STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stute ron Jfgc.:on!: ﬂ,m'".' _‘w.nw
R%’_Jj:j Matthews A, Brown, Sccretary of State o Régf;g;;?);;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jannary 1 - March 1 o Filing Fee: $50.04)
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1 Comporaie I} No. 2 Name of Corporation
42249 NETWORK, INC.
g5 oss Principal Brsiness ¢ iy S 2
rm'@%“ ount ﬂgbg“Avenue o Providence e RI l’p02906
4. Ru(f:ir-ﬁ l’bsme 507 4-6310 5. Sf:’;cggéolr;sx:::; G SIC C;;vaz

7. Bricf Descrption of the Character of Business Conductid in Rhode Isly
TO SEEK EMPLOMENT AND THERAPEUTIC SERVICES FOR EMOTIONALLY DISTURBED PERSONS

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

Prosident Name \ice Prosideni Name
Dr. Gerald Groden

Dr. June S. Groden

SrwAddms 86 Mount Hope Avenue %5“"‘M””86 Mount Hope Avenue

“® providence tmw RI ‘r”02906 .m'Prov1dence -3 02906
.gaxﬁmﬁ&MB;:HEG;; gf"g};é;; ............................... ?%&ax%%%mé;;;géué;gé;;"m”"m"...” ...... cererrererasens
S 4 86 Mount Hope Avenue QWMAMWSSS Mount Hope Avenue

““providence Sate o 1 02906 % providence I““”“RI " 02906

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

Dinvctor Name : Direcior Ngme
Dr. : B

June S. Groden Gerald Groden

Sireet Address + Street Addrrss

86 Mount Hope Avenue : 86 Mount Hope Avenue
City . Stee 2 C'r Swate i)
” pProvidence l R1. . ..,‘ ” 02906 Y providence RI 702906
s e .:.I)lrr'c.m;..\’{;m.(' ..................................................... tetetetrsrsireerarertanes
Street Address S Sirect Address
City Sure Zip : iy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT} []
AUTHORIZED SHARES ISSUED SHARES
Nrember of Shares Clas/Serics Par Value Numbher of Shares aase/Series Par Value
1,000 NO PAR VALUE 100 Common non

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

Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statcments, and that all statements
tamcd herein nrc truc and correct.

FILED- 44,%{;/ A ga 5/3)05”
Check No. — N 7 (Zb// / Dr. June S, Groden
’7 ,

Print or Type Nome of Qfficer
By: o

vy {\"Jl/ President

FOR SECRETARY OF STATY USE
Title of Officer

Fonm 630 Rev. 1203



Office of the Secretary of State
Sk
&W Matthew A. Brown. Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January I - March 1 ¢
{ FORAS MUST BE TYPED OR PRINTED IN BLACK)

Filtng Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporutions Division
100 Nonth AMain Sircet
Providence, Ri 02903-1335

401.222 3040
2004

1. Carporaic I No.

42249

2. Name of Corporation
NETWORK, INC.

3 Streer Address Principal Business Office
86 Mount Hope Avenue

State

R1

Zip

02906

City
Providence

4. Husiness Phoue No. 5 State of incorporation

(401) 274-6310 RHODEJSLAHn

6. SIC Coasle
1132

7. Brief Descripefon of the Character of Business Conducted in Rhode Island

TO SEEK EMPLOMENT AND THERAPEUTIC SERVICES FOR EMOTIONALLY DISTURBED PERSONS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"~ BOX FOR ATYACHMENT)
< Vice President Name

Pruostdent Name

[Q FILL IN SPACES BEFORE USING AﬂA~CilMENTS

Dr. June S. Groden : Dr. Gerald Groden
Strect Address : Sireet Address
86 Mount Hope Avenue : 86 Mount Hope Avenue
City Srare Zip : Ciy Stare Zip
Providence RI 02906 Providence RI . 0290§ ............
'}é','t;;;,:‘::{.‘;;,;;"""'""""'"“" PrrbLbRbLLBLsaaaB At iy -...--..-----........-------g--i";;;r;;’.r.r{:a:';‘; ..............................................
Dr. June S, Groden : Dr. Gerald Groden
Stroct Address + Street Address
86 Mount Hope Avenue : 86 Mount Hope Avenue
City VSrare Zip ECu‘ry State 2ip
Providence RI 02906 Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Plrector Name

Dr June S. Groden

("X" BOX FOR ATTACHMENT)

: Director Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Dr. Gerald Groden

: Strect Address

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D

Street Address
86 Mount Hope Avenue : 86 Mount Hopr Avenue
C . S 2 : Cl . Stat (i
"™ providence | "RI ?02906 :“ providence “° RI 02906
ol b s
Strevt Address : Sirvet Addross
Ciry [ State Zip * Ciry State Zip

" 11, SHARES ISSUED ("X" BOX FOR ATTACHA"!ENT) d

1,000 NO PAR VALUE

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClasvSeries Par Value
100 Common Non

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

= IR

File Date o2 - 2 4o (A
Check Ne. \j— /7 q
By: a/\'-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
%/‘%/

¢
JeEne. \Jﬂ dw—-
_ Signature of Officer Date

Dr. June S. Groden

Print or Tvpe Name of Officer

President
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

i3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: fanuary }-Marcit 1 + Filing Fee: $50.00

(FORM AMUST BE NYTED OR PRINTED IN BLACK}
1. Corporate 1D No.

42249

3, Street Address Principal Busimess Qffice
86 Mount Hope Avenue

4. Business Phone No. 5. State of Incorporaiton

(401) 274-6310 RHODE ISLAND

7. Brief Description of the Character of Busiress Conducted in Rhode Island

2. Name of Corporation

NETWORK, INC.

