-~ -

\ WY Matthew A. Brown, Secrctary of Siat.
=ofhae Y, STATE QF RHODE ISLAND Corporations Divisio
i '@ « AND PROVIDENCE PL_.\_.\"]'ATI()NS 100 North Main Street, Providence, Ri G2503-131
WY Office of the Secretary of State 401.222.304

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March ! ® Filing Fee: $50.00
(FORM MUST BE TYPED INv BLACK)

1. Corparate ID No. 2 Name of Corporation
86869 Civigenics, Inc.
3. Seveet Address Principal Busmess Office Ciry State Zip
100 LCCKE DRIVE MARLBOROUGH MA 01757
4. Business Phone No. 3. Swate of Incorporation 6. 8IC Code
5084869300 MASSACHUSETTS 7245

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

TO PROVIDE MANAGEMENT SERVICES TO FOR PROFIT AND NOT FOR PROFIT ORGANIZATIONS AND TO PROVIDE ADVICE AND
+SERVICES .REGARDING-ADDICTION REHABILITATION.—— _. .
8. NAMES AND ADDRFSSFS OF l]"‘ OF]"I(J' RS ERS (“X7 BOX FOR ATTACHMEN CHMENT) t] FL] L IN SPACES BE. I'ORL USINGATTAC IlMLN]h ) |

Prps:de'm Name V e President Name |

ROY I. ROSS . NONE

Streer Address * Street Address

| 10C LOCKE URIVE .

Ciy State Zip “Cuey State Zip
MARLECRCUGH MA 61752 .

R R I S
CONALD LEEF .DONALD LEEF

Street Address * Street Address

150 LOCKE DRIVE 100 LOCKE DRIVE

Ciy Stare Zip "City State Zip
MARLBOROUGH MA 01752 .MARL:OROUGi MA ‘ 01752

_9: NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTAGUMENT) ¥ FILL IN SPACES BEFORE USING ATTACHMENTS ]

Director Name

Dm ctor Name

COAN C. MCARDLE . CAMES JOHNSON

Street Address «Street Address

100 LOCKE DRIVE :100 LOCKXE DR1VE

Cuy [State Zip *Crty State Zip

MARLBOROUGH J.V._A 01752 " MARLBOROUGH MA 07152

Direriae Nt e do e A VAL I RN

COSEPH B GILL .ROY I. ROSS

Street Address *Streer Address

100 LOCXE DRIVE :100 LOCKE DRIVE

Ciry State Zip [Ciry Siate 2ip

MARLECROUGER MA ’ 01752 ' VlARLBOROUGH MA Q1752

1. SHARKES AUTHORIZED ("X~ BOX FOR ATTACHML AD (L 11 SHARES ISSUED (°X" BOX FUK ATTACHMENT &, ~  ~ ;

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serres Par Value Number of Shares Class/Series Par Value
531,821 PREF/A $0.01

1,429,764 PREF $.01 PAR VALUE, 2,500,000 COMM NO PAR 458,232 PREF/B $0.01
369,989 COMM $0.00

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

JU -
8 6 8 6 9

Under penalty of perjury, [ declare and affirm that I have examined

anying schedules and statements,

this report, |m.ludmg any accog

4
*86869 FBC 01/0F4b BBEP:42 am-
File Datg MY 13 2065 56

i herein are true and correct.
Cheek No —_

Prini or Type Name rf()ﬁ?
By

_. Clerkl
FOR SECRETARY OF STATE USE QN1Y - &gﬂv/e——gj / i

irtia A L T €70 1 %0




Officers List for; CIVIGENICS, INC.

