State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantatdons Crprrains I isio
e e FA8 W Rirer Strect
Qffice of the Secrotary of State Providence. R 200426015

Grif 222 )i

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn accovdance with RA1G L. 721 2-150110), cach corpuration faifing or rofising to file its annnal veport within thirty (30} days after the tne prescribed by law (RALGL. 7121501 10di) e
subject to a penalty fee of $25.00.

1 Crrporate 10 No 2. Netmw of Corporation

00086869 CiviGenics
1 strect Address Principal Business Uffice City Steite FAT

35 Fairfield Place West Caldwell NJ 07006
4. Business Phane No 5 State of Incarporation

973-226-2900 Delaware

0. Brief Description: of the Character of Business Condncted in Rhode Istand
Community Corrections, In-Prison Treatment, Jail Management
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATITACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMIENTS

Prosiddestt Nohie E Vice Prosicdont Nene
John J. Clancy

Street Adedress I Stroet Address

35 Fairfield Place :

ity st Ml i
West Caldwelt :

g g m . ’”\(m ;( .............................................................................
Maria Camevaie :
Stroet Aedelress § Streor Adcdross
35 Fairfield Place :
ity Sterte Zip ity Stester Aip
West Caldwell NJ 07006 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATIACHMENT) [] FELL IN SPACES BEFORE USING ATTACHMENTS
{drector Neinie H i Nrector Neomo
none :

. [ Y
Street Addross b Street Address E

= |

=

|
Secet Adedress E Street Aefelross x
ity | Sierte Zip bcine Stette %;;
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of b of Shares ClossSerivs T Vit
State, Changes require an a{]dilional filing. See Section 9 of ) TE52, 72 2. CeIH IHOA— iy
instruction sheet. é@/ 4?2-/ %éw_) }fi . a/
5K 232 JEANC D | o
2 Svhrared C | - 9

This report must be execuled on behalf of the corporation by an authorized representative. I the corporation é in the hands of a receiver or trustee,
this report must be executed on behali of the corporation by the receiver or trustee,

cclare and affirm that | have examined this report,
ing schedules and statements, and that all statements
1e and correct.
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