PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

State of Rhode Island A. Ralpb Mollis, Sccretary of State

and PI’OVi(_lCI’]CC Pla ntations Corpurations Dwision
i 3y oy, y " 148 W Rier Street
Offrce of the Secretary of State Providence. RI 020099015

401 222 3006

Filing Period: January I - March | « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* In accordance with R1.G.1. 7-1.2-1501(e), each corporation failing or refusing to flie its annual report witbin thirty (30) days after the time prescribed by

law (RI.GL 7-1.2-1501(c&d)} is subject to a penaity fee of 525.00.

! Corgonaie 1D e 2 Name of Corporanon

126332 GINGER L. MANZO., M.D., Lid.

§ Strevt Arddress Prancipal Bisimess Offue ey Stettes S

2 WAKE ROBIN ROAD LINCOLN RI 02865

4 Busmiess Phane No 5 Stare of Incerporanon

401.475.7610

G Bacf Descrpnon of the Charag ter of Busiiess Conducted m1 Rhodde hland

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

Prostdent Name Vice Preswdent Name

GINGER L. MANZO ! PIERRE MANZO

Sireer Addneys ¢ Srpel Address

2 WAKE ROBIN RCAD i 2 WAKE ROBIN ROAD

cup e -er : cay Steile Lip
LINCOLN ]Rl ‘02865 : LINCOLN I RI ] 02865
Set rrtciny, Name : Treasurer Sanie

PIERRE MANZO {GINGER L. MANZO

Sirevt Adudross T Strvet Adedivss

2 WAKE ROBIN ROAD : 2 WAKE ROBIN ROAD

iy Steere Zip . iy Sterre Zip
LINCOLN RI 02865 : LINCOLN RI 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT'!A('HMFNT) [J FILL IN SPACES BEFORE USING AﬁA@E\?’&,n

Irreciar Name f)lrr'rror Name -
: m
: e
Strect Address $ Street Address |
: ~J
Ciy Staater 1p tCuy Stgtee 4
- ”m’m 'r'.-\ r “m .......................................................... 1 hnrmr'\mmv .................................................... e \m ...... seererserredias
£
Nrewt Address S Streve Adedress — q’
oy State 2 sy Siavie Zip
9. SHARES AUTHORIZED (°X" BOX FOR ATTACIHMENT) E] ’ 10, SHARES ISSUED (°X" BROX FOR ATTACHMENT) [__]
AUTHORIZED SHARDS ISSULD SHARES .— THIS SECTION MUST HE COMPLETED
Numbwr of Shetves ClasySones Far Value Nmber of Shares ClasyNeries Par Value
1,000 COMM NO PAR VALUE 200 COMMON 0

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 exccuted on behalf of the corporation by the receiver or trusiee,

Under penalty of perjury, | declare and affirm that 1 have examined this repon,

FILED /5 /67

Fite Date .

ingluding any accompanying schedules and statements, and that all staiements

i D

v, FEBO7 2007

By BV q% Z D\. ‘5 h l Print or Tipe Rame

PRESIDENT

FOR SECRETARY OF STATE USE ONLY -

Title

Form 630 Rev. 12/06



StaTE CF RHCCE
_‘) Office of the Secretary of Staie

s
WD Matthetw A. Brown, Sccretary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March |
(FORM MUST BE TYPED OR PRINTED IN HIACK)

Filing Fee: $50.00

ISLAND AND PROVIDENCE PLANTATIONS

Commamitions fivision

100 North Main Streer
Providence, kI 02903-1335
401.222. 3040

2004

1. Corporare 11) No.
126332

2. Name of Corporation

Ginger L. Manzo, M.D,, Ltd.

3 Strvet Address Principal Business Office

2 Wake Robin Road, Suite 206

State

RI

Zip
02865

Ciry
Lincoln

4. Business Phone Mo 5. State of Incorporntion .

0

6. SIC Code
9217

7. Bricf [xscripiiom of the Character of Business Conducted (n Rbode isiand

8. NAMES AND ADDRESSES OF THE OFFICERS:

TO PROVIDE PROFESSIONAL PSYCHIATRIC CARE TO CHILDREN AND ADULTS
{“X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [ '
AUTHORIZED SHARES

Pesdent¥g¢.  cinger L. Manzo ; Vice PrsideniName pjeyre Manzo
Streer Address . . 1 Stroet Address .