Name Title
Donald Leef Secretary/Treasurer
Roy I Ross President/CEO

Director List for: CIVIGENICS, INC.
Name Title
James Johnson

Joan McArdle

Joseph B Gill

Oliver Nicklin

Pierre Mar¢ Johnson

Roy I Ross

Address
100 Locke Drive Marlborough, MA 01752
100 Locke Drive Marlborough, MA 01752

Address

100 Locke Drive Marlborough, MA 01752
100 Locke Drive Marlborough, MA 01752
100 Locke Drive Mariborough, MA 01752
100 Locke Drive Marlborough, MA 01752
100 Locke Drive Marlborough, MA 01752
100 Locke Drive Mariborough, MA 01752



<., Matthew A. Brown, Secretary of Siate
% STATE OF RHODE ISLAND . ’ f?orporaffons Division
» AND PROVYIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
A Office of the Secretary of State . 401.222.3040
T, e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaic ID No. 2. Name of Corporation
86869 Civigenics, Inc.
3. Streei Address Principal Business Office City Stave Zip
100 Locke Drive Marlborough MA 01757
4. Business Phone No. 3. State of Incorporation 6. SIC Code
508-486-9300 Massachusetts 7245

7. Brief Description of the Chauracter of Business Conducted in Rhode Island
Provide advice and services regarding addiction rehabilitation.

| 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMEN 3 [ FILL_IN SPACES BEFORE USING ATTACHMENTS
resident Name ,Vice President Name

Roy Ross .

Sireet Address _‘ Street Address

100 Locke Drive .

City [Sare [Zip _Ciry State Zip
Marlborough MA 01757 .

Sccretaly Name * " 1ttt  rdasuree Name® Lttt e e
Donald Leef .Donald Leef

Strect Address : Streer Address

100 Locke Drive .100 Locke Drive

City Srate Zip “City Siote Zip
Marlborough MA 01757 Marlborough MA 01757

9 VAMLS AND ADDRESSES OF THE D]REC!‘_QB_;!“X"BOA FORATTACHM!:NDB FILL IN SPACES BEFORE USING AITACHMENTS

l)rrecmr Name .Director Name

Roy Ross :Oliver Nicklin

Streer Address « Street Address

100 Locke Drive : 223 South Wacker Drive

Ciry State Zip “City Srate Zip n
Marlborough MA |01757 ' Chicago IL 60606

Dbttty Nome e P "“chrér]v;;mi-”“”" ........ e e e
Joseph Gill . Joan McArdle

Streetr Address *Street Address .

26 Burning Hill Lane ©420 Boylston Street )

City Sate Zip City State 2ip

West Barnstable MA 102668 TBoston MA 02116

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [} 11. SHARES ISSUED (“X" BOX FOR ATTACIIMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Scries Par Value Number of Shares Class/Series Por Value

2,500,000 Common None 369,989 Common None

531,821 Series A $0.01 531,821 Series A $0.01

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

*

N ‘ o

affirm that I have examincd
g schedules and statements,

Fife Darg q '/ l (@] ! O (.f
Check N, ?) 0010 X6
By: D H’ Print or [ype Name of Ufficer

4
FOR SECRETARY OF STATE USE ONLY - mg:ﬁ‘;“c:as\.?(‘ e (" T




State of Rhode Island and Providence Plantations

Additional Shares Authorized and [ssued

Number of Shares Class/Series Par Value

458,232 Scrics B $0.01



James Johnson
Director

Apex Investors Planners
225 W Washington St
Suite 1500

Chicago, IL 60606

Civigenics
Additional Board of Directors
As of 08/30/04



ﬁ_ STATE OF RHODE ISLAND Edward S. Inman, I, Secretary of Stare

iy . Corperations Ditase
AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Prwidm:’fchn;;;O}l;.;;
Office of the Secretary of State ! !

; 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January }-March 1 » Filing Fec: $§50.00

(FORA MUST BE TYPED OR PRINTED [N BLACK]}

1. Carporate 1D No. 2. Name of Corporation
86869 Civigenics, Inc.
3. Street Address Principal Business Office Clty State Zip
VOO0 LWt Drioe Moslbatord\n P o\ 5a
4. Rusiness Phone No. 8. Siate of Incarporation 5. $IC Code
€ 509) Ao-0H O MASSACHUSETTS 7245

