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State of Rhode _Island A. Ralpb Mollis, Sccretary of Slate
and Providence Plantations Cbrﬁogri:mﬁs ur’vsfsz‘m:
- . L . n Y Kive el
Office of the Secreiary of State Providence. &1 02’(;0; _2’215
' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1,2-1501{¢), cach corparation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-150)¢ccrd)) is
subject to « penalty fee of $25.00.

1. Corpovate 1) No 2 Name of Corporation
51589 RIS.AT,INC,
7. Streer .nm'fh.-m.\' Principal Business Office City State Zipy
66 Pavilion Avenue Providence RI 02905

4. Business Phone No 5. State of Dicorpordtion
RHODE ISLAND

0. Brief Description of the Character of Business Conducred in Rhode Istend
Medical center for drug addiction and any other lawful purpose

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

Prosident Mame t Vice President Name

David L. Piccoli, Il David L. Piccoli, Sr.

Street Address

i Street Address

66 Pavilion Avenue : 66 Pavilion Avenue

iy ) Steeter Zip y City Stete Zips

Providence RI : Providence RI 02905
B ! ! r};i&} Rt Ite KON OR I TSTRTE SIOOvSTR
Peter Morris : David L. Piccoli, Il

Streot Acledress Sireet Adedress

66 Pavilion Avenue : 66 Pavilion Avenue

<y , Steaee Lip city State Zipy

Providence RI 02905 : Providence RI 02905

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

Director Name Director Name

David L. Piccoli, Il ! Peter Morris

Strect Address E Street Adedress

Same as above ! Same as above

ity I.S‘m.'f' I D Iy l._&‘mre Zifr
e e RSETEETIEIROIR TP PRV PSRRI PPISORPS eeriesreeses
Stroer Address T Streot Addvess

City I.wmy #ip S iy State zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of NP o/ Shares Class/Series Par Valte
State. Chunges require an additional filing. See Section 9 of 500 (non voting) Common No par
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,
this report must be executed on behalf of the corporation by the receiver or trustee.

that 1 have examined this report,

F I L E D pd statements, and that ail statements

File Date JAN 1 7 2012 ‘ ///’// L
Signature Déie
Check No. BVMJ I

David L. Piccoli,

By: &07j£ éz Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY
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