Fdward §. Inman, I, Secretary of State
Corporations Drvision

100 North Main Street, Providence. RI 029031335
401-222-3040

STOP

PLEASE READ
INSTRUC1TONS

to seek employment and services for emotionally disturbed persons.

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOK ATTACHMENT)

President Name

Dr,

Street Address
86 Mount Hope Avenue

June S, Groden

City State Zip
Providence RI 02906
Secretary Name
Dr. June S. Groden

Street Address

86 Mount Hope Avenue
City State Zip

Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT)

Direceor Name

Dr.

Street Address

86 Mount Hope Avenue
City Slate Zip

. Providence  _ RI

Director Name

June S. Groden

02906

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* RBOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

City State Zip
Providence RI 02906
6. SIC Code
732
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Dr. Gerald Groden
Street Address
86 Mount Hope Avenue
City State Zip
Providence RI .. 02906
Treasurer Name
Dr. Gerald Groden
Streel Address
86 Mount Hope Avenue
Ciry State Zip
Providence RI 02906
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Dr. Gerald Groden
Street Addres)y
86 Mount Hope Avenue
Clty State Zip
Providence RI 02906.
Director Name
Street Address
Ciry State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shares Class/Series Par Volue
100 Common Non

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

= I

* 4 224 9 »

5-1-05

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
ue and correcy.

that all statements contained herein arc
W{h&% M S

File Date:
, 0\ Signature of Officer Date
) 7
Check No. I\ Dr, June S. Groden
K(M\,\ Print or Type Name of Officer
B - - President
FOR SECRETARY OF STATE. USE ONLY
Tile of Officer

e Y Forms 630 12002



STATE OF RHODE 1§
AND PROVIDENCE PL

Office of the Secretary of State

LAND
ANT

>

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee: 350.00

Filing Period: January I-March 1 «

(FORM MUST BE TYPED IN BLACK)
1. Corparate i1 No.

42249

2. Name of Corporation

NETWORK, INC.

ATIONS

Edward S. Inman, I, Secresary of State
Corporations Division

100 North Main Street, Providemce, Rf 02903-1335
401.222.3040

STOP

I'LIASE READ
INSTRUCTIUNS

3. Street Addeess Principal Business Office City State Zip
4. ﬂuslﬁs@ thp?&‘ant Hope Avenue 5. State of Incotporation Providence RI 6. 3[9: %.3,
(401) 274-6310 RHODE ISLAND 7R
7. Brief Description of the Character of Rusiness Conducted In Ritode Isiand to seek employmen t and SerVi ces for
emotionally disturbed persons.
8. NAMES AND ADDRLS&ES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Dr. June S. Groden Dr. June S. Groden
Street Address Streel Address
86 Mount Hope Avenue 86 Mount Hope Avenue
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
Secretary Name Treasurer Name
Dr. June S, Groden Dr. Gerald Groden
Street Address Street Address
86 Mount Hope Avenue 86 Mount Hope Avenue
City State Zip City Stote Zip
Providence RI 02906 Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}

Directar Name

Dr.

Street Address

June S. Groden

86 Mount Hope Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dr.

Street Address

86 Mount Hope Avenue

Gerald Groden

City Staie Zip Ciry State Zip
Providence. RI 02906 Providence RI 02306
Director Name Director Name
Street Address Street Address
City State Zip city State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS TSSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Iar Value
1,000 NO PAR VALUE
Common Non 100 Common Non

- e - -

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

* 4 2 2 4 9 «

File Date; —F% n
| =4

Check No. ———MAR—F-8—2002———
By'(gcﬁif7

A

8y
FOR SECRETARY OF STATE USE ONLY

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

\/ W/ﬂf‘— 3{7/2502/
;Zf . June S,

Print or Type Nume of Officer

Title o; E?jlec-g-l-d
<> S

Groden

ent

Form 630 12/01



~aa STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Orfice of the Secretary af State

‘ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division
[0 Morth Main Street, Providence, Rl 02903-1335
401-222-3040

S10oP

. . 2661+— LEASE. )
cJiting Period: January 1-March'1 ¢ Filing Fee: $50.00 lr\'lstlr}?lft‘?lf(ll\]\s
TFORM MUST BE TYPED IN BLACK)
1. Coarporate 1D No 2. Nume ¢f Corporation

42249 NETWORK, TINC
i Sireet Address Principal Business Qtfice iCity |$lnl’c IZ:p

!

86 Mount Hope Avenue |providence ' _RI 02906
© Batiness Phone No. . 5. State of ncorparanian 6 SIC Code

(401) 274-6310 Rhode Island 7732

2 Brief Description of the Chasacter of Business Conducted in Rirode {stand

to seek employment and theraputic services for

NAME? Tﬁ; AT)’HEHES Eti iﬁE SﬂigERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

oswdent Nume

Vice President Name

- Dr. June S. Grodan : D June-S .-Grodsn
‘el Address Street Address
86 Mount Hope Avenue 86 Mount Hope Avenue.
State Zip ciry State Lip
Providence RI 02906 Providence RI 02906
setarv Name Treasurer Name
Dr. June §. Groden Dr. Gerald Groden
~eel Address Streel Address
86 Mount Hope Avenue 86 Mount Hope Avenue
vy Stare 2ip City State Zip
Providence RI 02906 Providence RI 02906

. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACF

1MENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

crector Nuame

Dr, June S. Groden

LDrectar Name

Dr. Gerald Groden

freet Address

86 Mount Hope Avenue

Street Address

86 Mount Hope Avenue

i State Zip City Stace Lzip

Providence RI 02906 Providence RI 02906
cetar Nume Drrector Name
reet Address Street Adierss

,
f Stare Zip Cuty State | 2ip
j |
. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) (O 11. SHARES ISSUED (“X* BOX FOR ATTACHMINT) 10
ITHORIZFL) SHAKRES ISS1H) SHARES
opfier of Shares Wlass/Serres Par Value Number of Shares !(ffnsif.s‘mﬂ [.Pnr Valur
1
1000 [Common No 100 Common no

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

/O-A9-0/
/O
A1

1 OR SECRETARY OF STATE USE ONLY

lile Date:

check No.:

v

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

/ 0/ -’72.7 '

Dute

Print or Type Name of Officer

. President

Title of Qfficer




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Offtce of the Secretary of State

James R. Langevin, Secretary of State
Coarporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 STOP

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carparate ID No. 2. Name of Carporation

42249 NETWORK, INC.
3. Street Address Principal Business Office

86 Mount Hope Avenue
4. Business Phone No.

(401) 274-6310

§. State of incorporation

RHODE ISLAND

M Eask READ
INSERET HHONY

City Srate Zip
Providence, R1 02906
8. SiC Code
7732

7. Brief Description of the Character of Business Conducted In Rhode Istand 0 Seek emp loymen t and therapeut ic services for
emotionally disturbed persons and any and all legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES REFORE USING ATTACHMENTS

fMresident Name )
Dr. June S. Groden
v Street Address

86 Mount Hope Avenue
Cly State Zip

Providence RI 02906
Secretary N&mt S ' o ' ’

Dr. June S. Groden

Street Address

86 Mount Hope Avenue

Ciry ' State Zip

Providence RI 02906

Vice President Name
Dr. June S. Groden
Street Address T

86 Mount Hope Avenue
City State 2Zip

Providence RI 02906

Treasurer Name

Dr. Gerald Groden

Street Addiess

86 Mount Hope Avenue
City State Zip

Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dr. June S. Groden

Street Address

86 Mount Hope Avenue
ciy . State Zip

Providence RI 02906
Director Name . -

Street Address

Clry State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares ’ Class/Series Par Value

1000 NO PAR VAL

Director Neme

Dr. Gerald Groden

Street Address

86 Mount Hope Avenue
Cley State Zlp

Providence RI 02906
Olrector Name
Street Address

City State Zip

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

ISUED SHARES
MNumber of Shares Class/Serles Par Value
100 . Common No par value

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

L

* 42249 %
3/t0 [0

Filie Date:
Check No.; j
Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

tZ all stalcmylned hereln are true andr:;yct.

ignature 3f(/)fﬁ(rr 7 ¥ Date
/ DR. JUNE S. GRODEN

Print or Type Name of Officer

M PRESIDENT

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State : 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March 1 + Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

?.-arpamrf iD No. ’ 2. Name of Corposation '
42249 NETWORK, INC. '
3. Street Address Princlpal Business Office Clty State Zip - :
86 Mount Hope Avenue Providence RI 02906
4. Business Phone No, . State of Incorporation " 6. SIC Code
(401) 274-6310 RHODE ISLAND 7732
* 7. Befef Description of the Character of Business Conducted in Rhode Istand €O S@ek employment and therapeutic services for
| emotionally disturbed persons and any and all legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS  ~~~ ]
| Prestdent Name Vice President Name
I Dr. June S. Groden Dr. June 5. Groden
, Street Address Street Address
86 Mount Hope Avenue 86 Mount Hope Avenue
' City State zip City State “zip T A
1 Providence RI 02906 Providence RI 02906 '
: i e . . R ST R P
Dr. June S. Groden Dr. Gerald Groden
Street Address Street Address - o - .
86 Mount Hope Avenue 86 Mount Hope Avenue
(.‘lr; ) State Zip Clty B . "State - r Zl,-n B - i
i Providence - RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS o 4‘
Director Name Director Name
; Dr. June S. Groden *Dr, Gerald Groden !
Street Address B ’ - Street Address - - - - 77 {
86 Mount Hope Avenue 86 Mount Hope Avenue l
City ) State Zip City State T zip o
Providence RI 02906 Providence RI 02906 X
Director Name Director Name .
Street Address Street Address o - 4
Ciry State Zip Ciey State Zip T
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR AWA_CHMENT) t B - ,
{ AUTHORIZED SHARES ISSUED SHARES o i
Number of Shares Class/Serles Par Vaine ‘ Number of Shares . Clau/_.irrlu _ LPar-_Va_lue . '
1000 NO PAR VAL 100 common no par va lue
|
——— — —_— = - . - P —rh— - e —— - A

This report must be signed 1o ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AT -

* 4 2 2 4 9 « Undcr penalty of perjury, | dectare and afflrm that | have examined
this reporyslincluding any accompanying schedules and statements, and

C d that all cements contaphcd hggein are true and correct,
@ -0 %3 >
Fite Date- M
/quﬁ‘? Officer - "

VIUE!

Datr
DR. JUNE $S. GRODEN
Pring or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title of Officer



STATE OF RHODE ISLAND
A8, 'AND PROVIDENCE PLANTATIONS

.

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Flling Fee: $50.00

Filing Period: January I-March 1

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corparation

NETWORK, INC.