7. Brief Description of the Character of Rusiness Conducted in Rhode Isfond

TN QONGON Doud) Tread pe Y
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
o, X, %oss
Street Address Streer Address
VOO Lone Do e
Ciey State Zlp City Stare Zip
N\o{\‘oocuwb\f\ N P HAVS >
Secretary Name Treasurer Name
Qonc\d Leek Dorol\d, L-eas
Street Address . Streer Address
LoD Loche Orwe VOO Locwe Driue
City State Zip Cirty State Zip
o NoosondVN NP O\\ %5 N o€ VeoroodNN N P O\ S 5-

9. NAMES AND ADDRESSES OF THE DMRECTORS °X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

oM. w5 DoSepvN G \\
Streer Address Street Address

L0 LOoLVE YPoww & >l %uvnii\s Tvee LONE
Ciry State Zip City State Zip

MU o Moo e sey N N P O\ASa Wesk Borpoawile AP o by
Ditector Name Director Name

Depnes So\ense (. Riegce MofC Do\umso®N
Street Address Street Address

F95 WO LN oo RTeR VRS0 Heole . fepe~Levesadl Qua'y

Cley State 2ip City State Zip

CANLC 0O p g LoLob M Ondsceal € o-tonC~ON WHE W
10. SHARES AUTHORIZELD (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLETY SHARFS BSUFD SHARFS
Number of Shares Class/Series Par Value Numbher of Shares Class/Serles Par Value

1,429,764 PREF $.01 PAR VALUE, 2,500,000 COMM NO PAR VALUE ~ \ (M3 TLle® Reekecced % 6.0\

Hla A6Q COMNOQ o4

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

m (A -

nalty of pcr jury, I declare and affirm that | have cxamincd
*x 8 6 86 9 *

t s chedules and statements, and
File Date: &/’4/03 ﬂ

ru nd cor%
) /&/&
Check No.- a m] (.(7‘9 Srg i ture o{ Off‘rn /V A Date
8 %\ Pn'nr or Type Name of Officer L4

FOR SECRETARY OF STATE USE ONLY -

Thile of Officer .
L v Form 630 12002



CiviGenics Board of Directors
As of 01/31/03

Joan McArdle

Director

MA Capital Rescurce Co
420 Boylston Street
Boston, MA 02116
Business: 617 536-3900
Home: 781 942-1833
Cell Ph: 617 290-6463
Bus Fax: 617 536-7330
jincardle@masscapital.com

Oliver Nicklin

Director

The Sears Tower

Suite 9500

233 South Wacker Drive
Chicago, IL 60606
Business : 312 258-7107
Bus Fax: 312 258-7607
onicklinZdfana.com




Edward S, Inman, H1. Secretary of State
Corporations Diviston

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

STA]E OF RHODE ISLAND -
AND PROVIDENCE PLANTATIONS
Off®¢ of the Secretary of State -

’

¥

PROI]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perivod: January 1-March 1« Filing Fee: $50.00

STOP

PLEASL READ

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK) ]
2. Name of Corporation

1. Corporate 1D No.

86869 Civigenics, Inc. )
3. Street Address Principel Business Office . I City [Srarr I 2ip
\ 00 Lodn & ._Drrue Mo \bercvaWl_fps 1 O\NABR
4. Rusiness Phone No. S. State of Incorporaiion . ' 6. $IC Code .
(. 50% ) Ukl a>00 [ MASSACHUSETTS 7245

7. Brief Description of the Claracler of Husiness Conducted in Rhode Island
XN QNSO DYy Ko MmN,
8. NAMES AND AD,I)RESSI‘.S‘(—)F THE OFI’I_(_:F._RS. (*X= ROX FOR MT;EQ!.\H.'.\'?) ‘ !Hl.l. IN SP;\CE_S_B_I-_;I_"?_I_(__I::, E?E‘:'_(_;_AIT_ACHMENTS.

