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% STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTAT
* Office of the Sccretary of State

..
e Tiny

g,

PR

IONS

Filing Period: January 1 - Marcit 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Matthew A, Brown, Secrciary of State
Corporations Division

100 North Main Street. Providence. RI 02903-1335
404.222.3040

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

j {. Corparate 1D No. 2. Name of Corporarion
39592

Garden City Treatment Center, Inc.

* 3. Street Address Principal Business Office City Srate Zip

« 1150 RESERVOIR AVE CRANSTON RI 02920
[4-,-Busmm Phone No. 3. Stare of Incorporation 6. SIC Code
' 4019462400 RHODE {SLAND 0

. 7. Brief Description of the Character of Business Conducted in Rhode Island
, TO PROVIDE EMERGENCY ROOM MEDICAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS ("N BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS

“President Name
'Adib Mechrefe

" Vice President Nome
. None

Strect Address
1150 Reservoir Avenue

_" Street Address

i | State Zip Ciy State Zip

Cranston IRI 02920 .

.Scém[ar-)u ;va-mé ----- @ 8 4 & 8 4 »w e o 2 2 » P4 4 @ 8w e e s o = o Tre-m.ur;r- a";e ------------------------ .- 8 8
‘Adib Mechrefe .Adib Mechrefe

' Street Address * Street Address

11150 Reservoir Avenue .1150 Reservoir Avenue B
"-C:iiy State Zip . *City Sate Zip i
Cranston RI 02920 . Cranston RI 02920

Director Name

Direcior Name

'None ’
‘.'S.rrccf Address - Street Address
\ City Stote [2ip -City Staic IZip
A A DA S A A T
Director Name * Director Name
— e . )
Streer Address *Street Address !
i City State Zip City State Zip

lT]. SHARES AUTHORIZED (“X” BOX FOR ATTACHMEND_D

11. SHARES ISSUED (X" BOX

FORATTACHMENT) [

_AUTHORIZED SHARES

{ISSUED SHARES

t Number of Shares Class/Series Par Yalue Number of Shares ClassiSeries Par Yalue
4,000 NO PAR VALUE 100 Common No Par Value

Jt
|
|

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secrerary, Trcasura‘-E,J.;Rccé}f(e‘jl’ or Trustee

= NI

File Dateg A I j- J D <

Check No, (g €)§ q \'[
8y; (v/O {

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, |

e 4
™M o~
<o "J!'I‘r:.g
1 [ RSP B
.I).':.’ —~
'\) :-"-l::]

-
)

declare and effirm lh_;g hm{%_fuaming:d

—1

this report, including any accompanying schedules andftements,

and :hat%wnts contained Megeth are d camff fway:
p <
™~ X
Sl Y, Vg fos

Signawire of Officer

Adib Mechrefe

Date

J

Print or Type Name of Qfficer

President

Tile of Ufficer

Fonn 630 12701



e Marthew A. Rrawn, Secretarv of Stote

arto % STATE OF RHODE ISLAND - 7 F‘orpomriam Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, ng?gg;;;i;
S0t Office of the Sceretuny of State 401222,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary | - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

! Corporate 10 No. 2. Nume of Corponution

39592 Garden City Treatment Center, Inc.
3. Street Address Principal Business Office Ciev Stote Zip

1150 RESERVOIR AVE CRANSTON RI 02920
4. Business Phone No. 5. Stare of Incorporation 6 SiC Code

4019462400 RHODE ISLAND 0

7. Brief Description of the Character of Business Condweted in Rhaode Istand
TO PROVIDE EMERGENCY ROOM MEDICAL SERVICES

8. NAMES AND ADDRFESSES OF THE OFFICERS X" BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Nome

Adib Mechrefe None

Streer Address Strect Address
1150 Reservoir Avenue

Citv State Zip . Cueyr Seate ' Zu} )
Cranston RI 02920

Secreton Nume Treasurer Name

Adib Mechrefe Adib Mechrefe

Street Address Street Adifress
1150 Reservoir Avenue 1150 Reservoir Avenue

Ciry Srare Zip Cine Siate Zip
Cranston RI 23920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BREFORE USING ATTACHMENTS
Direcior Nume Dirgerar Nune

None

Sirvet Address Streor Address

City Site Zip Ciry State ' Zip
Director Nume Dircctor Name

Streer Address - Streer Address

Cirv State Zip Cire Stuire Zip T

10. SHARES AUTHORIZED "X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED (*X™ BOX FOR ATTACHMENT) D

AUTHORIZED S1iARES ISSUED SHARFES .

Number of Shares Cluss/Scvics Par Value Nuniher of Shores Closs/Serics Por Value
4,000 NO PAR VALUE 100 Common No Par Value

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

m HTHFITY -
3 9 5 9 2

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

-39592 DBC 02/05/04 08.36-48 AM" and that all statements contained herei nni true and correct.
CLN . \ .
File Dute 0l !l l! 0 //{/ M//VQ/ ”2// 4/0‘?/'
[ q 03 l}'n_'q:mfmr‘z'}f Offifer” Daie
Check e, S Adib Mechrefe 7

Print or Tvpe Name of Ulficer
By t W\ \

Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12/0]




.

