PUGREN STATE OF RHODE ISLAND AND PROVIDENCE Pu\\m\uo,\'s Corporations Diviston
* { HK) North Maty Streer
i J\ Office of the Secretery of State Providence. R 02903-1335
:J_:_}L;\,;ﬁﬁ Matthew A. Broum, Sccretary of State 901.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flitng Peviod: Jannary I - flarch 1+ Filing Fee: $50.00
(FORM MUST RE TYPED ()R PRINTED IN BIACK )

{. Comporate 11 No. 2 Nume of Comontiion
125305 Lincoln Psychiatric Services, Inc.
S Strvt Addeess Princtpal Busiess Office City . State Zip —
8 BlacksTore. l/a//tq 41 Lincoln RI OJ§C S
4. Business Phone Vo 5. State of Incorporntion 6. SIC Cocle
Yo1- 33Y-19 %0 RHODE 1S AND 9217

7 Bentef thscrption of the Chamcter of Bustness Conductied iy Rhode foand
PSYCHIATRIC SERVICES

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiddont Name 3 Vice Mrosident Name

Walter Fitehugh TL MD -
TS BLacks Towe Va lley €

3 Stroet Address

City Sterte Zip i City State Zip
Lincaln J RT l 0285 ]
--\.‘;-’;:I;‘.r‘.]::\.‘r.';’.".. -------------------------- Fterrrerereran Srasaaramasr et rattrana IEEETT T t: '—-m““n:r.’\“";" sasdsbssboatsansssntisin. brrrreererrerarerrrans sedasansrrsrerisrasrans Shebenns
s whr
Strees Adefriss ‘ Stevet Adetress
Cuy State Zip : City Stene Zip

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

fHrectior Nave : Dircctor Nawne

i lix

Mree! Adednns ¢ Strovs Address

cary ls‘mm ‘ Zip Cuty State Zip
AR e . .r).'.n-cmr:\'nmc .............................

et Addiress b Sirveet Addrss

ity State 2ip : City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES

Nusbier of Sheres Clase/Serics Par Value Number of Sharrs Class/Series Par Value

1,000 $1.00 PAR VALUE y.4

This report must be signed in ink by cither the President. Vice President, Seeretary, Assistant Secretary, Treasurer, Receiver or Trustee

| III‘I‘ ‘Ill I‘ l ||}| |” ‘II‘ Under penalty of perjury. | declare and affirm that 1 have examined this repor.

including any accompanying schedules and statements. and that all statements

contained hemin arg trueand correct, Y
File Daie _@_L&;;L% AW N {l«’?/‘ir
Signature of Officer Date
Cherk Nn. 23 Lf A "F/7%ﬁ06 “ /‘\/,D
By r) n, Prin or Tepe Name of Officer
m _Ceo
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev, 124)3



Mutthew A. Brown, Scerctory of Stoie

. STATE OF RHODE (SLAND ' Corporations Divisian
8% - AND PROVIDENCE PLANTATIONS 100 North Muin Sircer, Prowidence, RI 029031335
Cn S Office of the Secretary of State 401,222 3040

[}
Q.l

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR *2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Neme of Corporation
;125305 Lincoln Psychiatric Services, Inc.
1 3. Streer Adddress Principal Businoss Office Ciry State Zip
'Y Commerce Street Lincoln RI 02865
4. Busincss Phove No. 3. State of Incorporation 6. SIC Code

401- 33—/ 30 Rhode Island 9886
! FWDmcnpnon of :hc (Jraracrcr of Business Co::dnc!c in Rhode )‘:Iund

Ma.}

FRAMESR AND ADDRFSSLS Oi‘m‘}lcwz@ ‘BOX FOR ATTACHMENT) U] FILI. INSPACES BEFORE USING ATTACHMENTS ]
President Nume ~ , Vice President Neme
lhal ter D. Fitzhigh, I1lI .
v Sircet Address _ Streer Address
!1 Commerce Street .
Ciy Vsrore tZip ity Sate Zip
aneoln o IRL L, Jozses . A [

Secrviery Nome Freasurer " Name ”
iWalter D. Fitzhugh, III .

$ Strect Adetress * Streer Address
l1 Corﬁerce Street .

Cay Stare Zip *City State Zip

;Lincoln {RI 02865 .