:. Vice President Name

President Name

. Ross

bov P
Street Address S Street Address
3 _easx Mgl Rood '
City [ Stare Zip I City Siate . { Zip
..... TOSNEC e S L8880
Secretary Nome : Teeasurer Name )
Vonard LeeX - Dendld Cees L
Street Address $ Street Address T
L0C Locne Dcw‘L LoO Lpdne gpwe_
City ‘[Sratf Zip L Cuy State Zip
O Voo € eVANN ! N NS 3 M oc\0 deesdNW | MNA 6L A
[ \‘:\MF§ AND Al)DRrSSFS Ol THE DIRECYORS (“X* ROX FUR AT M(.H\Jt.\?) ')'d"lLL IN SPACES BEFORE USING ATTACHME NTS L

Dfrecror \amr

Street Address

_ o~ Yoss

2 —

R

nur:ror .\'a:nr

Dosedn $. N

?mrr Address

e

Ar wawx \»\\\\\!_\_‘3\“\ MUA_ 9—‘-@ Q)Un\\;% ~ree. p&(\f_ ]
city _ State Zip 3 city State | Zip
_ CosNer i 0HRIS wrs Dorpsk\e | s ey
L RTINS P OO T Rt LIRS DX SR ‘ ..........
TooN . Nnefs e ” ’ O\ cver icWipn
Strect Address M i Sireer Address
__\BD Hoantcokx  Duenve My Wadpoe SRrees
Clry State Zip . . ECih - State Zip ‘
Teo-O-v Ny N\ .[ O\ D7 fuon e \o o g O . (o CO&SD
10. SHARES AUTHORIZED (*x* BOX FOR ATIACHMENT) ] ' 11. SHARES ISSUED (“x7 BOX FOR ATTACHMENT) d
AUTHORIZED) 1 LARES . CSSUED SHARES
Nutnher of Shares Class/Series Par Valur Number of Shares Class/Series Par Value
1,420,764 PREF $.01 PAR VALUE, 2,500,000 COMM NO PARVALUE |\ 9 S\ '55’5 CPrelecced {4, 6\
B\ o0 COMNVN O NS O Ne.

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

L] o

* 8 6 8 6 9 % Under penalty of perjury, | declare and affirm that 1-have examined
this report, including any accompanying schedules and statements, and

'] e i
’ . 1 that all statements contained hereln are true and correct.
' ’ - Flo0Z
Fite Date; — — . . o i/_ . _ r
///_(Z/ Oéﬂ L? Lﬂ Signarrdsf Officer / Date
Check No.: — . ' .
' S 23 Loy Ross
. Print or Type Name of Officer
By: . . .
FOR SEGRETARY OF STATE USE ONLY  w= . | - [
" * . Thtte of Officer

— - ——— —— e e —

T s Ferm 630 1201



Directors
Directors
Directors

CIVIGENICS CORPORATE OFFICERS AND DIRECTORS -

Name Address City
James A. Johnson 2139 Larkdale Avenue Glenview
Robert P. Galea 43 Sheridan Street Shrewsbury

Pierre Marc Johnson 1509 Sherbrooke Quest, #16A  Montreal

State Zip
iL 60025
MA 01545
Canada H3G 1M1




AND PROVIDENCE PLANTATI O NS 7 ‘ 100 North Main Strect, Providence, RI 02903-133
Office of the Secretary of State , 401-222-304°

PROFI] CORPORATION ANNUAL REPORT FOR THE YEAR 2300\ C
Filing Pen_od January I-March' 1 e+ Filing Fec: $50.00

(FORM MUST RE TYPED IN BLACK)

,@ sTATE OF RHODE ISLAND . Corporations Divisior
x>

,'(n.'p 2. Name of Carporation
l— X 506 _ [ elonEennNes I NG, '

| 1 3. Streer Address Principal Business Office ity State Zip

I \06 Loche DoWe Maec\Mogrovd [N IONAS &
L Buswress Piianz Ne. 5. State af [ncosporation 6. 51C Code

L (900) Wk "W Do N 1245

27 Buef Descrption of tive Chararter of Ausiness Condutted in Rhiode Island

L SONSNANSE aPOSR A eadT AN R e QMM WWIARWIN 3anE D EBon S AN Ay
I'S. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) {FILL IN SPACES BEFORE USING ATTACHMENTS » - - " !