R Eddward 8. faman, IH, Secretury of Sare

~*e, ', STATE OF RHODE ISLAND ‘ _(,'nr;mmtimu Division
+ AND PROVIDENCE PLANTATIONS 1043 North Main Socer, Providence, RT 029003-7315
-4 .' Office of the Secretary of State 401,222 3040

'0..‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ®  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I Corporaie 1D No. j2 Name nf Corpomiron .t T T ) -

*39592° ) Garden City Treatment Center, Inc. __‘
3. Sercet s Address Principal Business Office {City TState ) TzipT T

1150 RESERVOIR AVE 1CR.PLNSTON !RI _"02920
4. Business Phane No. 3. State of Incorporation 6. SIC Code

401946-2400 RHODE ISLAND 0
7. Brief Description of the Characier of Business Condvcted in Rhode Istand ' - -
TO PROVIDE EMERGENCY ROOM MEDICAL SERVICES ’

R. NAMES AV[) ADDRESSES OFTHE OI-FICERS JXT 80,\ HJRATTACHMI':\T) O l ll 1. W SP;\CF.S BI FORE USING ATTACHME, .\TS
President Nome Vice President Nume
Adib Mechrefe - None !
Sireet Address - Y Sireet Address - - -
1150 Reservoir Avenue .

Ciry TSrerie ’Zr'p :Cr‘ry 7 S T Zip

Cranston | R1 ) 023920 . )

Secreiary Nome * C 0ttt S e e Name . L .
Adib Mechrefe 'adib Mechrefe
Sirect Address - = ‘ Sfrrcr-Addrm i

1150 Reservoir Avenue 1150 Reserv01r Avenue
City - State B C e ‘Cuv 'Srare — o .
Cranston RI 02920 . Cranston lRI 02920 o .
9. NAMFES AND ADDRESSES OF THE I)IRECTORS ("\ " BON FOR ATTACHMENT O Fil., I. IN SPACES BEFORE USING ATTACHMENTS .l
Direetor Nome , Dircctor Nume
None . l
Srcer Addess - - T T T T Sirewi Address - -

City T T e T T 1Zip ST Ty T swe T Zp T T
i : [
Dircctor Neme * * * Tttt e eeeedloe . Do Nem * 5 el C e e s
Streer Address — T - Sireel Address — '
o T Swate Zip “Ciy ’ TSrate Zp T T
]

10, SHARES AUTHOR HORIZED (“X" ROX FORATTACHMF:\'T} O || SHARES muw (X" RON H)HAT'MCHMI O i '
AUTHORIZEDSHARES _ . o TISSUED SHARES _ = T
Number "{f"“ﬂ _ Cl_ass/Scric.r Par Value o Mrmber of Shares Cluss/Series Par Vulue .
4,000 NO PAR VALUE | 100 Tgmmon No Par value

j— — | - . - — —— A ——— -]

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

W | =

nder penalty of perjury, ) declare and affirm that | have examined
this report, including an

ompanying schedules and statemenis,
**39592° 1/21/0311:50:37 AM* ed heres '
ricme___ P 4p-03
(2L 7

. kmt £

rint or Type Nume of (ificer
= — Bl President
FOR SECRETARY OF STATE USE ONLY

fuie of Ufpicer / Form 630 12/01

Check No.




= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrerary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Period: January I-March | » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

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

39592 Garden City Treatment Center, Inc.
3. Street Address Principat Business Office City State
1150 Reservoir Avenue Cranston RI

4. Business Phane No. 5. Stale of Incorparation

946-2400 RHODE ISLAND

7. Brief Description of the Character of RBusiness Conducted in Rhode jstand
To provide emergency room medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Kame

Adib Mechrefe

Street Address

Vice Presideat Name

Nooe

Street Address
1150 Reservoir Avenue

City State Zip City ’ State
Cranston R1 _02?;9“”“

Secretary Nome

Adib Mechrefe

Trensurer Name

Adib Mechrefe

Street Address Strect Address
1150 Reservoir Avenue 1150 Beservoir Avenue
Ciry Stare Zip Chey - State
Cranston Rl 02920 Cranston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x- ROX FOR ATTACHMENT)

Director Name Director Name

None
Street Address

Street Address

Ciry _ Srate Zip City _ State
Director Name ' DJAr‘rc‘!or Neome
Street Address Street Address

City State Zip City Stare

10. SHARES AUTHORIZED ("X * B0X FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORLIZID) SHARES ISSUFD) SHARFS
Number of Shores Class/Series Par Volue Number of Shates Class/Series
4,000 NO PAR VALUE 100 Common

-- - — . - e e PR e om

Edward . Inmnn, I, Secretary of State

Corpormtions Divisian

100 North Main Streer, Providemee, RI 02903-1333

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip
02920

6. SiC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip
02920

FILL IN SPACES BEFORE, USING ATTACHMENTS

Zip

Zip

Par Value

No Par Value

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

that all s:a:cme;ns contained

')_/’7/.}001

true and correct.

