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

M
A

¢

Manthew A. Brown, Secretary of Stote
Corporations Division

100 North Main Street, Providence, RI 02903-1335
‘ 401,222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR R=iaTol=¢

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

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

104462 ADCARE CRIMINAL JUSTICE SERVICES, INC.

3. Sireet Address Principal Business Office City State Zip
S NORTHAMPTON STREET WORCESTER MA 01605
4. Business Phone No. 3. Swate of Incerporation 6. SIC Code
508-799-9000 MA 3886

7. Brief Description of the Character of Business Conducted in Rhode Islond
RECOVERY SERVICES

President Nome

STEVEN K. VALLE

8. NAMES AND ADDRESSES OF THE OFFICERS (“A™ BOX FORATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

LISA TALBOT

Streer Address Street Address
11 NAHANT STREET 61 HILL STREET
Clty State Zip City State Zip
MARBLEHEAD MA 01945 NEW BEDFORD MA 02740
Secretory Name Treasurer Name
LOIS M. SCOTT JEFFREY W. HILLIS
Streer Address Street Address
‘132 AIRPORT ROAD S_COLD SPRING LANE
City Stare Zip Chy State Zip
: [INORTH GRAFTON |MA 01536 HUDSON - MA 01749

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢“X™ BOX FOR ATTAC

Director Name

DAVID W. HILLIS

fMENI)[X] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

DAVID B. NAVIN

Street Address Street Address

17 MONTCLAIR DRIVE 235 OSPREY ROAD

City State Zip Ciry State Zip
WORCESTER MA 01609 MATUNUCK RI 02879
Director Name Director Name

RONALD F. PIKE, M.D. DAVID W, HILLIS, JR.

Street Address Strect Address

19 KALAMAT FARMS CIRCLE 107 LINCOLN STREET

City State Zip City State Zip
SHREWSBURY MA 01545 WORCESTER MA 01605

——
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) [ ]

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

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Serles Par Value

15,000 COMMON NO PAR

100 | COMMON NO PAR

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

FILED

File Date .
Check No. DEC 1 2 m
By: By { ' 3%2‘0 Y

FOR SECRETARY OF STATE USE ONLY

N

Undcr penalty of perjury, Edcclare and affirm that [ have cxamined
this report, including any accompanying schedules and statements,
and thet all statcments contained herein arc true and correct.

//f

F VA 510y
S'Jgn of Officen’ Date
\/3 &‘Q‘Crc-\ L \'\\\\.u
FPrint or Type NomeBf Officer
L Nreoayacer
firle of Officer Form 630 12/01



I

| NAME OF
| OFFICE

AdCare Criminal Justi

ce Services, Inc.

Rhode Island-Profit Corporation Annual Report

For the Year Ending &

eptember 30, 2005

Federal Identification No. 04-3051653

‘ NAME

L

Lp;gggggg_ JAMES F. MCKENNA

DIRECTOR

DIRECTOR

ADDRESSES

EXPIRATION OF
TERM OF QOFFICE

107 LINCOLN STREET
WORCESTER, MA 01605

DONALD L. HALL

DIRECTOR

*

107 LINCOLN STREET
WORCESTER, MA 01605

4 OLD COLONY DRIVE
WESTBORO, MA 01581 |

PHILIP D. PETERS

Until successor ig elected and

FILED

791 FRANK SMITH ROAD

LONGMEADOW, MA 01106 |

________*_ = =M

107 LINCOLN STREET

-DIRECTOR | CHRISTINE JUDYCKI-CREPEAULT |WORCESTER, MA 01605

duly qualified.

DEC 12 2005

BY




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

PROFIT CORPORATION ANNUAL REPOR
Fliling Period: January I - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

- -

Matthew A Brown, Secretory of Stare
Corporations Division

{00 North Main Street, Providence, R 02903-1335
401.222.3040

T FOR THE YEAR 2004

{. Corporate ID No.
104462

2 Ngme of Corporation

ADCARE CRIMINAL J

USTICE SERVICES, INC.