| Pfresndent Nume

Vice President Name

| |
RN, ROsS L___S\\h
!
]

VStreet Address U Streer Address

| 33 Tas W ey Rood DA
1 C:0n 15rate ; i ity Isinte VEp
| Tesiec | | € 2%3D TR
Sevreiary Namg Treasuree Nawe
Scext rossmalN D CodN (FCOSSANODN
Street Addrey Street Address
1D SMocom) Rloce S Glocuny Rlae
Stare !?_tp City “Siate /lp
i\.\e.L\woo\ NPy | 6 Be5D N @G-y N 108-053
19 NAMES AND ADUR[SSIS 0} THE DIRECTORS ("X~ 80X FOR ATM(.H'._(EET; QFILL IN SPACE‘E_BFIORI- USING A’I_'TAC!{\{ENTS i
ihrestor Name s Derector Name
I 1
2o X, Y055 . oodiveanN g NedSeMNe
Steeet Address Thtreet Addiess
%3 Sasc VUMY Loua\ V572 Bo-NLrek= puepnve
Yo E"’Os ~e . R HHS J(u, Siare Zip

pecedorome., | WX

Civirectar Nume

| lesd g NN [6\8S T

Disectar Nume

| Soseo\\ v . i\ o\ e Wick\in

!S:rfrr Address Stree! Adideess

LBl Dotehg Xree LGN Ko WuolnuX S teey

City iStare Lip Ciny Shite hp

W8~ HUCRENON\E | NN |6ode W) (WWANINRT VYL e = O (n Q04 %

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) & 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) .ﬂl ,

AUTHORZEDY .\'HAf{S ]LSSLT.DS}'M.RLQ _

I Number of Shares "Class/Seres [ Par Value ‘.’\'mnhﬁ of Si:ares !C.‘nu Fhexies i."ar alve

| ) i

; ' |

L350, 200 Copntnant | S0pe BN\ \beo | [ CotnmdnN (shope
Genes |$tr\es P :

‘ %%\\QB‘\ Qresecced) %0'0\ .c‘),b\\q’&\ Iprefecced ! %0, O

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

Under penalty of penjury, 1 declare and atfirm that I have examined

this report, incltuding any accompanying schedules and statements, and

/O v / ,Z_. ~Q / [ that ali stategents contained herein are true and comect,
File Date: o -
J/‘7f70 | X ~_/¢~3 =0l
Signanire ;.f Officer Dare

Check No.: // /O / Il {
| ) 5{:‘)2 /ﬁ})’:—mﬂfu’ .
| Prnt ar Type Name of Qifiser

By: H

i FOR SECRFTARY OF STATE USE ONLY - . T}rajw i

Title af Officer




l"‘

CiviGenics, Inc,
Stockholders’ Equity
as of June 30, 2001

Authorized Shares;

Number_of Shares
2,500,000
531,821
458,232
439,711

Class/Series
Common
Series A Preferred
Serics B Convertible Preferred
Senies C Convertible Junior Preferred

Issued and Outstanding Shares:

531,821
458,232
261,300

Class/Scries
Common
Series A Preferred
Series B Convertible Preferred
Series C Convertible Junior Preferred

Par Value
nong

S 001
S 00l
$ Q0]
Par Value
nor¢

S 001
$ 001
S 00l



LWL OEH
St610
52009
£6009
89920
L6810
G¢8c0
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£5020

V/N
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diz
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gvo TATE OF RHODE ISLAND . lames R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cerporations Division
Office of the Secretary of State 100 North Maln Street, Providence, R 02903-1335

. 401-277-3040

« 1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. " 2. Name of Corporation - -
86869 CiviGenics, Inc.
3. Street Address Principal Business Office City State Zip
100 Locke Drive Marlborough MA 01752
4. Business Phone No. S. State of Incorperation 6. S1C Code
(800) 525-9479 MA _ 8755

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

Drug & Alcohol Rehabilitation and Offender Management
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATIACHMENT)