-~
File Date: . / ~ 6\_ "'_0 (L/
I -—7 a ’ \/ ‘Si_;;aru:r of Offite—" Date
Check No.:

Adib Mechrefe

Print or Type Name of Officer
President

w
FOR SECRETARY OOF STATF. USE ONLY -

Tile of Offlcer
<oy S

Form 630 12001



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

;@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RE TYPED IN BLACK)

1. Coerporaie 1D No. 2. Name of Corporation

Corporations Division
100 North Main Strcet. Providence, RI 02903-1335
401-222.3040

INSERUCTIONS

92 Garden City Treatment Center, Inc.

3. Street Address Principal Business Office

1150 Reservoir Avenue
4. Business Phone No.

946-2400

7. Brief Description of the Character of Business Conducted in Rhode island

To provide emergency room medical services
. 8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)

President Name

Adib Mechrefe

Street Address

1150 Reservoir Avenue
Chry State Zip

Cranston‘ _ RI 029?0

Secrelary Name

Adib Mechrefe
Str

1150 Reservoir Avenue
Chy State Zip

Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (ex+ BOX FOR ATTACHMENT}

Director Name

None
Street Addregs

ciy 7 State Zip
Director Name
Streel Address
Clry State Zip

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

Number of Shares Class/Series Par Value

4,000 NO PAR VALUE

3. State of Incerporailon

RHODE ISLAND

Ciry State Zip
Cranston " RI 02920
6. SIC Coge

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

- None
Sereet Address

City " State 2ip

) 'n'rlas‘urer Nnm;
Adib Mechrefe
Street Address
1150 Reservoir Avenue
City State Zip

| 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Name

Cransqon ) RI

" Street Address
city ) " stare ’ T2
" Dlrector Naome Tt

Street Address

City Stote Zip

11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)

ISSUET) SHARFS
Number of Shares Class/Series Par Value
100 Common ~No Par Value

-— . A - FEE -——

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

* 39592

File Date: l:'l_EE[)

e SBY_le 106 )

FOR SECRETARY OF $TATE USE ONLYZ—""

Under penalty of perjury, | declare and alfHirm that 1 have examined
this report, iIncluding any accompanying sc

mﬁ;?a? Qfficer
Adib Me e

Print or Typdﬂ;r of Officer

¢s and statements, and

- President

Title of Officer



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2_Name af Carporiarton

39592 Garden

3. Street Address Prfndpnf Busines Ofﬂl.'l.
1150 Reservoir Avenue

4. Business Phone Ne.
946-2400

7. Brief Description of the Character of Ruslneu' Con;furrrd in Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1} + Flling Fee: $50.00

§. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

ty Treatment Center, Inc.

Ciry Stare Zip
Cranston RI 02920
6. SIC Code

To provide emergency room medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Adib Mechrefe
Street Address
1150 Reservoir Avenue
City State 2ip
Cranston . RI 02920
cret some e .
Adib Mechrefe
Street Address
1150 Reservoir Avenue
ciy State ' Iip
Cranston RI 02920

Vice President Name

None
Streer Address

City State Zip

Treasurer Naeme
Adib Mechrefe
Street Address
1150 Reservoir Avenue
City Stare 2lp

Cranston RI 02920

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

Director Name

None
Street Address

Ciry . State 2ip
Director Name
Street Address

Cfry. . State Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUT‘HO!UZIDMB
Number of Shares Class/Series Par Value

4,000 SHS NO PAR

- - - - —

Director Name

Street Address

Ciry State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (°x" BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Volue
100 : Common No Par Value
‘,'.-? .

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

* 39592«

File Date: *El.l_ED—

Check No.: [.' £ B_Q_é_zm_'
By CEI4>> |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompapying schggiles and statements, and

Print or Type Name of Oﬂ!ur/

- President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretasy of State

James R. Langevin, Secretary of State
Corporations Division

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

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

- Filing Period: January I1-March ! ¢ Filing Fec: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.

39592

- 2. Name ofCorpamrinn -

Garden Clty Troatment Center, Inc.