3. Street Address Principal Business Office Chy State 2ip

> NORTHAMPTON STREET WORCESTER MA 01605
4. Business Phone No. 3. Stote of incorporation 6. SIC Code
508-789-9000 MA 9886

7. Brief Description of the Characier of Business Conducted in Rhode Island
RECOVERY SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHALENT}
Vice President Name

President Name

STEVEN K. VALLE

[j FILL IN SPACES BEFORFE, USING ATTACHMENTS

LISA TALBOT

Streer Address Street Address

11 NAHANT STREET 61 HILL STREET

City State Zip City State Zip
MARBLEHEAD MA 01945 NEW BEDFORD MA 02740
Secretary Name Treasurer Name

LOIS M. SCOTT JEFFREY W. HILLIS

Street Address Street Address

32 AIRPORT ROAD S5_COLD SPRING LANE

City Stare Zip City State Zip

N. GRAFTON MA 01536 HUDSON MA 01749

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X™ BOX FOR ATTACH)

1£57) [X] FILI)IN SPACES BEFORE USING ATTACHMENTS

Director Name Direcior J:\’amc :

DAVID W. HILLIS DAVID B. NAVIN

Street Address Street Address

17 MONTCLAIR DRIVE 235 OSPREY ROAD

Cuy State Zip Cuy State Zip
WORCESTER MA 01609 MATUNUCK RI 02879
Director Name Director Name

RONALD F. PIKE, M.D. DAVID W. HILLIS, JR.

Street Address Street Address

19 KALAMAT FARMS CIRCLE 107 LINCOLN STREET

City State Zip City State Zip
SHREWSBURY MA 01545 WORCESTER MA 01605

10. SHARES AUTHORIZED (“\™ Box FOR ATTACHMEND) (]

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)] ]

AUTHORIZED SHARES |

SSUED SHARES

Number of Shares Class/Series Por Value

Number of Shares

Class/Serles Par Value

15,000 COMMON NO PAR

100 } COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary,

File Date o) \Q\O[Qb{
Check No. QO\{gﬂ 1)
%

By: \
POR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer, Receiver or Trusice

Under penalty of perjury, I declare and affirm that | have cxamined
. this report, including any accompanying schedules and statements,
and that all statements conlaincd hercin are true and correct.

[ T o vem=— planloY
Signature of Officer g \ Date! ’
Pvid Wi M oy,

f"ry/or Typ

¢ %me of Officer . » .

Title of Officer

Form 630 12/01




-

Adcare Criminal Justice Services, Inc.
Rhode Island - Prafit Corporation Annual Report for the Year Ending
September 30, 2003
Federal Identification No. 04-3051653
Corporate ID No. 104462

Name of Office Name Addresses Expiration of Term of Office
Director James F. McKenna 107 Lincoln Street
Worcester, MA (1605
Director Patrice M. Muchowski, Sc.D. | 107 Lincoln Street
Worcester, MA 01605
Director Donald L. Hall 4 Old Colony Drive
Westboro, MA 01581
Director Philip D. Peters 791 Frank Smith Road
Longmeadow, MA 01106
Director Christine Judycki-Crepeault 107 Lincoin Street
' Worcester, MA 01605

* Until successor is elected and duly qualified




- -

y '\ STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
t.-* 2 Office of the Secretary of State

bt
.
‘eaa?

Edward 8, Inman, 111, Sccretary of Staie
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Filing Perivd: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

irl. Corporaie 1) No. 12 Name of Corporation
104462

3 Strcet Address Principal Business Office
;107 Lincoln Street

AdCare Recovery Services, Inc.

L4 Business Phane Vo

508-799-9000

City Stare Zip
‘ Worcester MA 01605
3. State of Incorparation 6 SIC Code
MA 9886

7 Br}efDa'rn‘p:ion of the Churacter of Business Conducied in Rhode Island

[N

s '

Diagnosis and treatment relative to substance abuse and addictionm, |

[8 NAMES AND ADBRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name

D FILL IN SPACES BEFORE USING ATTACHMENTS l
Vce Prrs:dmi r\ome

‘Stephen K, Valle . None

-Sweer dddress T T T * Strect Address - n o
{11 Nahant Street .