2 Wake Robin Road, Suite 206 : 2 Wake Robin Road, Suuite 200
City Srate temy State zip

Lincoln RI 02865 Llhcoln RI 02865
it L b e e L R R R R
Ginger L. Manzo : Pierre Manzo
SimerAddes 5 wake Robin Rd., Suite 206 TSmwadins 2 Wake Robin Rd., Ste 200
iry Srate Zip :Cuy State Zip
Lincoln RI 02865 : Lincoln RI1 _ 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name : Director Name
o NONE - NONE

Stroer Address : Strvet Address
cuy lsum ] Zip tCuy Sate Zip
g crernidiiesiciisiiiisisrsnieersderiraresrsiesines D‘rmo”\ﬂm
Street Address 3 Strvet Address
Cry State Zip Ciry State Zip

soevtersfaase

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Clasy/3erics Par Value

Number of Shares Class/Sertes Par Value

1,000 COMM $1.00 PAR VALUE

800 common 00

51

This report must be signed in ink by either the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee

I
reowe _la|13]OY

Check No. Q 3bb
L

FOR SECRETARY QF STATE USE ONLY

By

Under penalty of perjury. | declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all staiements

contained hegsin Lrue ang_comect. ;/

Signatuy ofOﬂy —_ 7//
Ginge

Print or Tvpe ﬂ’ame of Gfficer
Presiden

Tirle of Officer
Form 630 Rev. 12403



*
-

¥ w « STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
XM b Office of the Secretary of State

Marthew A. Brown, Secreiary of State
Corporations Division
100 North Main Strees, Providence. R 02903-1333

401.222 3040
' ‘aget *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
*126332° Ginger L. Manzo, M.O., Ltd.
3. Street Address Principal Business Office City Siate Zip
2 Regency Plaza, Suite 6 Providence RI 02903
4. Business Phone No. §. State of Incorporation 6. SIC Code
401 273-5605 RHODE ISLAND 9217

h B S S R BB BRE RS2

ILDREN AND ADULTS

President Name

GINGER L. MANZO

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

. Vice President Name
« PIERRE MANZO

Sereet Address :Smm.lddm:

2 Regency Plaza, Suite 6 . 2 Regency Plaza, Suite §

City State Zip Ciry FState Zip

| Providence RI 02903 - Providence RI 02903

Sebrerary Mg * 1ttt n e S e N e DT e
PIERRE MANZOQ .GINGER L. MANZO

Sereet Address * Street Address

2 Regency Plaza, Suite 6 22 Regency Plaza, Suite 6

City Srate Zip *Ciry State Zip

Providence RI 02903 . Providence RI 02903

S NAMES AND XDDRESSES OF THE DIRECTORS (~X~ 80X FOR ATTACHMENT) L] FILL N SPACES BEEORE USING ATTACHMENTS

Director Name . Director Name
N .
Street Address ne. ~ Soreet Addvess
City rmre Zip :cny Siate [Zip
‘Dfm&c;rﬂa;ne' “ .. . . [ ! T “ . . E.D.In,-.c[;r;'ﬂ;m; [ .. . s e s e e e
Street Address ;S:rtef Address
City Sate lZip :C:ry Siate Z1p

* 10. SHARES AUTHORIZED (“X"BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES

11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) ]
ISSUED SHARES

o — ——

Number of Shares Class/Series Par Yalue

Number of Shores Class/Sertes Par Value

1,000 COMM NO PAR VALUE

200 common

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

m NN
*126332 DBC 1/, 1/%3%?0.:ﬁ?|‘

File Datg,

Check No, L‘ \T.QO
W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

7Y o 7) L%/a/e/ &L

ignapire of Officer —= /
Gingérl. Manzo
Print or Type Nome of Officer

B President

fitle of Officer Form 630 12/01



