=% Office of the Secretary of Stele

PRO

"IT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Moilis, Secrotary of Sl
Comporations Dhviston

15 W, Kiver Streed
Provideiice. RIEO2%04-2015
404 222 30400

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1G.L. 7-1.2-1501(e). cach corporation failing or refusirg to file its annual report within hirty (30) days afier the time preseribed by law (RLGUL 7-1.2-150)(eevdji is

subioet to & penalry fee of $25.00,

I Corpaerate 13 No

122915

2. Neahwee of Corpordifon

Discovery House Utah, Inc

3. Streel Address Privicipa! Busniess (ffice

449 EAST 2100 SOUTH

Siceter

uTt

Zip

City
SALT LAKE CITY 84115

1. Business fhoite Ne 3. Niatw of Hh

(401)780-2300 UTAH

CerfaElion

G, Dt Deseription of the Chardacior of Businesy Conductod in Rbode Islavid

QUT-PATIENT SUBSTANCE ABUSE TREATMENT AND ANY OTHER LAWFUL PURPOSE
7. NAMES AND ADDRESSES OF THE OFFECERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presndent Nanle

David L. Piccoli, It

t Vice Presidein Name

 David L. Piccoli

Sireed Aclddvesy

66 Pavilion Avenue

i Street Address

: 66 Pavilion Avenue

iy et | B2 : ity Stne LZip

Providence RI j 02905 : Providence Ri 02305
R T .
David L. Piccoli, Il : David L. Piccoli

Strect Address o Stroet Addross

66 Pavilion Avenue ! 66 Pavilion Avenue

L Siate 2D iy Steite 2l

Providence RI 02905 : Providence RI 02905

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

oo N

David L. Piccoli, I}

L Lifrector Neme

i David L. Piccoli

Strewt Aclelress

Same as above

 Street Address

i Same as above

ity I Stirter Zip oy l St Zigi
R L MR sl

Stiver Addryess street iddress

iy Siarte Zip iy Stae 2

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) {7]
ISSUTLY SHARES -— THIS SECTION MUST 811 COMPEETED

This information is curvently of record in the Office of the Se
Siune. Changes requive an addiconat fiing. See Scotion 5 of

instruction sheel.

cretary of

Number of Shores ClassSeries e vadue

200 COMMuft G par

This report must be executed on hehalt of the corperation by an authorized representative. [f the corperation 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 F‘LEB

Check j’AN 2. 9 2009
Za

T'OR SECRETARY OF STATE USE ONLY

By

lare and affirm that | have examined this report.
chedules and statements. and that all statements

correct.

Date

palty of perjury. |
y accompanying
creis) off tr

()

Under pe,
includj
conly

Signature

Davig L. Piccoli, Il

Print or Type Nanme
President
Title

Foro 630 Rev. O8/G8