Ciry T " TStas Zip “City State 1Zip T
Marblehead . Ma 01945 . ] .
Secrorary Name  ~ T 7 T 77 MG L SR B R R R 'Tmamrcr Name® * Tttt PR
JLois M. Scott_ _ _ ____ . Ieffrey_w._Hillis —_ -
Street Address ‘Srrrcr Address

32 Alrport Road 5 Cold Spring Lane

Cr-r) B State Zip “Ciry State |Zip -
'North Grafton MA 01536 . Hudson MA | 01749

L9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHHENTAR FILL. IN SPACES BEFORE USING ATTACHMENTS . ]

“ Director Name

Stephen K. Valle

Direcior Name

David W. Hillis

« Streer Address :Slrecr Address” - T
"11 Nahant Street : 17 Montclair Drive
Cfry ’ - Sfarr.' - T Z!p ‘ Cﬂ‘y Sla!e 'le- Tt
Marblehead MA 01945 . Worcester MA 01609
Pivcerar Kome B Y B RN R I
‘Jeffrey W. Hillis . David B, Navin _ e
| ' Sircet Address *Street Address
5 Cold_Spring.Lan . .235_0Osprey_Roa —
:Cir_r Sp r g dSmrc Zip Loy 35 Ospxey Road State i
Hudson MA 01749 Matunuck RI ' 02879
[10 SHARES AUTHORIZED (X" BOX FORATYACHMENT} [:] 11. SHARES ISSUED ("X BOX FOR AITACHMENIJ_Q )
'AUTHORIZED SHARES ISSUED SHARES _
| N mber of Shores  Class/Series Par Value Number of Shares Class/Sevics . _;Par Value
.15’000 Common ne par 100 Common no par
' |

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

FILED—
g7 WM

\
N ya -——ifl():3§52)1)0”

File Dat

Check No.

Under penalty of perjury, I declore and affiemn that [ have examined
this repont, including any accompanying schedules and statements,

and that all f1atements contgiffed herein are true and correct.
t{g]o3
Date ¥

.SW)’QH’:M S~/
Tekhren a, Wiy

Print or Type Naméof Oﬂrccr

152 [l
L3 'Trcnaﬂ(cr

NS
FOR SECRETARY OF STATE USE ONLY _, 1“1 <

Title of Officer

To

Form 630 12/01



9, Names and Addresses of Additional Directors:

Director Name

Ronald F. Pike, M.D.

Durector Name

David W. Hillis, Jr.

Street Address
19 Kalamat Farms Circle

Street Address
P. O. Box 531

City Srate Zip Cuy Stare Zip
Shrewsbury MA 01545 Charlton MA 01508
Director Name Director Name

James F. McKenna Patrice M. Muchowski

Street Address Street Address

58 Old Stone Church Road 17 Montclair Drive

City State Zip City State Zip
Little Compton Rl 02837 Worcester MA 01609
Director Name Director Name

Donald L. Hall Philip D. Peters

Street Address Street Address

4 Old Colony Drive 71 Frank Smith Road

Cny Srate Zip City State Zip
Westboro MA 01581 Longmeadow MA 01106

Director Name
Cristine Judycki-Crepeault

Street Address
10 Hingham Road

City State Zip
North Grafton MA 01536

FAdocs\AdCare\AdCare 012




Edward 8, Inman, HI. Secretary of State

= STATE OF RHODE ISLAND _ Corporations Diriion
wa AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RI 02903.1335
{),fﬁ(‘r of the Seciciary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

wips 118 RIAD
Filing Periad: lanuary }-March 1 Filing Fee: $50.00 ety

INSTRUTITUONY

(FORM MUST HE TYPLD IN RLACK)

- — - - .

1. Corparate 13 No 2. Naune of Corporttinn
104462 AdCare Recovery Services, Inc.
F. Streer Adidtess Principal Rusiness Office City State 2ip
107 Lincoln Street Worcester MA 01605
4. Kusiness Ihone No, ’ 5. State of Incorpurition 6. SIC Code
508-799-9000 MA 9886