3 Street Address P Prindpar Business Ofﬂrr T - - ] City T T TState Zip
_1150 Reservoir Avenue Lcranston RI 02920

4. Business Phone No. - Tomm s T .[‘5 STE(?T;E(;rporaHF_ T 6. SIC Code
946-2400 RHODE ISLAND e

7 Brief Drescription of the Chnrar!rr o! Husmm Condurrfd fn Rhade tsland
To provxde emergency room medxcal servi ces

8. NAMES AND ADDRESSES OF THE OFP]CERS {'X' BOX FOR A'I MCHWFNT)FF[LL IN SPACES BEFORE USING ATTACHMENTS

Presldmr Name

_Adib Mechrefe '

: Vltc Pmldmr Nume
: None

Srrru Address

1150 Reservo:.r _Avenue

1 Street Address '

'Cuy ' State , Zip — City rs;'are Zip
Cranston !RI 92920 e i
Sfﬁtlary Name * Treasurer Nome
__hdib Mechrefe : Adib Mechrefe
Street Address t Street Address
1150 Reservoir Avenue { 1150 Reservoir Avenue
City Tstare T2ip e State Zip
Cranston RI 102920 i Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)‘:FI].L IN SPACES BEFORE USING ATTACHMENTS .

Dfrrﬂor Name

1 Director Name

None

Street Address -: Sticet Address

City ] State Zip City State Zip
A AR ‘. crateeraaaes P caeireanadde iji.-'e'c'r;; o R R LR LR SR Ciertaarrirasen,
Street :d;rcu e T ) - Tt - T Street Address
Clty U T TS T T T gy 7T T T ciy State Zip
. — -
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) i 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)-{
| AUTHORIZED SHARFS IS?UEDSHARB
Number of Sham Class/Series Par Value Number ofSerrs Class/Series Par Value
4.000 SHS NO PAR l 100 Common E No Par Value
—_———— i — e - - S m e - - f---._-.._..________.,. - [
! j |

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

* 3 9 5 9 2 «»

; :‘1-'-3_“ ¥

Under penalty of perjury, [ declare and affirm that [ have cxamined
this report. including any accompanying schedules and statements, and
correct.

| FEB 09 1939 LA V]
Check No.: A
Sy (£ 12X80 ]/ dib Mechrefe /
By: i : I/W/

Print or Type Name of Offlcer
- President

Title of Officer 4

FOR SECRETARY OF STATE USE ONLY




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

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State ] 100 North Main Street, Providence, RI 02903-1335

401-277-3040

]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Pertod: January 1-March 1} « Filing Fee: $50.00 INSTRUC FIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cerporation

39592 Garden City Treatment Center, Inc.
3. Street Address Principal Busfnm Office City ‘ State Zip
1150 Reservoir Avenue Cranston RI 02920
4, Business Phoaf No. 5. State of Incorporation 6. $IC Code

RHODE ISLAND

7. Brlef Description grhe Character of Business Conducted in Rhode mg‘nd .
To provide emergency room medical services

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Adib Mechrefe None
Street Address Street Address

1150 Reservoir Avenue

City State Zip City Siate 2ip
Cranston RI 02920
Srrrrrari;mme ‘ ) oo T Treasurer Name
Mechrefe Adib Mechrefe
Street Address . Street Address .
1150 Reservoir Avenue 1150 Reservoir Avenue
City State Zip City State’ o 2ip ‘
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}
Drector Neme Ditector Name
None '
Street Address Street Address
City State Zip Clty State zip
Director Name ' ' oo T Ditector Name' = " "
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHOR]Z_ED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx” BOX FOR ATTACHMENT)
AUTHORLZITY SHARFS TSUFD SHARFS
Number of Shares Class/Series Par Value Nurmber of Shares Class/Serles Par Volue
4,000 SHS NO PAR 100 Common No Par Value

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

.|!|l|Umllll|‘S|1”|SI'I“IZ|||‘ l!" Under penalty of perjury, [ declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and

Ir [Qg{ ? % that all ;tatemefus contained herein a ”uf nd correct.
Fite Date: f | /MWWZ : / —92 é ] (/ ?

[ l 57 [ ert of Ofﬂtr/ Date
Check No.: - .
Adib Mechrefe
s ( Print or Type Name of Officer
y:

— . . - President

Tile of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office 3f the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + [lling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

- . -

Jumes R. Langevin, Secretary of State

Cotporations Division

100 North Main Street, Providence, R 02903-1335

1. Corporate 1D No. 2. Name of Corporation
39592 Garden City Treatment Center, Inc.
3. Street Address Principal Rusiness Office Clry State
1150 Reservoir Avenue Cranston RI
4. Business Phone No. §. State of Incorporation )
(401) 946-2400 RHODE ISLAND
7. Brtef Description of the Character of Business Conducted in Rhode [siond .
To provide emergency room medical services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Adib Mechrefe NONE
Street Address Street Address
1150 Reservoir Avenue
Chy State Zip Chy State
Cranston, - RI 02920
Seceetary Name ' C ' 'nea;um N;.n}e '
Adib Mechrefe Adib Mechrefe
Street Address Street Address
1150 Reservoir Avenue 1150 Reservoir Avenue
Ciry State Zip Ciry State
Cranston RI 02920 Cranston RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} .
Director Name + Disector Nome
NONE
Street Address - Street Address
City State " zip * city Stete
[Hrector Nome L T o T T Df_recm: Name ' -
Street Address Street Address
Ciy State Zip Ciry Siale
10. SHARES AUTHORIZED AND ISSUED (-X° BOX FOR ATTACHMENT)
AUTHORLZED) SHARFS ISSUEL) SHARES
Number of Shares Class/Seties Par Value Number of Sirares Class/Series

+ — - .

e S - 4 e —— e e A W

401-277-3040

e i
TIIS FORM

Zip
02920

6. SIC Codr

' Zip

Zip

102920

Zip

Par Vialue
.

