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Filing and License Fee: $310.00 minimum

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATICONS
Office of the Secrelary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

—
APPLICATION FOR CERTIFICATE OF AUTHORITY &G _
o QS o
Pursuani to the provisions of Section 7-1 2-1405 of the General Laws of Rhode Island, 1956, as amended, the unders ghed forergn
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purp\qse submits _
the following statement: (%] -
1. The name of the corporation is  STONINGTON BEHAVIORAL HEALTH, INC. R .
—— f.“'; ,-r: t
2. Itis incorporated under the laws of  Delaware . Lin
—— -_-.L_“ .
N A
3. The name, if differant, which it elects to use in Rhode Island 1s' !
" "company,”

(a) If the name of the corporation in s jurisdiction of incorporation does not contain the word “corporation
incorporated,” or “lirmted,” or an abbroviation thereof, then list the name of the corporation with the addition of one of the

above corporate endings for use in Rhode Island:

(b} if the corporate name is not avaiable in Rhode Island. then set forth below the fictitious name under which the corporation will
gualfy and transact busmess in Rhode isfand as stated in the “Fictitious Business Name Statement’ to be filed with this

apphcation:

02/04/2004 and the period of its duration is Perpetual

4 The date of its incorporation is
5 The address of its principal office in the state or country under the laws of which it is incorporated is

1209 Orange Street, Wilmington, Delaware 19801

6. The address of its proposed registered office in Rhode Island 1s 10 Weybosset Street
(Street Address, not P O Box)

Providence . Rl 02903 and the name of s proposed registered agent in Rhode Island at
(City/Town) {Zip Code)

that addressis  C T Corporation System
{Name of Agent)

7 The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are

The purpose of the comporation is 10 engage i any lawful act or activity for which corporations may be organized to do business under the laws

of s junsdichion of nmorpur::ltdn. -
To own § 0ol o Wehauioval ooy tw -(-‘nwm

8. {a) The names and respective addresses of its directors (optional uniess directors are required under the taws of the sthle or country i

of which it is incorporated) ~
Name Address = .

Director z < o

Director il BN = 5,

Director C = i

DEC 23 2005 A

Director
By_|Lwn C
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(b) The names and respective addresses of Its principal 6fficers (mandatory f directors are not required under the laws of the
state or country of which it is incorporatad).

Name Address
President
Vice President
Treasurer
Secretary

9 The aggregate number of shares which it hag authority to issue, itemized by classes, par value of shares, shares without par value,
. and series, if any, within a class, is.

Par Value or Statement that

Number of Shares Class Series Shares are without Par Valug
1000 - Common 00100

10. (3} An estmate of the value of all property to ba owned by the corporation for the following year, wherever located, is
$ 5700000.0000

{b) An estimate of the value of the corporation's property to be located within Rhode Island during the following year is
3 0.0000

{c) An estimate, expressed as a percentage. of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during the
following year, wherever located, is %. [divide (b) by (a) and muitiply by 100 to obtain the percentage).

11. (a} An estimate of the gross amount of business to be transacted by the corparation during the following year is
$ 9552000.0000

(b} An estimate of the gross amount of business to be transacted by the corporation at or from pfaces of business in Rhode
Island during the following yearis $  0.0000

(c} An estimate, expressed as a percentage. of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is 0 % [divide (b) by (a) and muitiply by 100 lo obtain
the percentage)

12. This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the laws
of which it is incorporated.

13. This Appiication for Certificate of Authority shail be effective upon fiing unless a specified date is provided which shall be no later
than the 90™ day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined”this Application for Certificate of Authority, including
any ?c/mm anying attachments, and that all statements

contajned henein are true andorpect-
Date: /&/ lGlos | pﬁ%ﬁ‘.w %Mﬁ#

\_Signature of Authorized Officer of the Corporation

Celeste A, Stellabott, Asst. Secretary
Type or Print Name of Authorized Officer

R R L O B S LT T



Stonington Behavioral Health, {nc.

Directors

Alan B. Miller
Steve Filton
Debra K. Osteen

Officers

Alan B. Miller President

Debra K. Osteen Vice President

Steve Filton Vice President & Treasurer
Bruce R. Gilbert Secretary

Robert M. Zurad Assistant Treasurer
George H. Brunner, Jr.  Assistant Secretary
Celeste A. Stellabott Assistant Secretary
Address:

367 South Gulph Road
King of Prussia, PA 19406



Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONINGTON BEHAVIORAL HEALTH, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
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