7. Blef Deseription af the Character af Rusiness Conducied Tn Riode 1slanit
Diagnosis and treatment relative to substance abuse and addiction.
8. NAMES AND ADDRESSES OF THE OFFICERS x- ROX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Prestdent Name
Stephen K. Valle None
Streel Addiess Street Address
11 Nahant Street
City Stare Zip City State Zip
Marblehead MA 01945
Secretary Name ’ ) ’ Treasurer Nawne
Ronald F. Pike .David B. Navin
Street Address Steeel Addeess
19 Kalamat Farms Circle 235 Osprey Road
City State Zip City State Zip
Shrewsbury MA 01545 Matunuck RI
9. NAMES AND AI)I)R}ESSF.S: OF THE DIRECTORS (-X° BOX FOR ATTACHMENT) XX FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Namme {irectn: Name
David W. Hillis Stephen K. Valle
Steel Address Steeel Adilress
i7 Montclair Drive 11 Nahant Street
ity Sture Lip Cly State 2ip
Worcester MA 01609 Marblehead MA 01945
Dieector N Director Nume
David B. Navin "Ronald F. Pike
Steeet Address Street Adidresc
235 Osprey Road 19 Kalamat Farms Circle
City Stare Zip Ciry State Zip
Matunuck RI Shrewsbury MA 01545
10. SHARES AUTHORIZED (% pox FOR ,n'mumé.wv ) 11. SIHARES ISSUED ('x" BOXN FOR ATTACHMENT)
AUTHORIZFI) SHARES ISR SHARES -
Nunber of Shares Chrss/fSerles P'ar Value ll\'umhﬂ of Shares Class/Sesien Par Value
15,000 Common no par l 100 Common no par

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

Under penalty of perfury, | declare and affirm that | have examined
. this repont, including any accompanying schedules and statements, and
l lLE‘ 1 that all statements contained herein are true and correct.

RS
> e 2
- 1' e v 2 f'!(d“.' 2
IJAN 2 3 zma ’:(\‘ :'d Sighature of Officer — ‘ li;i/ '/-jﬂag_

Check No.; Fany . X
T BY R 3VSZBYT ;s David B Navin
‘ - A ‘. .‘ ' Pelut or Type Name of Officer
Hrf R ‘|¢‘!|_..1.1
TN - Treasurer
FOR SECREVARY OF STATE USE ONLY -~

Title of Offices
T S form 630 12101



AdCarc Recovery Services, Inc.
Corporate 1.D. No. 104462
2002 Annual Report

9. Continucd

David W. Hillis, Jr.
P. Q. Box 531
Charlton City, MA 01508

leffrey W. Hillis
5 Cold Spring Lanc
Hudson, MA 01749

James F. McKenna
58 Old Stone Church Road
Little Compton, R 02837

Patrice M. Muchowski, Sc.D.

17 Montclair Drive
Worcester, MA 01609

FAdoes\adCarevadeare. 003



Edward 8. Inman, 111, Seervtary of Sian

. S'l ATE OF RH Q DE I SLAN D . Corporntions Division,
! A Pj‘ D P ROVIDENCE PLA NTATIONS 100 North Main Strert, Pronidence. RI 02903-1335
Mfice of the Scerctary of State 4N1.222.304t,

PROFIT CORPORA’]ION ANNUAL REPORT FOR THE YEAR 2001 STOP

PLLASE READ
Filing Period: January 1-March1 « | Hling Fee: $50.00 INVIRUCTIONS
(FORM MUST BE TYPED IN BIACK) ’
—-— ——— s e

i. Corporate 11) No. 2. Nawme of Corparation Ok‘

104462 AdCare Recovery Services, Ing.
3. Strect Addeess Principal Business Office ity - Stite Zip

107 Lincoln Street ‘ Worcester MA 01605
4. Rusiness Phone No, ' 5. State of Incorparation 6. SN Code 9886

508-799-9000

2. Beief Desceiption of the Character of Rusiness Conducted in Rhode 1dand
Diagnosis and treatment relative to substance abuse and addiction.