' President Name ¢ Vice President Name -
Roy Ross Nomne
Street Address * Street Address
100 Locke Drive
City State Zip City State Zip
Marlborough MA 01752
Secretary Name Treasurer Name
Scott (rossman Scott Grossman
Street Addiess Street Address
100 Locke Drive 100 Locke Drive
Clty State Zip City State . Zip
Marlborough MA 01752 Marlborough MA 01752
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BROX FOR AITACHMENT} X
Director Name Director Name
Roy Ross Robert Galea
Street Address Street Address
100 Locke Drive 4111 Minnesotta Drive
Ciry State Zip City State Zip
Marlborough MA 01752 Anchorage AK 99503
Director Name ' Director Name ' ) Tt
Joseph Gill Joan McArdle
Street Address R Street Address
26 Burning Tree Lane 420 Boylston Street
Ciry State Zip City State Zip
W. Barnstable MA 02668 Boston MA 02116
10. SHARES AUTHORIZED (“X* ROX FOR ATIACHMENT) 11. SHARES 1SSUEL {“X* 80X FOR ATTACHMENT}
AUTHORIZFI) SHARES BSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sesles Par Vaolue
531,821 Series A .01 531,821 Series A L0t
458,232 Series B .01 458,232 Series B .01
439,711 Series C .01 245,300 Series C .01

This report must be signed 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

that all stagements contained herein are true and correct.
Fite Date: q-/-oo | M 5 ___J[/____ VR4
— ////a Q% Signature of Officer Date

_Scott Grossman
5 m; Print or Type Name of Officer
¥

- Secretary/Treasurer
Tiile of Officer

FOR SECRETARY OF STATE USE ONLY




A

ATTACHMENT
NAMES AND ADDRESSES OF THE DIRECTORS

James Johnson

225 W. Washington Street
Suite 1450

Chicago, IL 60606

Oliver Nicklin
233 South Wacker Drive
Chicago, IL 60606

Pierre Marc Johnson
1250 boul. Rene-Levesque Quest
Montreal, PQ Canada H3B 4Y!1



STATE OF

RHODL ISLAND AND PROVIDENCE PTANTATIONS
Crfve of it Sovitioy i Niate
James R.oLanyevia, Seoretary of Staq:

September 22, 2000

CiviGenics, Inc.
100 Locke Drive
Marlborough, MA 01752

Re: ID 86869
CiviGenics, Inc.

Dear Sir or Madam:

Our records reflect the 2000 annual report for the above-referenced entity was filed on
September 1, 2000.

However, the annual report reflected an increase in authorized shares from 200,000
common shares 1o a total of 1,429,764 authorized shares. The annual report is not the
vehicle to record an increase of authorized shares. Please complete and remit for filing
the enclosed Application for Amended Certificate of Authority. The application is
accompanied by a detailed instruction sheet outlining the procedure to file.

If you have any questions, please feel free to contact me.
Very truly yours,
CORPORATIONS DIVISION

Ao & f%

Maureen E. Ewing
Assistant to the Director

Enc.

Elecinn:
ol BRI Mg

Fax 300220 paie

Fivst Sion Brsiness
Infornation Coner
424.232.2185

Fax 4012225895

Nerar, /Tradirnare:

o027

Fav 4002203877

WAL AT S



AND PROVIDENCE PLANTATIONS ) Corporations Divisior
: Ofﬁ(( of the Secretary of State 100 North Main Street. Providence, RI02903-133!

401-222-304¢

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of Stau

STOP,

'I‘il WE HLAD
l\\lklt !Iu\\

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flh‘ug Period: January 1-March'1 +» Filing Fee: $50.00

(FORM MUST HF. TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
Clvigenics, Inc.