42249
3. Street Address Principal Business Office

86 Mount Hope Avenue

4. Business Phone No,

7. Brief Description of the Character of Rusiness Conducted In Rhode Islan

5. State of Incorporation

(401) 274-6310 RHODE ISLAND

. to see
emotionally disturbed persons and any and a

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP

PLE ASL RF )

INSTRLCTIUNS

City ) State Zip
Providence RI 02906
6. SIC Code

32
employment and therapeutic sergzces for
{1

legal purposes.

8. NAMES"AND"AYDRE>3e> OF“THE OFEILERS v * por+OKRAIIACHMENT) - - -

President Name
Dr. June S.
Street Address

86 Mount Hope Avenue
City State Zip

Groden

Providence RI 02906
Srurrar-y Name o
Dr. June S. Groden
Street Address
86 Mount Hope Avenue
Clty State Zip
Providence RI 02906

Vice President Name

Dr. June S,

Streer Address . . . . .
86 Mount Hope Avenue

City State Zip

Providence | _RI 02906

Treasurer Name

Dr. Gerald Groden

Street Address

Groden

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)

Director Name

Dr. June S. Groden

Street Address
86 Mount Hope Avenue
Ciry State Zip

Providence _ RI 02906

Director Name
Street Address

Ciey State Zip

10. SHARES AUTHORIZED (“X* B0OX FOR ATTACHMENT}
AUTHORIZZD SHARES
Number of Shares

Class/Series Par Volue

1000 NO PAR VAL

86 Mount Hope Avenue

City State Zip
Providence R1 02906

Director Name
Dr. Gerald Groden

Street Address
86 Mount Hope Avenue

City State 2lp
Providence RI 02906

Director Name ) o

Street Address

Clry State t 2p

11. SHARES ISSUED (*X- BOX FOR ATTACHMENT)

[SSUTT? SHARFS

Number of Shares Class/Series Par Value
10Q common no par value

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

* 4 2 2 4 9 »

Fite Date: “.?)\‘f,
hSEYY
L4

~ FOR SECRETARY OF STATE USE ONLY

‘e,

-

P Y

Check No.:

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

v

Print or Type Name of Officer

ERESIDENT

Title of OffIcer

DR, JUNE S, GRODEN




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corparations Division
Office of"the Secretary of State 100 North Main Street, Providence, RI 02903-1315

401-277-3040

. ‘ '
PROFIT CORPORATION ANNUAL REPORT 1997 ATOP:
Filing Period: January 1-March 1 » Filing Fee: $50.00 ™
{FORM MUST BE .TYPED IN BLACK) . \ ll,l\l‘l!\"llu'l:tt" )
1. Corporate 1D No. | 2. Name of Corporation E
42249 _1 NETWORK, INC. . S e,
3. Street Address Principal Business Office J Clry State Zip
.. __BE Mount Hope Avenue _ ___ __ | _Providence ___ ! _RI __ _____ 1.  02906__ _
4. Business Phone No, §. State of Incorporation 6. $IC Code |
__ (401) 274-6310 .. | RHODEISLAND 7732 4
7. Brief Drsrriprfan of the Character of Business Condudtd in Rhode Island to seek enployment a.nd theralﬁutlc SeerceS for
emotionally disturbed persons and any and all legal purposes. !
8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT) _ __—]
President Name : Vice President Name
Dr. June S. Groden ! Dr. Gerald Groden __!
} Steeet Ad'd'rﬁ-l - ot o - - Street Address ) - l
L —— ——-86.Mount. Hope Pvenue " —_ : 86 Mount .Hope .Avenue - - o e .
City Stare Zip ; G Stare 2ip
Providence ! RI 02906 |  Providence RI 02906 |
_;(';,:,:,; ‘..“’.n; .............................................................................. E. .‘i{;‘;;; ;;; .'.; ;;;, ; ...................... Lesevrassenanensrnsrrnadebatnathessssstccaryisoscnascsnsn - l
. Dr. June S. Groden : Dr. Gerald Croden {
SueTAdduu - - 3 Street Address T — e ‘I
- __ _ _86_Mount Hope Avenue_ ! 86 Mount Hope Avenue . - 1
Clty State { zip tciy Isrm Zip !

9. NAMES AND ADDRESSES OF THE DIRECTORS {(-X’ BOX FOR ATTACHH.ENT) o

C— o —— ——

Providence | RI ! 02906 . _Providence i RI 02206 l

| Director Name * Director Name

___Dr. June S. Groden _ 9_1;._(_;erald Ggpd_e_n N f
Street Address « Street Address '
86 Mcunt Hope Avenue _____j 86 Mount Hope P,venue _ . _|

City R State Zip T state Zip
Providence RI | 02906 5 “¥rovidence I Rl l 02906 t
D};;(.;o-;‘?:';;".;-'."..‘ ----------------- ".'....-"..."'..'.“.."I..'.'.”...."..........’.--‘é..D};_;;“o.;:v.;;r;; ---------------- isbasna AL L I N Y Y LY RN RN LA N YN ] Veeaw sy
: |
l.sﬂfff—ﬂ_d;!'fﬂ i - - T . _m-‘;-;ffm-ddr:j: - - - T T - I

1
]

— —_— — ettt i e ——
' City lsme Zip i ciy 1 Stote

: '
| : '

—t—— L
10. SHARES AUTHORIZED AND ISSUED (“X° 80X FOR ATTACHMENT) ' 3p

AUTHORE}J?S!MEES . _ e ____mm - .
Number of Shares Class/5eties Par Value ‘ Number ofﬂwru CIau/ScrIrs I 'ar Volue -

e m DD e~ — - ! .- - el } S -
O o oMo Jeamon_____nopar value |
| : ; .