8. NAMES AND ADDRESSES OF THE OFF 1CERS (*x- pox HJR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS
Piestders Name ' Vice President Namte
Stephen K. Valle None
Stieel Address Streel Aditress
11 Nahant Street
City State 2 City Stute Zip
Marblehead MA 01945
Secretony Name ’ o “fieasuter Nawe
Ronald F. Pike David B. Navin
Street Address Street Addecss
19 Kalamat Farms Circle 235 Osprey Road
City State Zip CCity Stute Zip
Shrewsbury MA 01545 Matunuck RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrecior Name Drecror Xane
David W. Hillis Stephen K. Valle
Sreer Address - - Street Adideess
17 Montclair Drive 11 Nahant Street
ity State Zip ity Stere p
Worcester MA 01609 * Marblehead MA 01945
Ditector Name o ' itoctor Name
David B. Navin ~ Ronald F. Pike
Street Adddrese T Steeet Address
235 Osprey Road 19 Kalamat Farms Circle
City State rip Cit State zip
Matunuck RI ghrewsbury MA 01545
10.SHARESALH110R)ZH)(W'unxwouATMCHMENw ) 11 SHARES ISSUED (=x- HU\}URAJMIHVPNN
AUTHORIZID QIARSS l LSS SHAKES
Nutabret of Shares Clate/Sedies Far Value :.\umhrr of Shares Class/Series Par Valie
15,000 Common no par 100 Common no par

|

- . . — _— Cv e— e ——a -

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

Under penalty of perjury, | declare and affirm that | have examined
that all stateements contained hereln are truc and correct,
F"—ED” weomm R
Flle Date: LY
NITPER) | E— Wy ~Ny P/
igratnte &f Officer Date”

Cheek No.: /'1‘\‘I .
By_{oM IIER R David B. Navin

M Feint or Tvpe Name of Officer
Ry: n:,l'. <4 N xp f Off.

- Treasurer
FOR SLCRRIARY OF ST1ATE UsE ONLY
Title of Officer

a8 Forem 30 12004

this report, Including any accompanying schedules and statements, and




AdCarc Recovery Services, Inc.
Corporate 1.ID. No. 104462
2001 Annual Report

9. Continued

David W. Hiilis, Jr.
P. O. Box 531
Charlton City, MA 01508

Ieftrey W. Hillis
5 Cold Spring Lane
Hudson, MA 01749

James F. McKenna
58 Old Stone Church Road
Little Compton, RI 02837

Patricc M. Muchowski, Sc.D.

17 Montclair Drive
Worcester, MA 01609

F\docs\AdCaretadeare 003




b, AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

James R. Langevin, Secretary of Stay

Corporations Divisio

100 North Main Street, Providence, Rl 02903-113

401-277-304

2000
Filing Period: January 1-March ] o Fillng Fee: $50.00
(FORM MUST BE TYPEL) IN RLACK!}
1. Corporare I} No. 2, Name of Corporation
AdCare Recovery Services, Inc.
3. Street Address Principal Rusiness Office Clry Srate Zig
Lincoln Street Worcester Ma 01605
4. Buslness Phome No. 5. State of Incorporation 6. SIC Code
508) 757-4199 Massachusetts 9886
7. frief Desceiption of ihe Character of Business Caudu(m_f In Rhode Island
Substance Abuse Counseling in Correctional Systems
8. NAMES AND ADDRESSES OF THE QFFICERS (-‘X' BOX FOR ATTACHMENT) - i
President Name * Vice Presidemt Nome
Stephen K, Valle
Street Address Street Addeess
1l Nahant Street
City State Zip Cley State 2ip
Marblehead MA 01945
Srrreta.r)' Name Treasurer Name
Lois M. Scott David B. Navin
Streer Address Street Address
Airport Road 235 Osprey Road
Clyy State City Stare Zip
North Grafton MA Matunuck RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name ’ Director Name
David W, Hillis David B. Navin
Street Address Street Address
507 Browning Lane 235 Osprey Road
City State Zip City State ) Zip
Worcester MA 0i609 Matunuck RI 02879
Director Name Director Name
Stephen K. Valle
Sireel Address Street Address
}1 Nahant Street
City State Zip City State Zip
Marblehead Ma 01945
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
AUTHORIZEDY SHARS " ISUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
15,000 Common No Par 100 Common No Par

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

Under penalty of perjury, | declare and affirm that | heve examined

this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

BN

Signature of Officer Iate
David B. Navin

Print or Type Name of Officer
Treasurer

File Date: g"ﬁz / ‘OO

Cheek No.: —d_o_/jﬁg
AIMF

FOR SECRETARY OF STATE USE ONLY -

3/19/00

By:

Title of Offtcer

Coacses 3% 1™ 7/O4L