No Par Value

-

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

-

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

this report, including any accompanying schedules and statements, and

% q r} that all statements contained yAn are true and correct. ’q 7
- S -
File Date: RAD o 90

%////f/

05 glg(ururr of Offrr(
Check No :

Adib Mechrefe

Date

\LP //Jfé Print or Type Nome of Officer
By:

- Preaidadnt

FOR SECRETARY OF STATE USE ONLY

Thite of Qfficer



PROFIT CORPORATION
ANNUAL REPORT |

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Island 02903.1335 « (401) 277-3040

PLEASE TYPE OR PRINT N BLACK INK

, V. CORPORATE 0 XD | 2. NAME OF CORPORATION
|
i 39592 AL . Garden City Treatment Center, Inc. ,
- 3 3TREET ADORESS PENCIPAL BUSINESS OFFIGE oY STATE TP CO0E [
1150 Reservoir Avenue Cranston RI 02920 )
‘4 NO. S SIATE OF BICORPORATION & 5K COOE ]
17 BRIEF DESCAPTION OF THE CRARAGTER OF BUSTNESS COFIUCTED W FMODE LAND )
To provide emergency room medical services
8. WAMES ANDO AODRESSES OF THE OFFICERS
RESDENTHAME ~ "7 777" 7 7 7T T Te Tt e s e s e s s RESIOENT R TR T oe s o ' i
Adib Mechrefe 1
-5 STREET ADORESS
"1 {ES Reservoir Avenue 1
Oy SIATE TP COOE "-"t'x'rv STATE TP COGE
| Cranston 02920 !
'“Wg'l!‘”& J;-Tmnﬂ!w
i Adib Mechrefe { Adib Mechrefe
.5 STREET ADDRESS
!mngﬁsReserVOLr Avenue ; 1150 Reservoir Avenue
O STAIE P CODE I STATE TP GODE
! Cranston RI 02920 Cranston RI 02920
9. WAMES AND ADDRESSES OF THE OIRECTORS R
OHECIORW&E'—' T T T T e — i DRECTOR NAME T
|STREET ADORESS STREET ADDRESS
ary . STATE I® CoDE ary STATE ¥ CO0t
DRECTOR HAME | DRECTOR Rawe
-STREET ADDRESS iir‘nmm
1 1,
!D'TY ] STATE TP COOE ;UT‘I’ SIATL TP CCOE
oo - 10 SKARES AUTHORIZED WD 1ssuED T ]
" AUTHORIZED SHARES | ISSUED SHARES .
| NUMBER OF SHARES - OLASS / SERTES PAR VALUE [ NUMBER OF SHARES CLASS / SERTES PAR VALLE
| No Par \
| 4,000 SHS NO PAR Common Value 1 100 Common No Par Value_|
l 3
|
i
| 1 |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Fila Date: 3 2 3/9 é
Check No: 72 O/
By: C%fp

For Secretary of State Use Only

Lot N T

Under penalty of perjury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and that
all statement, tained herein are true orrect.

@ — ‘
Adib Mech

Print or Type Name of Officer

o7 . 2l :
(B4 President hﬁ/?ﬁfk?u
‘ Title of Officer : ‘ -~ TDate

. — B Sy v o= e —— e e e




Statc of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annuaily - Jan. | - March |

Filing Fee §50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

o035z
Corporate ID: _____

Garden Citg Treatmant

Name of Corporation: —— _

emmie ———— Annual Report for the year:
Center, INc.

1"

lLl

5

Business entity organized under the laws of the State of: __ RI __
For foreign entity, address and telephone number of principal office:

Phone: L )
Address and telephone of the principal office of business entity in Rhode
lsland (Provide street address - Not PO. Box):
.1150_Reservoir_Avenue_______
-Cranston,_RI_02920

Phone: (401) 946 2400

Business Entily 1s (check one):
{ X Business Corporation (See RIGL Chapter 7-1.1)
[ | Professional Service Corporation (See RIGL. Chapter 7-5.1)

Brief statement of the characier of business conducted in Rhode Island;

To..provide _emergency_room
medical services

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS . CITY/STATE _fflP CODE
Adib Mechrefe 1150 Reservoir Avenue Cranston, RI 02920

