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¥ s STATE OF RHODE ISLAND
' » AND PROVIDENCE PLANTATIONS
L

Moatthew A. Brown, Secreiary of State
Corporations Division
148 W. River Street, Providence, RI 02904-2615

4:.,__, = > Office of the Secretary of State €01.222.3040
Rt 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <Y%Y2
Fifing Period: September I - November I @ Filing Fee: $50.00
1. ID No. 2. Exact name of the limited liabilty company
117017 Diagnostic Evaluation Institute, LLC
3 State of Formaiion |4 Brief description of the character of the business which Is aciuaily conducied in Rhode Island
RHODE ISLAND SUBITANCE ABUSE TREATMENT CLINIC
3 Principok office address City State Zip
580 TEN ROD ROAD NORTH KINGSTOWN RI 02852-
'6 MAILING ADDRESS OF LIMITED LIABILITY COMI’A\Y AND NAME OR TITLE OF CONTACT PERSON:
Contact Nome Conmcl Tiie
John P. Femino .Manager
Strret Address City State Zip
580 TEN ROD ROAD . NORTH KINGSTOWN RI | 02852-
7.NAME AND ADDRESS OF ZACH MANAGER OF THE-LIMITED LIABILITY COMPANY, |¥# APPLICABLE **
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) U
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L 7-16-12 {a) (2} / 7-16-52
IMunager Nome * Manager Name
Frank A. Fornari . Gwen Bauer
Street Address «Sireet Address
211 Circuit Drive .211 Circuit Drive :
City State Zip *City State Zip W
North Kingstown RI 02852 .North Kingstown RI 02952
.M:]n:]g:'r.N.un;c"..-‘. """"""'""'"'-},{;nag;,',vam'e'""“""."..'.- ;:-—-%".'.‘";-;
David Siwicki .John P. Femino L 1A
Strect Address «Street Address Sé L ey
211 Circuit Drive 580 Ten Rod Road L2 A
ley Jtate le .(.Jf)’ State Z{P I-a P
North Kingstown RI 02852 ‘North Kingstown I 02852 -
8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R.L.GL. 7-16-11 - ~ :3 .
Ugent Namr Address = L-a;:
(34 e _*
MARK A. MCSALLY, ESQ. 146 WESTMINSTER STREET, SUITE 500 N oM
Address City Zip e K
PROVIDENCE 02903-
~3
o 2 £r
This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b). = e
o d O Bre
- o} T e
HE S
- 11T 70 17 iy

*117017 DLLC 10/25/06 08:28:37 AM*
File Dat

Check No.

?..

8y:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | havmtammod .
this report, including any accompanying schedules and smcmcnls A |
and that al} statements contained herein are true and correct. :: E'

ARSI

Sighature of Authorized Person Date

John P. Femino

Prini or Type Name of Authorized Person

Form 632 Rev. 1205



Diagnostic Evaluation Institute, LLC
ID No. 117017
2005 Annual Report

Additional Manager

Mary Hauser
580 Ten Rod Road
North Kingstown, RI 02852
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AP .
- . i Matthew A. Brown, Secretary of State
% STATE,OF RHODE ISLAND Corporations Division
@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
== Office of the Secretary of State 401.222. 3040
M- 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <YW%
Filing Period: Scptember I - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1D No. 2. Exact name of the limited liabilty comparty
117017 Diagnostic Evaluation Institute, LLC
3. State of Formation 4. Brief description of the characier of the business which iy actually conducted In Rhode fsland
Rhode Island Subatance abuse treatment clinic
S. Principal office address City Jafe Zip
580 Ten Rcd Road North Kingstown RI 102852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON. T
Contact Neme Comacr Title
Mary Hauser .Manager
Street Address “City State Zip
580 Ten Rod Road -North }(ingstown RI 02852
7 VAMF A\D ADDRFSS OF EACH MAVAGEI-! OF THE LIMITED !.,_1-. BILITY COMPAN , IF APPLICABLE
FILL IN SPACES BEFORF. USING ATTACHMENTS  (“X" BOX FORATTACHMEN‘D
. ANY MODIFICATIONS 1O MANAGERS REQUIRES FILING OF AMENDMENT. RIGLT-1612()2)/ 7-1652
Manag& Nome AR -Manager Name
Frank A. Fornari .Gwen Bauer
Street Address * Street Address
211 Circuit Drive .211 Circuit Drive
City State Zip *City Siate Zip
North Kingstown ]RI 02852 .North Kingstown RI 02852
Mommger Name® * * *tr el e e T T Momager Name Tt
David Siwicki ‘Mary Hauser
Street Address +Street Address
211 Circuit Drive ;580 Ten Rod Road
ity Stare Zip ity State Lip
North Kingstown RI | 02852 'Nort:h Kingstown |'RI 02852
8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes require filing of Farm 642 RIGLIIGW .
Agent Name Address
Mark A. McSally
Address Tity Zip
146 Westminster Street, Suite 500 Providence 02903 8 L
[
rq_—_ .
g a
FiLeD ®
JUL 18 2005 =
. e
This report must be signed in ink by an authorized person pursuant to 7-16-66. By !i Zn c/ 8’\ '-"—n.