©'9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O] Fll.l 1N SPACES BEFORE USING ATTACHMENTS _
' | Direetor Name D:r.-c:ar Neme

Walter D. Fitzhugh, III :
| Sircer Addvess « Street Address
l1 Commerce Street
| City {Suue 1 Zip ~City Stare Zipr
‘Lincoln RI 02865 : l
.Dm-;-mrﬁ'u.'-m:'”““‘ '.........‘..“......:D;‘rc}n;r:\fa:m;'“‘.'.-'.”'-‘...‘ c e s e
I
- Streer Auddress Strcet Address
. .
:'(.uv N Zip :Cify Stute 2ip

]0 SHARFS AUTHORIZEU (“X BOX FOR ATTACHMENT) [J 11, SIIARh‘) ISSUFD("X"BOXFORATTACHMFND E] i ‘

’\UT'HOI(I?FD QIMRES ISSUCD SHARE&
!Mfmhc'r qf Shares Cluss/Series Pur Value Number of Shures Cluss/Series Pur Vaive
;1000 Common  1.00 1000 common 1.00
1)

This report imust be signed in ink by either the President, Vice President, Secretary, Assistant Sceretary, Treasurer. Receiver ur Trustee

I -

Under penalty of perjury, | declare and affiem that | have examined
this repont. including any accompanying schedules and statements,

C)’ and that all statemenis containgd herein are true and correct,
£9-0¢ ol Sy,
L4 ‘7 /

’ / C/ ? Signature of (fffcer ] Date
Check No, Walter D. Fitzhugh, III
5) , Print or Ivpe Name of Ufficer
By .
Presiden
FOR SECRETARY QF STATE USE ONLY - res de t

Title of Officer Form 630 12/01




SIAIE OF RHODE ISLAND

AND PROVIDENCE I’LANI‘A’]IO
(Jffrre‘ of the Secretary of Stare  *

Z@

PROF]T CORPORATION ANNU

Filing Period: January I-March ] Filing Fee:

(FORM MUST BE TYPED OR I’R!NTED IN BLACK)
l Carporarr iD No.. Do

125305

3. Street Address Principal Business Office

One Commerce Street
4. Business Phone No,

401-334-

7. Brief Description of the Characf?r of Business Conducted in Rhode Istand

" 2. Name of Corporation

Psychiatric Servic
8. NAMES AND ADDRESSES OF Tl—ﬁ

Prestdent Name

Lincoln Psychiatric Servi

Edward 8. Inman, 111, Secretary of State
Carporations Divition

100 North Main Screet, Providence. RI 02903-1335
$01-222-3040

NS

STOP

AL REPORT FOR THE YEAR _ 2003

£50.00 PLLASE READ

INSTRLCTIONS

et e e T . -
ot .."'_-".."' Yy . T o
ces,ifc. '~ .. T p . S
City State v Zip
, RI 02865
S. State of Incarporation Lincol n 6, SIC Code
RHODE ISLAND 27

iffdrany sGBEETLAREN ] Auad sases BEBONRUSING ATTACHMENTS

Vice President Name

SAME

5[!?3!%3}5!?1‘ O. Fit Zhugh I1I1 r M.D. Street Address

CI.Qne Commerce S trsgrgt Zip City State Zip
Lincoln RT N28K5

Secretary Name Treasire: Name
Walter D, Fitzhugh IITI, M.D. SAME

Street Address Street Address
One Commerce Street

Chiy State Zip City State Zip
Lincoln RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x*

Director Name

Walter D. Fitzhugh III, M.D.

Street Address

One Commerce Street

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip City State 2ip
Lincoln . RI 02865

Director Name Director Name

Street Address Street Address

City State Zip Cliy State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUFIT SHARES

Nurmber of Shares Class/Series Par Voiue Number of Shares Class/Series Par Value

common 1.00

4985100 PAR VALUE 1000 common 1.00

This report must be signed in ink by either the President, Vice President, Secretary,

IRHRLIRY

305 «
e vwe 7/ T - 03
/573
" a.

FOR SECRETARY OF STATE USE ONLY

Check No.:

-— — - -

Assistant Secretary, Treasurer, Recelver or Trustee

', 1 declare

Under pen of perjury and affirm that ) have examined
this repart, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Va7, ﬂ/(maz )i/
a.;'gnamg of orftu .b F’ Date

F2hus h T
Print or Type Name of Officer

- Secrets ry.

Thle of Officer
el

alty

Ferin 630 12002



