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and Providence Plantations 148 W Riter Stroes

Office of the Secretary of State Providonce, RE 02904-2615

= 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* B accordance with RAGLL 7-16-66 (), cach limited liabiliey cumipany failing cr refusing to file irs ammal report witkiv thirty (30) days after the teme prescribed by law
(R LGL 7 16-66 (hShois is subject to a penalty fre af $25.00

boHY N < Bwact nange of the timited fabiline compiainy

1325 4. | The Center for Treatment and Recovery, LLC

L St of Formation A Byl deseription of ihe choractor uf the business i is actualhy condneiee in Kbl Isdnd

RHODE ISLAND Treatment for Drug Addiction

5 Principal office acldress iy Srare ! Ay
203 Concord Street, Suite 463 Pawtucket Rhode Island 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Crninct Neme ¢ Cuntact Tide

Wendy Looker iMember

Strevt Address T i Yectte Zify
203 Concord Street, Suite 463 Pawtucket Rhode Island 02860

7. NAME AND_ADDRFSS OF EACH.M_ANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEM BERS
' 'FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [J
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St Adedress v oStreer Acdross
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Henrtaper Nome o Whieiger Nesinie
Strevd Acdelress v Streer Adefress
LRy I Steite i E oy | St s

8. RESTDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

o - ;.. : serson pursuant to RAG.L. 7-16-66 (b).
000133251m"

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

L FI LED : S contuined herein are true and correct.
File Dute T _ —
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Check No. Signatare of Autlubized Person Duee

s BY 4\()8}3 B Wendy Looker/Member

39895_%{2217 RY (_J_F STATF_, USE ONLY Print or Tvpe Name of Authorized Person
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