14005

Under penalty of perjury, | declare and affirm that |
this report, including any accompanying schedules

(D

{

A

File Daie L

have examined
and statements,

ond that all statements contained herein are true and correct.

DAY e

Check No. Signa!@: of Authorized Person " Date

By L Mary Hauser

Print or Type Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6702



Diagnostic Evaluation Institute, LLC
ID No. 117017
2004 Annual Report

Additional Manager

John P. Femino
580 Ten Rod Road
North Kingstown, RI 02852

€I 81 nr so



ANNUAL MEMBERS MEETING

The undersigned, being all of the Members of Diagnostic Evaluation Institute, LI.C

consent to the following:

An annual report shall be filed by Mary Hauser, representing all five members of the
himited liability company as follows:

1. The name of the LLC is Diagnostic Evaluation Institute, LLC.
2. The principal address and mailing address is 580 T'en Rod Road, North
Kingstown, RI 02852,
3. The resident agent is Mark A. McSally at 146 Westminster Street, Suite 500,
Providence, RI ()2903.

4. The Managers are Frank A. Fornari, Gwen Bauer, Dayfd Siwicki, Mary Hauser,
and John P. Femino.

Frank Fgrnari

David Siwicki

¥
Mary Hauser

[
F

J ohn/[’. Temino
Dated as of December  , 2004



* i - Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND . _Corporart'oru Division

* AND PROVIDENCE PLANTAT]ONS 100 North Muin Stregt, Providence, Rf 02903-1335

) * Office of the Secretary of State 401.222.3040

't*"'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No, 2. Exact name of the iimited habilty company
117017 Diagnostic Evaluation Institute, LLC
1. Swe of Formation 4. Brief descripiion of the charucter of the busincss which 15 actually conducted in Rhode Islund
RHODE ISLAND SUBSTANCE ARUSE TREATMENT CLINIC
3. Principal affice address Cry Male
211 CIRCUIT DRIVE NORTH KINGSTOWN RI
oS o e/ AT M T ST LA o o g AT - AT - Mo A s e i H
ﬂMILI\G ADDRESS: OF- LIMITED L l_;}BlL[TY:COMPANY AND NAME OR {I'I{!‘LF“*DP:CON.TAC:R PER Q__:;-jﬁi';;;i A
Comacr Narne Conmcr Tide
FRANK A FORNARI .
Streer Address :Cuy State
211 CIRCUIT DRIVE « NORTH KINGSTOWN RI

o R B BN O R L B TR g

7 'AME AND ADDRESS or*_EAcmMAWAGER 'OF THE, LIMITED: LIABILIT\YCOMPANA’ AFAPPLICABLE"
3 'FILL 'IN SPACES BEFORE .nsmc - ATTACHMENTS F3% (X" Boxmmimic;mmyﬂ ?6’ 1aE -
Y. uomncanousm mmsensmmumss' FILING OF ;AMENDMENT ‘R.LG.L‘J-‘16-‘12|(3)’(Z}U‘Q“16-EE: RS ﬁq:n'é‘a_,ﬁ

Munager Nume -Mum:gcr Name

Frank A. Fornari , :
Street Address *Streer Address

211 Circuit Drive » 580 Tapn lod Powo
Cu , Stute Zin *Cur Mate

North Kingstown 34 02852 U‘”ﬂ M_‘),AA_ L. ﬁc?&pfl_
Mo Nomie™ * %t " ......................M.‘r,‘.'g;'.‘v;";e.................
Sireet Address ~Street Address
Ciy Hale 2ip .(,uy Stute Zip
SRESTDENTAGENT INR wnﬂonmsnmn NDIDONOT ALTER Chang s e quira iag e rmie s R T, TR ISR el o)
Ugent Name Addm.u