VICE PRESIDENT STRELT ADDRESS CITY/STATE ZIPCODE

SECRl{fARY STREET ADDRESS CITYISTATE ZIPCODE
Adib Mechrefe 1150 Reservoir Avenue Cranston, RI 02920

TREASLIRER STREET ADDRESS CITYISTATE ZIP CODE
Adib Mechrefe 1150 Reservoir Avenue Cranston, RI 02920 L

THE NAMES OF THE DIRECTORS ARE;

NAME STREEFT ADDRESS CITYSTATE 2P CODE

NAME ) STREET ADDRESS - CITY/STATE ZIFCODE

NAME STREET ADDRESS CITYSTATE ZIPCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series

4,000 Common

Number of Shares

Class / Series

100 Common

Date ___. éz’ﬁ / Q/;’- .19_95

Form31 145

TmE I‘UF OFFICER \lln\lu\b

. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent dicated below is incorrect, Form 9 must be filed.

ROEERT D. WIECH
101 DYER STREET

FROVIDENCE BRI G2303

}f:',-.:&-c,
¢ \i\i

RoATS py 4 e me
:-’,\!I T ‘y‘.;--‘)
ST

HE 14 (\L tlcn;"__
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Filing Fee $50.00 State ot Rhode Island and Providence Plantations File Annually
Payable to: QOtfice of the Secretary of State LLC: Sept. 1 - Nov. 1
Secretary of State 100 North Main Street CORP: Jan. 1 - March 1
Providence, Rhode Island 02303-1335
t401) 277-3040

Corporate ID: 39592 Annual Report for the year: 1994

Name of Business Entity: GARDEN CITY TREATMENT CENTER, INC.

BUSINESS ENTITY OAGAN ZED UNTEA THE AWS OF THE STATE OF: RHODE ISLAND  Business Enuty is {check cnel:

Federal Taxpayer Kentification Number: l

For foreign entity. address and telsphone number of principal affice:

N/A

[Business Corporation {Ses RIGL Chapter 7-1.1}
IProfessional Service Corparation (See RIGL Chapter 7-5.1}

. muted Linhihity Company {See RIGL 7 18)

Namae, utle and mailing address of contact persan to whom

communications may be directod:

phona; Adih, Mechrefe, President >

1160 Reservoir Avenue. Cranston. Rl 0290

Address snd telophone of pnncipal office of businesa enuty in Rhode

lsland {Prowide Streor Addross - Not PO, Box);

1160 Reservoir Avenue, Cranston, RI 029/0 Briaf stutarnent of the charocter of business conducted in Rhada Island:

aperation of a medical emergency center

n s
phono; (401) 946-2400 Dato of Orgemzation: % l | (&y'ﬂ
Dute of Qualfication to do business In Rhode Isiand Gf formgn entity):
N/A
THE NAMES OF THE OFFICERS ARE:

I Icmu EXECUTIVE CHAICER OR K PP IIENT (Zheck Ol STREET ADDRESS CITY/STATE 2IP CODE
Adib Mechrefe, 1150 Reservoirr Avenue, Cranston, R1 029
ucu [F CPIRATING CFFKER CR I I‘m‘i PRESCENT (Creck Ui STREET ADDRESS CITY/STATE ZIP CODE

LS"OULAN CF RECONCS OR I X F!W“"(:m- One! STREET ADDRESS CITY/STATE 2IP CODE

"~ Adib Mechrefe, same as above
l IC"E‘ FNAKCIAL DFHTEA CH | X I'm!'-m'c'" i STREET ADDRESS CITY/STATE 2IP CODE
Adib Mechrefe, same as above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
N/A
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (I Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Apphcable)
NUMBER 4 000 NUMBER 100
CLASS Common CLASS Commaon
SERIES nfa SERIES nfa
PAR VALUE OR WITHOUT PAR  No Par Value PAR VALUE OR WITHOUT PAR  Ng Par Value

DATE: March 7, 1994 BY: jd/ﬂ//w’)

= Z
mg  ED AD s pRELHAE L

A u 5Ta PRINT OR TYPE NAME OF OFFICER SIGNING

7

o

- TI¥LE OF OFFICER SIGNING

m‘_ﬁibq j:’)c] . /Oﬁ{f/'(//n/lf/_

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Adler Pollock & Sheehan Incorporated, 2300 Hospital Trust Tower, Providence, Rl 02903

MFASE NOTE: 1+ T4f CORVOMAT ON MAS CHANGLD 175 HEG STEREC CFFICE ANC/DR RESISTERED AGENT FORM § CH.LOI MLST BE FLES



Filing Fee $50.00 ,lﬂ L f To be filed annually between
| January 1st and March 1st

STATE OF RHODE.ISLAND XD PROVIOENCE PLANTATION

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0039592 Annual Report for the year 1993

FIRST: The name of the corporation is GARDEN CITY TREATMENT CENTER, INC.

