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Pursuant to the provisions of Sections 7-1.2-1308 and 7-1.2-1309 of the General Laws of Rhode Island, 1956?5 ar‘ﬁér_:d»r‘;':
o

ed, the undersigned corporation adopts the following Articles of Dissolution for the purpose of dissolving the og_poratcb(rl:, oy

-~ S
-~ e

1. Entity 1D No, 2. The name of the corporalion is;

000046576 Apple Valley Family Treatment Center, Inc

3. The dissolution was approved by (check one):

consent of the shareholders pursvant to the provisions of Section 7-1.2-1302.
or

D by an act of the corporation pursuant 1o the provisions of Seclion 7-1.2-1303.

4. All debis, obligations and liabilities of the corporalion have been paid and discharged, or have been subject 10 a completed bankruptcy proceeding
under Title Il of the U.S, Code.

5. All remaining property and assets of the corporation have been distribuled among its shareholders in accordance with their respective righls and

inlerests.

6. There are no suits pending against the corporation in any court, or that adequate provision has been made for the satistaction of any judgmenl,
order, or decree which may be entered against il in any pending suil.

7. As required by Section 7-1.2-1309 of lhe General Laws, the corporation has paid all fees and franchise taxes.

8. Date when these Articles of Dissolution will be effective; CHECK ONE BOX ONLY

Date Received (Upon filing)

D Later stlective dale (Dale musl be no more than 90 days from Lhe day of liling)

Under penaliy of pesjury § declare and affirm that [ have examined these Articles of Dissolution, icluding any accompanying at-

tachmems. and that all statements contanred hervein are trie and correct.

Type or Print Name of Authorized Ollicer Date

Lhallg

Signature o! Authorized Oflicer ol the Corporation

%V\/.) CLM/{g 25 M Susan B Fanning
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LETTER OF. GOOD STANDING - - ..

It appears from our records that Apple Valley Family Treatment Center, Inc. has filed all the
required returns due for this letter of good standing and paid all known tax liabilities as of this datc.
Apple Valley Family Treatment Center, Inc. is in good standing with the Rhode Island Division of

Taxation as of 05/30/2018. This letter of good standing is expressly conditional and may be based upon
unaudited returns, subject to future audit.

This Letter of Good Standing does not cover any violation of chapter 20 of Title 44 that has occurred
within the last thirty (30) days and any resulting assessments and/or license suspension which have not

yet issued from the Division for such violation(s). Any subsequent application for a license or permit
may be denied in accordance with R.1. Gen. Laws § 44-20-4.1.

This letter is issued pursuant to the request of the above named corporation for the purpose of:

DISSOLUTION

This letter of good standing is valid enly for the specific reason listed above, and is not valid for any
other reason(s).

Very truly yours,

s"Neenpa Sava?

Tax Adminisfrator

Compliande and Collcctions
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