STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Divtsh

. 100 Nonth Main Sin
£ s Secr
Qffice of the Secreiary of State Providence, RI 02903-13

Matthew A. Brown, Secrelary of State 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Perfod: September 1 - November 1« .Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1 No. 2. Exact name of the imited Habtliny company

133251 The Center for Treatment and Recovery, LLC
3. Srate of formation 4 Brigf descripnion of the character of the business which is actually conducied in Rhode fsland

RHODE ISLAND TREATMENT FOR DRUG ADDICTION
5. Principal office address ) city Sate i) [ Zip

A03 Corcofp S SUITE Y4673 Pawmncic e I 62 S¢co
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - o
Contact Name } Comtact Tule —_

INENDY g LOCKER . PRES ipeENT

Streer Address - ] L Cin, ) ~ Siate 219, —

2063 (o6NCORD Sl./ Suire 463 Prorvc ket R 1T |Bz5cq

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.1. 7-16-12 (a) (2} /1 7-16-52

: : Munag:

- [LC  HAS ELECTED T8 B MANAGE D
I BY 1T MEMRBerRrS — No MGRS. L1<IJE D

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Chaﬁgcs rcquir.c filing of Form 642 - RI.GL. 7-16-11 —" "~~~ "———"——™">

Agent Name Addross ‘
WILLIAM ELIAS GEORGE, ESQ,

Addross City Zip
82 AUSTIN AVENUE GREENVILLE 02828.

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

AV A s ey e st o v e s e

including any accompanying schedules and statements, and that all statemen

contained herein are true and correct.
File Date kl ‘O 5 ) O1 21 . y .
a0 90 Tles €, Loy 1-sc-05
' ] e

Signature of Authorized Person

[ m Wicciam E. GERee

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person




X 100 North Main Stn
1€ rerary feale
Office of the Secretary of § Providence. Rl 0200313,

m‘@fg' P‘?E STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comoraifons Divisic
D Matthew A. Brown, Secreiary: of State ) 401.222.30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - Noventher | » Fillng Fee: $50.00
(i"ORM’ MUST BE TYPED OR PRINTED IN BIACA')

1,10 Mo 2. Exact nante of the limited lability company
133251 The Center for Treatment and Recovery, LLC

3. Sute of Formaiion 4 Birtef dexcprion of the character of the business which (s actually conducted (1 Kbode Idand
RHODE ISLAND TREATMENT FOR DRUG ADDICTION

5 Principal office address - Sate
o’loém CONCORD ST. DUITE 33 cﬂkw-rucrcer R,.T .

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
: Contact Title

Zip

028¢0

Contact Name
W tLeiAm Al GREENEI:\-R. i
Strevt Adiedress L Cing

203, (sNcory Sr SoTE A33 [ Prorverer |CR. T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

OREEC

Manager Nome Manager Name
Whiceam A C')EE‘E‘NG‘ Ir. i WENDY M, LOOL‘E‘K
F4

Strect Address t Strevt Address

203 CoNcord Sr., Suite 2332 i AO3 CoNcorp St., Suite A 33
frorucker  ["RI  ["02%cc Pmcwxer |"R = Borea

............................................................................................. LR T R RS

MAPeLine R AcmonTe e weLce DAVID
Strevt Address : 5‘:§ Ad)

2073 (oncord St Suire 2733 03 Comcoro St. o itez33

— ; 7 p ¥ ; o
CPMTU Ll{_e‘r" Siaue & .E ,/pc) 9. g‘& C ?MJTU’QK €7 Smr:"Q r l/(b 23 & o
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cq11lrc filing of Form 642 - R.L.G.L. 7-16-11
Agent Neme Aclelress
WILLIAM ELIAS GEORGE, ESQ.
Acldross City Zin
82 AUSTIN AVENUE GREENVILLE 02823-

This report inust be signed in ink by an authorized person pursiant to R1.G L. 7-16-66.

w AN -

* 133251 Under penalty of perjury. [ declare and affiem that T have examined this repot
including any accompanying schedules and statements, and that all stalement
conlained herein are true and correct.

File Date _LO_IJ- o) ! lﬂ
Check No. E}QJ %/MW /0 G 7. 07
N \ D | Signainre of A%v/ced Pcr_m?/ Date

FOR SECRETARY OF STATE USE QNLY

| &l Ant 1. Gléave TA 7?9/}59/6’4’

Print or Type Name of Authorized Person