SECOND: It is incorporated under the laws of Rhode I[sland

THIRD: Character of business, briefly stated, is _the operation of a medical emergency

center

FOURTH: If foreign corporation, address of its principal office N/A

FIFTH: Business address in Rhode Island 1150 Reservoir Avenue, Cranston, RI

SIXTH: Names and addressesfof its directors and officers: (Attach rider if necessary)

Name Office Address (in¢luding number, street, zip code)
Director )
N/A Director
Director
Adib Mechrefe President 1150 Reservoir Avenue, Cranston, RI
Vice President
Adib Mechrefe Secretary same as above
Adib Mechrefe Treasurer same as above

SEVENTH: HNumber of Shares authorized:
Par Value
or statement that
charpg are withnyt

No. of Shares Class Series par value
4,000 Common - No Par Value
- PAlp
. . ) FE
EIGHTH: Number of Shares issued: o 808 1993 Par Value
ECy or statement that
OFSTATE shares are without
No. of Shares Class Series par value
100 Common - No Par Value
Dated //// L/ 1993 GARDEN CITY TREATMENT CENTER, INC.
I

{Nameé ot Corporation

By /d”//1”7ﬁ ﬁ%kL#ﬂﬁﬁ‘

(Report must be signed by an officer) Title A g:




Filing Fee $50.00 To be filed annually between
January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0039592 Annual Report for the year 1992

FIRST: The name of the corporation is Garden City Treatment Center, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is the operation of a medical emergency

center

FOURTH: If foreign corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island 1150 Reservoir Avenue, Cranston, RI

SIXTH: Names and addressgs of its directors and officers: (Attach rider 1f necessary)
Nam Office ddress (including number, street, zip code)

Director

Director

Director

Adib Mechrefe President 1150 Reservoir Avenue, Cranston, RI

Vice President

Adlib Mechrefe Secretary 1150 Reservoir Avenue, Cranston, RI

Adib Mechrefe Treasurer 1150 Reservoir Avenue, Cranston, RI

SEVENTH: Number of Shares authorized:
Par Value

or statement that
shares are without

No. of Shares Class Series par value
4,000 Common - No Par Value
EIGHTH: Number of Shares issued: T-’? 5355;L'
n] 5 ,anl Par Value
ed 1Al or statement that
¢G & shares are without
No. of Shares Class Series par value
100 Common - No Par Value
Dated <§04L~ il leifl// Garden City Treatment Center, Inc.
{Name of Lorporation) ::)
oy AAL ﬂ%/%l,;
(Report must be signed by an officer) CTitle /7, . . 2/~

[T FH



Filing Fee $50.00 To be filed annually between
January 1st and March 1st

STATE QF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903.
Corporate ID _ 0039592 "+ - Annual’Report for the year _1991
FIRST: The name of the corporation 1s Garden City Treatment Center, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is the operation of a medical emergency

center

FOURTH: If forelgn corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island 1150 Reservoir Avenue, Cranston, RI

(Attach rider if necessary)

SIXTH: Names and addresses ?f its directors and officers:
Name Office Address (including number, street, zip code)

Director
Director
Director

Adib Mechrefe President 1150 Reservoir Avenue, Cranston, RI
Vice President

Adib Mechrefe Secretary 1150 Reservoir Avenue, Cranston, RI

Adib Mechrefe Treasurer 1150 Reservoir Avenue, Cranston, RI

SEVENTH: Number of Shares authorized:
Par Value
or statement that
shares are without
No. of Shares Class Series par valye

4,000 Common - No Par Value

EIGHTH: Number of Shares issued:

hﬂ,¢? . Par Value
R or statement that
- FeH o o..Shares are without
No. of Shares Class Series CAYeggd par value
100 Common -- No Par Value
Dated fgca\_ Q4 194 Garden City Treatment Center, Inc.

{Name oFf Lorporation)

By ///x/ﬂ/ﬂ/ﬂév‘)

(Report must be sfgned by an officer) Title A
J} }L/7.4 C{,,~u¢




Filing Fee $15.00 To be filed annually between
January 1st and March st

STATE 0F RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0039592 Annual Report for the year 1990

iFIRST The name of the corporation 1s Cranston Garden City Emergicenter In.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is _the operation of a medical emergency

center

FOURTH: If foreign corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island 1150 Reservoir Avenue, Cranston, RI]

SIXTH: _Names and addresssgf?f fts directors and officers: (Attach rider if necessary).

ce Address (including number, street, zip code)
Director
Director
Director
Adib Mechrefe President 1150 Reservoir Avenue, Cranston, RI
Vice President
Adtb Mechrefe Secretary 1150 Reservoir Avenue, Cranston, RI
Adib Mechrefe Treasurer 1150 Reservoir Avenue, Cranston, RI

SEVENTH: Number of Shares authorjzed:
Par Value
or statement that
shares are w!thout

No. of Shares Class Series par value
]
4,000 Common ' e E No Par Value
.,’:3‘ ‘._l[f s'j
Eow s
EIGHTH: Number of Shares issued: T3 01705
Gt A e Par Value
AN el e o g or statement that
WO OF STATE , shares are without
No. of Shares Class Series par value
100 Common -- No Par Value
.
Dated ;2 -9 lS_ifJ Cranston Garden City Emergicenter, Inc.

