Angell Street ;: A
Ciry State Zip 3 City State zip :_;*E.’..q
Providence J RI ]02906 : Providence Rt I 02908 ™ . |
S;Lr;:;z}gz.xz;;r;e;‘”. ................................... IRRVED A 3Trew‘urerName ................................. PP A T TTTPTRT 43
David Kroessler, M.D. : David Kroessler, M.D.
Street Address 5 Street Address
394 Angell Street H : 394 Angell Street
City State |Zz'p Ho State [Zin
Providence RI 02906 : Providence Rl 02906

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

[

9. SHAKES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] -
AUTHORIZED SHARES

Director Name : Director Name W)
: =3 iy
Street Address ¢ Sireet Address - L
M
i
City Staie Zip 3 City Staite
:
.................... O e O T T LT Ty T T P PP L PP TP PP T P P PP PP PP PRSP e
Director Name ; Director Name
:
M
Street Address i Streer Addyess
i
:
City Steie Zip 1 Clity State

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares Glass/Serigs Par Valie

1,000 SHS COMMON NO PAR VALUE

100 COMMON NO PAR VALUE

This report must be executed on hehalf 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.

File Date -

‘Check No. -

By

pgnalty offperjury, [ declare gnd affirm that I have exammed this report,

9

panying schedules and statements%ymemenm

Sigrature

David Kroessler,

et ; Duie

Print or Type Name v

President

Title
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