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

m[CHITA T -

* 4L 2 2 4 9 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

' 2 CO that all statements contained heretn are true and correct,
g ] — ) v .
File Date: .

Si}ncrure afOﬂl(rr ’

Check No.: 54 Sq Cﬂ
P [ je VA S e

- President

Title of Officer

FOR SECRETARY OF STATE USE ONLY




100 Nonh Main Street
Providence, Rhode [sland 02903-1335 « (401} 277-3040

PRUFIT CURPFURATION State of Rhodce Istand apd I“rm-idencc Plantations
James R. Langevin, Secretary of State

ANNUAL REPORT 1996 ﬁ* Comeraons vy

Filing Period: January 1-March 1 &>

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1" CORPORATE 1D NO. 2. HAKE OF CIRPORATION
42249 NETWORK, INC.

3 T SIREET KOORESS PRNGIPAL BUSINTSS OFFICE o M TP COOE !
; 86 Mount Hope Avenue Providence IRI 02906 |
I.m . S STATE OF NOORPORATION 6. SIC COOE

. RHODE ISLAN

| (401) 274-6310 P 7732

7 BREF CESCAPTION GF THE CHARACIER UF BUSINT 55 CONDUC 1ED #1 RAGOE BSLAND

i to seek employment and therapeutic services for
)

emotionally dlsturbed persons and any and all legal _Purposes. e

T . NAMES AHD "ADDRESSES OF THE OFFICEHS
PRESIDENTRAME — . ~ = T 7 - - : 1\:‘CEPRESDEHHMME T T T e I
| Dr. June S. Groden ~ Dr. Gerald Groden ]
STREET ADDRESS STREET ADDRESS
86 Mount Hope Avenue 86 Mount Hope Avenue !
¥ ZIATE P CODE I oY SIATE 77 GO0E ]
' Providence RI 02906 _Providence RI 02906 '
SECRETARY NAME | TREASURER NAME -
. Dr. June S. Groden . Dr. Gerald Groden
“STREET ADDRESS STREET ADORESS
86 Mount Hope Avenue ., 86 Mount Hope Avenue
ar STATE i dv v T O SIATE o CO0E
' Providence RI 102906 ‘Providence RI_ 02906
9. NAMES AND ADORESSES OF THE DIRECTORS
ORECTORNME — = T T TrTorm T T e Immmwi‘"___ """" —— s e
} Dr. June S. Groden i Dr. Gerald Groden B
STREET ADORESS TREET AJURESS 1
86 Mount Hope Avenue ! 86 Mount Hope Avenue :
lo‘n' STATE l P CODE i ary STATE P CODE ‘I
; Providence RI 1 02906 ' Providence RI 02906 !
DARECTOR HAME OSECTOR NAME
\ .
STREET ADORESS T STREET ADDRESS i
ch STATE P CODE ram STATE IP CODE
] 1 |
ST T - _'t'o'.‘suanss AUTHOHIIED AHD |'s'-s'u__£—__g'___'_f' - _'___ _ ]
T T T AUTHDRIZED SHARES ISSUED SHARES
r HUMAER OF SHARES CLASS / SERIES PAR YALLE HUABER OF SHARES COLASS / SERIES PAR VALLE !
1
|
. 1000 NO PAR VAL 100 common no par value

1
: l

d | f

| ————

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | dectare and affirm that | have examined this
report, ding any accompanying schedules and statements, and that

ts contalned herein are true and comect.

File Date:

of Officer
Check No: DR. JUNE S. GRODEN

t .
. % 3 }5 } : Print or Ty Nama of Officer
ber/1p T

PRESIDENT
For Secretary of State Uso Only Title of Officer Date

lalan g WAlRE ATt o Fol T Y ot ol Y ¥ T o IR YNITYY Y



State of Rhode Island and Providence Plantations ANNUAL REPORT
B P Office of The Secretary of State Pleasc Type or Print

100 North Main Street File Annually - Jan. | - March 1

‘ Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OGa229% T3R5
Corporate 1D: . Annual Report for the year: ___
METHORE, INGC.
Name of Corporation: __._ _
Business entity organized under the laws of the Stue of: ___Rhode_Island.  Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [y ] Business Corporation (See RIGL Chapter 7-1.1)
. e e [ ] Professional Service Corporation {Sce RIGL. Chapter 7-5.1)
- — Brief statement of the character of business conducted in Rhode Island:

Phone: | ) to.seek _employment_and_ther, ap,gu}_ip._se_l:xi_ge_s__,
Address and tclephone of the principal office of busincss entity 1n Rhode for_emotionally disturbed persons and any
island (Provide street address - Not PO. Box): and all_legal purposes.

—-86-Mount..Hope. Avenue
_Dyauidenme _NRI&O29 06

Phone: £ _401) _274-6310 —_ - ———,
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYRSTATE ZIPCOBE
Dr. June S. Groden 86 Mount Hope Avenue, Providence, RI 02906

VICE PRESIDENT STREFT ADDRESS CIYISTATE ZIP CODE
Dr. Gerald Groden 86 Mount Hope Avenue, Providence, RI 02906

SF.("-RI;TAHY STREET ADIYRESS CITY/STATE ZiP CODE
Dr. June S. Groden 86 Mount Hope Avenue, Providence, RI 02906

TREASURER STREET ADDRESS CITY/STATE ZIF CODE
Dr. Gerald Groden 86 _Mount Hope Avenue, Providence, RI 02906
_ THE NAMES OF THE DIRECTORS ARE:

