RI SOS Filing Number: 200941517050 Date: 01/28/2009 4:00 PM

s tEm Seare of Rhode Tsland

and Providence Plantations
=%, Office of the Secretary of State

PRO-FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, secretury of State
Cenporations Division

T8 River Strect
Provideice, R Q2904-2615
O 2225040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
S Jn accordance with RAG.L. 7-1.2-1501(e), cach corporation failing or refissing o file its annual repors within shirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501tecd)) is

subject 1o a penaity fee of $25.00.

t. Corporate 1D No

39592

2. Name of Corporation

Garden City Treatment Center, Inc.

¢ Soeet Adidress Proncipal Busimess Office

1150 Reservoir Avenue

Ciry

Cranston

State

Rhode Island

2ip

02920

4. fesvress Phone No

401-946-2400

5. State of Incorporation

RHODE ISLAND

6 Brief Descriprion of the Chardacter of Business Condricted in Rhode Isiand

TO PROVIDE EMERGENCY ROOM MEDICAL SERVICES.

7. NAMES AND ADDRESSES OF THE OFFICERS; (“X” BOX FOR ATTACIHIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Namre

Prosidlent Name

Adib Mechrefe : None

srreet Address t Street Address

1150 Reservoir Avenue :

ity Sete Zp city State Zip
Cranston Rhode Island 02920
S b Trramrsr'\mm .............................................................................
Adib Mechrefe : Adib Mechrefe

Stroet Addiess i Streel Address

1150 Reservoir Avenue : 1150 Reservoir Avenue

City Stare Zip Ciry State Zip
Cranston Rhode Island 02920 : Cranston Rhode Island 02920

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

! Divector Name

Flirector Nane

None

Stveet Adelress

v Street Addross

Cuty State Zip City l Sttt Kﬂ 0
.............................................................................................................................. e BT T T
irector Neirae I Director Nanwe 13 ’( o
strect Adedross I street Address o .
151 Srate Zipy L ity State 71 -
: "o
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X™ BOX FOR ATTACIIMEm .
ISSUED SHARES — THIS SECTION MUSY BE COMPLETED g -
s
This information is currently of record in the Office of the Secretary of Niumber of Shares (aass Series g%r Vaine” =
State. Changes require an additional tiling. See Section 9 of 100 Common No Par Value

instruction sheet.

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,
1his report must be executed on behalf of the corporalion by the receiver or trustee.
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that 1 have examined this repott.
1 slatements, and that all staternents

Under penalty of perjury, I declare and affi
including any accormganying schedul
contained herg‘,jrrfu’ rie and cory

Si_..‘;_namr

~Adth Mechrefe /
Print or Type Name

President

Title 7

Daute
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