TName of Corporation) j:>
By /‘// /’f(‘/ 7

(Report must be signed by an officer) Title S A e
. ¥ A




Filing Fee $15.00 To be filed annually between
January 1st and March 1st

- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0039592 Annual Report for the year 1987

FIRST: The name of the corporation is Cranston Garden City Emergicenter, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is the operation of a medical emergency

center

FOURTH: If foreign corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island 1150 Reservoir Avenue, Cranston, RI

SIXTHN Names and addresses of its dtrectors and officers: (Attach rider if necessary)

ame Office Address (1nclud1ng number, street, zip code)

Director
Director
Director

Adib Mechrefe President 1150 Reservoir Avenue, Cranston, RI
Vice President

Adib Mechrefe Secretary 1150 Reservoir Avenue, Cranston, RI

Adib Mechrefe Treasurer 1150 Reservoir Avenue, Cranston, RI

SEVENTH: Number of Shares authorized:
Par Value
or statement that

shares are without
No. of Shares Class Series par value

4 .000 common -- No Par Value

EIGHTH: Number of Shares issued:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
100 . Common .. ., .., . e-- -0 . NoPar Value
. 4 : : I /‘ ) <\; l T . " ter ' ' ' ‘ .
Dated __ ey A\ 19y F Cranston Garden City Emergicenter, Inc.

{(Name O Corporation

By //E;;/ZZ{;//?7{Q94%1;//. (N

(Report must be signed by an officer) Tifie T
/\/\/

/m 27




Filing Fee $15.00 « Jo be filed annually between
January tst and March 1st

C STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division é(’7
270 Westminster Mall
Providence, Rhode Island 02903
1987
Corporate ID 0039592 Annual Report for the year =980

FIRST: The name of the corporation is _Cranston Garden City Emergicenter, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is the operation of a medical emergency

center

FOURTH: If foreign corporation, address of its principal office n/a

FIFTH: Business address in Rhode Island 1150 Reservoir Avenue, Cranston, RI

sxxmr-.‘ Names and addresses of its directors and officers: (Attach rider if necessary)

ame Office Address (including number, street, zip code)

Director
Director
Director

Adib Mechrefe President 1150 Reservoir Avenue, Cranston, RI
Vice President

Adib Mechrefe Secretary 1150 Reservoir Avenue, Cranston, RI

Adib Mechrefe Treasurer 1150 Reservoir Avenue, Cranston, RI

SEVENTH: Number of Shares authorized:
Par Valye
or statement that
shares are without

No. of Shares Class Series par value
PAID
4,000 Common == No Par Value
[1AR 21 1989
EIGHTH: Number of Shares issued: Tl -
SEC'Y OF STATE par Valve
or statement that
shares are without
No. of Shares Class Series par value
100 Common - No Par Value
Dated '/?7AH &éi, (7 19_2557 Cranston Garden City Emergicénter, Inc.

TRame of Corporation)

{7// ' Vol %_)&J—\-—
‘ . B_Y P Vg .
(Report must be signed by an officer) Title A~ n ., /A -

- !
- / FIX T IT LT =T




Filing Fee $15.00 To be filed annually between
January 1st and March ist

- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0039592 Annual Report for the year 1988

FIRST: The name of the corporation is Cranston Garden City Emergicenter, Inc.

SECOND: It is incorporated under the laws of Rhode lsland

THIRD: Character of business, briefly stated, is the operation of a medical emergency

center

FOURTH: If foreign corporation, address of its principal office n/a

FIFTH: Bustness address in Rhode Island 1150 Reservoir Avenue, Cranston, RI

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Director
Director
Director

Adib Mechrefe President 1150 Reservoir Avenue, Cranston, RI
Vice President

Adib Mechrefe Secretary 1150 Reservoir Avenue, Cranston, RI

Adib Mechrefe Treasurer 1150 Reservoir Avenue, Cranston, RI

SEVENTH: Number of Shares authorized:
Par Value
or statement that

shares are without
No. of Shares Class Series par value

4 000 Common -— No Par Value

EIGHTH: Number of Shares issued:
Par Value
or statement that
shares are without

No. of Shares Class Series par value
100 Common - No Par Value
e
Dated ﬂ7“7 ,9\ 19%‘7 Cranston Garden City Emergicenter, Inc.
7 Y (Name of Lorporat:on’
Y

L
y 5~ _
(Report must be signed by an officer) Title P YA -
__iﬁzé;a?\jl } .