NAMF STREET ADDRESS - CITYSTATE 21P CODE:
Dr. ime S. Groden 86 Mount Hope Avenue, Providence, RI 02906

NAME STREET ADDRESS CITYSTATE 7P CODE

__Dr. Gerald Groden 86 Mount Hope Avenue, Providence, RI 02906

NAME STREET ADDRESS CITYSTATE ZIPCODE

. . gy - . - l
NUMBER OF SHARES AUTHORIZED {Rider may be attached) I NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series | Number of Shares Class / Series q
1000 common no par value || 100 common no par value
_ l i
1 - g
IV
Dae ____Decanber 21, L1994 By & [ﬁ { e
___ ‘DR. JUNE S. GRODEN *©
PRINT OR TYPE, NAMZ Tia_gﬁleo
Form31 185 ﬁﬁuﬁwcmsn,‘%éég 1
_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS, |
PLEASE NOTT: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed,

iy gme m
DF . JUNE 3. GRODEN i 0D
& MT . HOPE AVEHUE
EROVIDENIE RI DZE0E RRU I B
f
{'1;[‘ ?J" /l‘ﬂ
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‘ I e

PREE Ty

',k-'.;"u;;qli . - - . -
.ing Fee §50.00 PLEASE TYPE or PRINT File Annually
yable to: State of Rhode Island and Providence Plantations LLC: Sept. | - Nov. )
«crctary of Stale Oﬂ‘tce Of The Secretary ofSlate CORP: Jan. | - March |

100 North Main Street
providence. Rhode Island 02903:1335
401-277-3040
Q042249 1994

sorporate 1D Annual Report for the year:

NETHOR®, INC.

Jame of Business Entity:

Business Entity is {check one):

o (X ] Business Corporation (Se¢ RIGL Chapter 7-1.1)

Federal Taxpayer identification Number: — [ 1 Professional Service Corporation {See RIGL Chaper 7-5. 1)
{ ] Limited Liability Company {See RIGL 7-16)

Business enlity organized under the 1aws of the State of! . Rhode Island

For foreign entity, address and (clephane number of principal office:
Name, title and mailing address of contact person (0 whom
communications may be directed:

Dr. Jme S, Gmdpn

e Avenmie.

____Bf Mount HOL
Phone: £ ) Providence, RI_02906

Address and tclcphone of the principal office of business entity in Rhode
Island (Provide strcet address - Not P.0. Box): Brief statement of the character of business conducted in Rhode Island:

86 Mount Hope Avenue YD seek employment & therapeutic services for
Providence, RI 02906 HIDCIGiiHWII?Fa’isfuxbed persons & any & all

rev-J
(=a=T=xJ

Datc of Organization; March 16, 1987

( 401) 274-6310 Date of Quaiification to do business in Rhode Istand Gf foreign cotity):

Phone:

THE NAMES OF THE OFFICERS ARE:
TR

UO![F.FI‘.KECU’T‘IV!-;(‘)FFIG’.R OR [Z FRESIDENT 1Chech, Oeeed EET ADDRESS CITY/STATE 71P CODE

Dr. June S. Groden 86 Mount Hope Avenue, providence, Rhode Island 02906

Uflilk’.!‘OW,RATlNGOi—'HCﬁROR ﬁ VICI:.PRI’.SIDENHO\“‘;OM) S‘Tﬂlﬂ?l'l\l)DRESS CITYSTATE 7P CODE
Dr. Gerald Groden 86 Mount Hope Avenue, Wlam‘r 02906

l i CUSTODIAN OF RECORDS OR w SECRETARY {Check Ome) STREFT ADDRESS CITY/STATL - 2P CODE
Dr. June S. Groden 86 Mount Hope Avenue, Providence, Rhode Island 02906

D_CHIEP FINANCIALOFFICI-’.ROR B WIL\SURER(MW) STREI-.‘I’ADDRE.SS CITY/STATE 74P CODE
Dr. Gerald Groden 86 Mount Hope Avenue, Providence, Rhede Island 02996

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS QTY/STATE 71¢ CODE
pDr. June S. Groden 86 Mount Hope Avenue, Providence, Rhode Island 02906 ————pcone

NAME STREET ADDRESS CITY/STATT 74P CODE
Dr. Gerald Groden 86 Mount_ Hope Avenue, Mm_ghod&lslﬂﬂi (12906

NAME STREET ADURESS CITYSTATE Z1P COME

NUMBER OF SHARES AUTHORIZED (f Applicabie) NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable}

NUMBER 1000 NUMBER 100

CLASS common CLASS common

SERIES SERIES

PAR VALUEOR IO Par value PAR VALUEOR  no par value

WITHOUT PAR WITHOUT PAR

Fehruarv 1, 1994 By: 1/{/% \//%/?;&4-/

- —_— .
___-Lj_.-——T'__—--‘-'-—..———'-.—A--'—----'—4_’]
it —_—— e -

\.
|




B - - ﬂf; To be filed annually between
Filing Fee $50.00 "7 Lb ] g January st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPQORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporatc [D............ QUAE28S Annual Report for the year.... . 123%. ...
FIRsT:  The name of the corporationis ................. BMETRORE ,IHC e
SEcOND: It is incorporated under the laws of ........... the State of Rhode Island.

THIRD:  Character of business, briefly stated, is ... t0.. seek _employment for emotionally disturbed

.......................................................................................................

persons; to provide therapeutic services to emotionally disturbed persons; and any and
ALl 1801 PUIPOSES. || it oo et oo e

FourTu: If foreign corporation, address of its principal office

...................................................................................

