RI SOS Filing Number: 201064211270 Date: 06/23/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralpph Mollis, Secretary of State
Corporations Divtsion

148 W, River Street
Providence, KI 02004-2615
411,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y in accordance with R1IG.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual repart within thirty (30) days after the rime presevibed by law (RLG.L. 7-1.2-1501(ccd)) is

subject 1o 2 penalty fee of $25.00.

1 Compoicite 1) N, 2 Netmiy of Conporation

142980 The Cedar Institute, Inc,

3. Street Adedress Principal Business Office

124 Hideaway Lane

Steite

RI

city

North Kingstown

Zifr

02852

4. Buisiness Phone No 5. State of Incorporation

401-667-7236 Rhode Island

G. Brief Description of the Character of Busiiess Conduciod i Rhode fsland
Consulting in the field of health care.

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

Presicent Namie

Mary Salisbury

T Vive President Neane

James D. Salisbury

Street Address

124 Hideaway Lane

t Street Address

124 Hideaway Lane

City Starte zip T iy State Zip
Nevengsow [ [Smsz  Nernxivsstom R | 2.
Secretary Name M astirer Name

Mary ‘iSalisbury i Mary Salisbury

Street Adedress ? Streer Address

124 Hideaway Lane : 124 Hideaway Lane

ity Stedre Lip ; ity State Zip

North Kingstown RI 02852 : North Kingstown RI 02852

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

Director Netmie

None

L Director Naime

Street Address

b Street Adidress

ciry ] State J “ip i ‘ State lz;;:
B [TTTTTT TS PO Vessvariininas [T T T, Cennnsasaes IR TTT T 1 PN ferrrrerereeas wenshiiii TN
Director Namg s Divecior Name
Street Aderess b Street Address
Ciry Steste Zips Loy Stae Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [7]
ISSUELY SHARES — THIS SECTION MUST BE COMPLETED

This informatien is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nromber of Shares

100

Class/Series Par Velue

Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or trustee,
this report must be execured on behalf of the corporation by the receiver or trustee,

Fiie Date _F_l_LEn
LJ

Under penalty of perjury, I declare and affirm that [ have examined this report,
nying schedules and statements, and that all statements
true and correct.

/

7

Duate

Check NN -9-3-2010 ary Salisbury
B ., M 4 Print (Jr.T_"vpe Name
=) VALY & S B Fresident
FOR SECRETARY OF 8’{‘ATE USE ONLY -
56500-22-528603 Tirie
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