MARK A. MCSALLY, ESQ. 146 WESTMINSTER STREET, SUITE 500
Address . Cuy Zip

PROVIDENCE 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

[, _ o

I declare and affirm that I have examined
accompanying schedules and statements,

117017 Dlhc Oifg,%ﬁso AM® and that all statc/nuzzzmaincd herein are true and corvect.

thts report, includin

Fite Date____ . .
G J13lo3
Check No. MAR N '?'? ,_2\004 - Signaturg/of Authorized Person Date
) |
s BY Frank A. Fornari

Frint or Iype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 4/02




" ANNUAL MEMBERS MEETING

The undersigned, being all of the Members of Diagnostic Evaluation Institute, LLC
consent to the following:

An annual report shall be filed by Frank A. Fomnar, representing members of the limited
liability company as follows:

1. The name of the LLC is Diagnostic Evaluation Institute, LLC..

2. The pnincipal address and mailing address is 580 Ten Rod Road, North Kingstown, R
02852.

3. Theregstered agent is Mark A. McSally at 146 Westminster Street, Suite 500,

Providence, Rhodc Island 02903.

’Mar{ Hauser

A inern ST

{cj;ﬁ P. Femino

Dated as of Scptember 9, 2003



Edward S, Inman, 111, Secretary of Stute

% STATE OF RHODE ISLAND Corporations Division
@ . AND PROVIDENCE PLANTATIONS 180 North Main Street. Provideuce. RF02903-1335
(o .. COffice of the Secretary of State 401.222.3640
i 2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of ihe limited liobtlyy compuny
*117017° Diagnostic Evaluation Institute, LLC
3. State of Formation 4. Bricf deseription of the character of the husiness which s actualbe conducted in Rhode istand
SUBSTANCE ABUSE TREATMENT CLINIC
RHODE ISLAND
5. Principal office addresx City Mate Zip
211 Circuit Drive North Kingstown RI 02852
N AILING ADDRESS OV ITED ﬁmﬁ.ﬂ%ﬁ&ﬁ@iﬁiﬁ&j%’&ﬂiﬁ“ﬁk”‘iy‘"vﬁ‘ﬁ”d‘i“éomi PERSON e
Cantacr Name Conmu Title
Frank A. Fornari .
Street Addross Ci Zip
211 Circuit: Drive . North Kingstown 02852
Ay ;“‘ d { T W B R e : DR B G e Ry ‘%m <’°"§"~J§ A i
7. NAME/AND ADDREES BEEACHAIATAGER ORTHE LIMTTED LIA SORPASY [EAPH Gfﬁhﬁfﬁwﬁm S”‘» S
G TN G SBREORS NG SOTCHMER S R R0l o7 mmzjglﬁa e
SR ANV MODIICATIONS O MANAGERS REQUIRES FUING OF mmum&*ﬁa VoL gEs 845
Af:magvr Name * Manager Nume
Frank A. Fornari .
Street Addresy o Street Address
211 Circuit Drive . )
City State Zip . City Mate Zip
North Kingstown RI 02852 .
lhfanag‘".ﬂ:'”;el..l.l. ..........l..l........OM:",';X;'IA'.“”;‘:Illlll.l " 8 8 & 8 8 8 8 @ s o 8 % & & w & & @
Sireet Address *Streer Address
Ciy [Siare Zip Ty Stote dp
ps et R x- B A T R g g AR S g 35 it
D R A N TN T O D S A D O MO A TR I Ran B oa an ulra g of Form eAs TRTCEs Rt mrs
(gen.r Name Address
MARK A. MCSALLY, ESQ. 146 WESTMINSTER STREET, SUITE 500
Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

S - -

2 and affirm that [ have cxamined
anying schedules and statements,

and that all slatcments, aiptd herein are true and correct,
ALY W/ ‘// o2
Signamre whrf:(cd Person Dute

Frapk A. Fornari
- Print br Iype Name of Aurhurized Person

Form 632 Rev. 6/02