.........................................................................................................................................................................................................

FiFrd:  Business address in Rhode Island 86 Mount Hope Avenue, Providence, Rhode

Island 02906

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if nccessa'ry)
Name Office Address (including number, street, 2ip codc)

..... Dr..June .S..Groden................ Director 99. Fosdyke. Street., Providence, RI. 02903 . .
..... Dr.. Gerald.Groden........... Director 99 Fosdyke Street, Providence, RI 02903
.......................................................................... Director
...... Dr. Jure S. Groden . . . .. . President 99 Fosdyke Street, Providence, RI 02903
...... Dr..Gerald Groden. ... Vice President .99 Fosdyke. Street,. Providence, RI 02903
..... DKo, JU0R..So. GEOGRN ... Seeretary 99, Fosdyke Street, Providence, RI 02903
...Dr.. Gexrald GXoden. .. ..o, Treasurer ~ 99.Fosdyke Street, Providence, RI 02903

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Scnes par value
1000 COmmOn » no par value
rAlL
. g O\
EiGutH:  Number of Shares issued: MAR 1 9 1893 Par Value
or statement that
shares are without
No. of Shares Class SETRAETARY OF STATE par value
100 common no par value
Dated... March. 3, ..., 1993, . ~NETWORK, | INC.

{Nanfe of Qorporation)

w g gl earalin

! -
{Report must be signed by an officer) Tille...(/...‘....l?resident

Form1 185



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantatigns
K CORPORATIONS DIVISION & 666
100 NORTH MAIN STREET éf' Ry

Filing Fee $50.00

PROVIDENCE. RHODEF ISLAND 02903

Corporate ID............. .. 273 24 ((\Q_, Annual Report for the year..... 1325
First:  The name of the corporation is................... P TR IR e
SeconD: It is incorporated under the laws of ... Rhade.. Is1and . ...
THiRD: Character of business, briefly stated, is..,. £ Seek employment for emotionally dis-

turbed persons;to provide therapeutic services to emoticnally disturbed

...................................................................................................................................................................................................

FourTH: If foreign corporation, address of its principal offiCe... ..o
Firti:  Business address in Rhode Island ... 86 Mount Hope Avenue, Providence, . . .
............. Rhode. Island 02008 ettt ettt e ee et
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
LRre June S..Groden. Director 99. Fosdyke . Street,. Providence,..RI1..02903
REL Gerald Graden.. Director 99..Fosdyke.Street,. Providence,..RI.02903
........................... e DITECEOT

L RY.JJune S, Groden......... ... President 99. Fasdyke Street, Providence.. RI.02903

..... Dr. Gerald Groden . .. .. ... VicePresident32 Fosdyke Street, Providence, RI 02903

..... Dr..June S. Groden . . .. Secretary 99 Fosdyke Street, Providence, RI 02903

..... Dr. Gerald Groden.. ... Treasurer 99. Fosdvke Street, - Rrovidence,RI..02903
SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
1000 common PAID no par value
Eigatn:  Number of Shares issued: FEB 1 8 1992 Par Value

or statement that
shares are without

No. of Shares Class SersGEC'Y OF STATE par value
100 common no par value
Dated......February . 5, .. ... 19 92. ... NETWQRK . INCoaii oo e

{Report must be signed by an officer) Title......... L President

3 . n31 1185



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..._..............! QUAZZAT

Filing Fee $50.00

Annual Report for the year......... 1991

First: The name of the corporation is ... B TWIRRE. . ING e,

..........................................................................................................................................................................................................

SEconD: It is incorporated under the laws of ............. Rhode. . 181and . ...

Tuip:  Character of business, briefly stated, is .. t9..s¢ek_employment for emotionally =

disturbed persons/ to grovide therapeutic services to emotionally disturbed
and any and a

...............................................................................................................................................................................................

.........................................................................................................................................................................................................

FIFTH:
Rhode Island 02906

Business address in Rhode Island ... .....86.. Maunt. Hope. Avenue,. Rrovidence . ...

.............................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {inctuding number, street, 2ip code)
.......... Dr,. June. . S.. Groden.......... Director 99.Fosdyke. Street. . Providence.. RI 02903
.......... Dr,. Gerald Groden .. . ... Director 99 Fosdyke Street, Providence, RI 029303
.......................................................................... Director
....Dr. June S. Groden . . . President 99 Fosdyke Street, Providence, RI 02903
........... Dr. Gerald Groden . . Vice President .99. Fosdyke.Street, Providenge, RI 02903
v DEe June 8, Groden . . . Seccretary 99 Fosdyke Street, Providence, RI 02903
.......... Dr...Gerald.Groden............ Treasurer .99 Fasdyke. Street,. Providence,..RI..02903
SEVENTH; Number of Shares authonzed: Par Value
or suatement that
shares are without
No. of Shares Class Series par value
1000 common cAlD no par value
. TERRR !
EicHTH: Number of Shares issued: S v Par Value
. or statement? that
~sons (NS 2T AT shares are without
No. of Shares Class Senes par value
100 common no par value
Dated.,. January 15, 1991 NETWORK, INC.

{Report must be signed by an officer)




-

- To be filed annually between
. 5 \
Filing Fee $15.00 ' January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 7
Corporate ID........... e e, Annual Report for the year i 524 8171
. . RO TILLTHDAS HE A T
FirsT: The name of the corporationis.............. TR NG e
SECOND: It is incorporated under the laws of .......... Rhade..Island. ...,

THIRD: Character of business, briefly stated, is..to. .se¢ek employment for emotionally

..............................................................................................

disturbed persons; to provide therapeutic services to emotionally disturbed

...............................................................................................................................................................................................

FourtH: If foreign corporation, address of s principal office............ccco.cooo
FiFTH: Business address in Rhode Island ... g8&. Mount. Hope. Avenue,. Providence,. RI......
02808 e e
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..... Dr..June S. Groden . .. . .. Director 99 Fosdyke. Street, Providence, RI 02903
..br. Gerald Groden ... Director 99 Fosdyke Street, Providence, RI 02903
.......................................................................... Director e e,
..... Dr..June S. Groden . .. President 99 Fosdyke Street, Providence, RI 02903
..... Dr. Gerald Groden . VicePresident 29 Fosdyke Street, Providence, RI 02903
..... Dr.. June S. Groden . Secretary 29 Fosdyke Street, Providence, RI 02903
L x...Gerala. . Groden.....o..... Treasurer 99 Fosdyke Street, Providence, RI (2503
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shaces Class Senes par value
1000 common no par value
EIGHTH: Number of Shares issued: Par Value
or statement that
. (;‘ 3 h ts 1 h t
No. of Shares Class '{"f\“') Senes ™ pa?r:a‘{:;; >

Gk 1890

100 common e no par value
W OF 31
Dated...... February 16, 1990, A7 NETWORK, INC. . . .
{Name of Corporatio
By ............................. A’( ...... aiorethe T
(Report must be signed by an officer) Title............[Y re81dent .........................................................

Form 31 1/85



N To be filed annually between
Filing Fec $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION '
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903 /

QU4:z43 feEs
Corporate ID............... 4 ...... A .................................... Annual Report for the year ... 7. ... ...
. NETWIRE, INC.
First: The name of the corporationis......... ... JT ............ e e et
SECOND: It is incorporated under the laws of .....Rhode. . LSLANG. ..o
THIRD: _ Character of business, briefly stated, is ..to..seek. emplavment.for. emotionallwv.........
disabled persons; to provide therapeutic services to emotionallv
.................. disturbed.persons;..and. any.and.all.legal . pUIDOSES. ..o e
FourtH: If foreign corporation, address of its principal office..................ooiiii e
FiFTH:  Business address in Rhode [sland ... 86. Mount. liope..Avenue,.. Providence, -RL. 02906
SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... DE...June. Su..GEOA@R. ... Ditector 99 FaBAvke Street, Providence, RI 02903
........ Dr. Gerald Groden Director 33 Fogdvke Street, Providence, RI 02903
.......................................................................... Director
‘‘‘‘‘‘‘‘ Dr. June S. Groden President 39 Fogdvke Street, Providence, PI 02903
........ Dr. Gerald Groden vice President 99 Fa8dvke Street, Providence, RI 02903
. 5 .
........ Dr. June S. Groden  ....Secretary -2 FoSdvke Street, Providence, RI 02903
....... Dr. Gerald Groden  Treasurer 99 Fo®dvke Street, Providence, RI 02003
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Sencs par value
1000 common no mar value
£0
it
EigHTH: Number of Shares issued: & = Par Value
< ._.»3 or statement that
. - hares rith
No. of Sharcs Class O = 2 Serics e
T =
100 common = ) no oar value
o'}
[Nl
Dated.... February..10,........ 198a.. .. O R I e e
. ‘ (Name of Qapo_ration) _ /@v e )
By/ el Nt el
(Report must be signed by an officer) Title. (JE S N e

Form 31 1/85



= Filing Fee 315.00 1V UC LISU ANDUAUY DEIWeeD

State of Rhode Jslmd and Providence Platations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02803 ,
Corporate ID............ Q2243 e ,_ Annual Report for the year...19.88.............
First: The name of the corporation is............ N ORI e oo eeemmemreat s st

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------

----------------------------------------------------

disabled persons; to provide therapeutic services to emotionally

.............. .d.i.s.tu.r.bed...pe 5600 55....a.nd...any...and,..al.l...l.e.gal...purpo.s.e}i.............................................

FourTH: I foreign corporation, address of its principal office

....................................................................................................................................................

-----------------------------

--------------- L L T T PP P

............................................

-------------------------------------------------------------------------------

January 1st and March Ist

...........
...........
...........
...........
...........
...........
oooooooooo
..........

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...... DLw...JUDC. S ... GEQAEN oo Director  99.Fosdyke Street, Providence, RI 02906
..... PFs.GeEALd. Groden. ... Director 99, Fosdyke Street, Providence, RI 02906
.......................................................................... Director
oD duRE. Se..Groden. President 99 Fosdyke Street, Providence, RI 02906
coDla. Gorald. Groden.............. Vice President 99, FoSdyke Street, Providence, RI 02906
Dr. June S. Groden Secretary 99 Fosdyke Street, Providence, RI 02906
Dr..Gerald Groden Treasurer 99 Fosdyke Street, Providence, RI 02906
SEvENTH: Number of Shares authorized: Par Value
ol'ﬂlm.llhl.!
No. of Shares Chass Series M;;mm':ew
1000 common no par_yqlue
EIGHTH: Number of Shares issued: RAES Par Value
: o or statement that
HER v 3!
No. of Shares Class _m'l‘R 21 ]'ge"nu m':rm\fll‘:ew

100 common E R T L no par value
Dated........ February. 16, .. 1988 e NETWORRY#INC .
e
/ ’
v By ’{,m(/»«'—‘%/?‘/f/ ...............................
{Report rmust be signed by an officer) - Titlc..-./ President

Form 21 1/08

...........................................................................................