3. Street Address Principal Rusiness Office - City State Zip - , ; !
__Joo_| odke_ Yrive | Mactborosgh M 01752
4. Husiness Phone No. . Smixrso Incor ﬁﬁlgnETrs 6. S1 Sasdf
gzoo) 535-9479
7. Brief Description of the Characler of Rusiness Conducted in Rhode Istand
sabslance dbyse drabimont frogmS_willin _the @rizon Svlkem
8. NAMES AN ADDRLSSES or T HL OFF l( ERS (*X* BOX FOR ATTAC HV#NT))&I"I] LLIN SPACES BEFORE USING ATTACHMI' NTS : j
Presidenl Neme § VesePrestderrRann ﬁFO g -
| Qoy . fR035 i Qobert_E. Kinney
Street Addrm 3 Street Address
0o Locke Drive i 00 Locke Drive
‘-Ei-lh\-_h“ ’ State Zfﬁ toor Gy State Zip
Marlborpishy . l ..... (T OVI A . Mar lEomg)w .......... [ ..... N SN OITER
Seﬂf!ary Name { ¢ : Treasurer Name
T lohert _E-_.__K_rnnr){ i _Toseeh B4
Stieet Address ¢ Streer Address

100 Locke Drive i 2R Héj}\ Shreed

Too m et e e

Curv State L Zip Cu, State Zlp

erlbom N M4 L0152 & Soughboroush | M L oI R

9. NAMI:S A\'D ADDRESSES OF THE I)IRE.C] ORS (‘Y’ HO\ FOR ATTAC H\aﬂ\‘?) X LL IN SPACES REFORE USING ATTACHMENTS !

chfor \an'r Ulrruor ame

Ko y—I T _FossS

{ Street Addses

100 Locke Prive

Olver _Nicklin

Sum Add:r::

. SO - 233 South _was kzr Drive

Cur; Stare ]'Zip s City = State Zip -
..... Moy bz ... 00152 Chieeco [T [ Zocos.
Director Name Dufrtor Name
___J_’Qéc.;zb_ B &l . i James Tohnson

Street Address , Street Address

?h Street 233 Sourh_Wacked Drive
City State Zip : Clry State Zip
Souhbooueh | up 01112+ Chieago IL 60606

10. SHARES AUTHORIZED (- BOX FOR m,acmumr))( 11. SHARES YSSUED .("X" AOX FOR ATTACHMENT) 1
AUTHORIZED) SHARFS CSUED SHARFS

Number of Shares ] CIau/SHm Por Value Number of Shares Class/Series Par Value

| % goo, 000-—§hiirés _(oMMON.— .o, par | 3 0l 7677 Comlon no gal”

| S53L_shares: Yckored Seics 4 $.0) gar | 53,221 Urebervd) Swechl §.01 P2

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

- HIIIIHII!IIHI\\IHIINI\!\HIII . -

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

- me—— report, including any accgmpanying ;chedules and statements, and

i \ @ : all tatements contajied hpreln are true and correct. .
| Pl \ "\51" .

File Date:

S \ VOGS

Check No.:

. ~Xy KOEch- E. K.nnfv
. Frint or Type Name of Officer

By:

i FOR SECRETARY OF STATE USE ONLY \ - ASSIS)'QY\‘} ’r)'?d?ﬂ(rﬂ' g- C’f!’k /CFO

Tile of Officer




CiviGenics, Inc.
DIRECTORS

Roy I. Ross

Joseph B. Gill

Oliver Nicklin

James Johnson

Joan McArdle

Robert Galea

Pierre Marc Johnson

OFFICERS

Roy I. Ross

Joseph B. Gill

Robert E. Kinncy

Michael P. Angelini

Susan Rayne

Samuel Sacco

100 Locke Drive President
Marlborough, MA 01752

22 High Sireet
Southboro, MA 01772

233 South Wacker Drive
Chicago, IL 60606

233 South Wacker Drive
Chicago, T1. 60606

420 Boylston Street
Boston, MA 02116

2805 Bering Street
Anchorage, AK 99503

1250, boul. Rene-Levesque Ouest
Bureau 2500
Montreal, PQ Canada H3B 4Y1

100 Locke Drive President
Mariborough, MA 01752

22 High Street Treasurer
Southboro, MA 01772

100 Locke Drive Assistant Treasuret and Clerk/CFO
Marlborough, MA 01752

311 Main Swreet Assistant Clerk
Worcester, MA (011608

161 Worcester Road Assistant Clerk
Framingham, MA 01701

100 Locke Drive Assistant Clerk
Marlborough, MA 01752



CiviGenics, Inc,
Stockholders’ Equity
0129199

Authorized Shares:

Number of Shares Class/Sencs
2,500,000 Common
531,821 Serics A Preferred
458,232 Series B Convertible Preferred
439,711 Series C Convertible Junior Preferred

Issued and Outstanding Shares:

Number of Sharas Class/Series
30,767 Commnion
531,821 Series A Preferred
458,232 Series B Convertible Preferred

243,000 Series C Converuble Junior Preferred

Par Value
none

S 001
s 001
$ 001
Par Value
nonc

§ 001
S 001
S 001



STATE OF RHODE ISL . James R.Langevin, Secretary of State
ND PROVIDENCE PL ATIONS ‘ Corporations Division
ffice of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. €01.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [99%
Filing Period: fanuary 1-March 1 « Fillug Fee: $50.00

{FORM MUST BE TYPED IN BLACM

1. Corporaie ID No. ~ — 2. Nemé of Corporation i - -- - -

TLBLT - CiviGenics, Inc. |

3. Street Address Principal Business Office Ciry *State 2ip :
| loo Loacke Yrve Marl bDrOJ)W MA Ol15R |
' 4. Business Phone No. 5. State of Incorporation 6.'SIC Code
| (g00) 5259419 MA o 7248

7. Rrief Description of the Character of Business Conducted tn Rkod'f Island - -

__HMara ecidivism ﬁfoluch’on ? bjmmé
8. NA\!LS AND )RHSPS or THE omcms X+ BOX F nmwww) ,( T T -
Prufdmr Aamc T : Vice President Name - -
055 : '

Street Address QW I ’ ﬂ_ T Street ‘M"@PHY’§' E ! KI nn C)/ T —— {
i . . !
) oo Locke Drive . |00 LD([(CI Prive :

City State Zip (.ily Srurr 2lp -

' Marlborowh va 01752 t Mariboro 5 MA 017152

Secretary Name : T)msurfr Namé¢ ' oo

Qobert E. Kinney " Toseph 6 G U

Street Address " Street Address
100 Llode Drive 22 high Sireet !

Chty State Zip State Zip )

Marlbor?l:j}\ MA 01152 éoulhboro M4 O177R

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT) X

Director Name Director Name -
Street Address Koy I . QDgS Street Addﬂssosc?).‘ 6 G’ ”
loo Locke Drive 22 High <streed
City " State Zip City * State Zip
. Marlborough - MA - omsz | Sourhbero . pA. . OTIR
Director Name Director Name ’ Ttrer o
Street Ad(djsll[ Ucr N Ilk l ih " Sireet Adﬂ:amej \To}.‘h‘sor‘
233 Sourh Wacker Dn vf’— 233 <uth Wader Drive
City State Ciry State Zip .
Chicago TL (pozpo(a © Chicado TL L0GO &
10. SHARES AUIHORIZED {*X* BOX FUR ATTAL HMENT} 11. SHARE ISSUED (*X" ROX mn ATIACHMENTJ X
' AUTHORIZIL) SHARES ' ESURD SFARES — '
) Number of Shares Closs/Series Par Value ! Number of Shares " Class/Series Par Value
4,500,000 Common none. l 301,767 Common hone

$3,32) _ Strip b fderd ¥ 0) . S8R Series Alebared _H 0l

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

Under penalty of perjury, 1 declare and affiem that § have examined
is report, including any accompanying schedules and statements, and
q all statements contalripd
File Date: {0 }%L/- y
Check No.: ///55 (/dj
obert E. Kinney
. A M/‘ Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - (-FO

Title of Offlcer

N.'ip are truce and corregt.




r B ¥ 2686

CiviGenics, Inc.
DIRECTORS

Roy [. Ross

Joseph B. Gill
Oliver Nicklin
James Johnson

Joan McArdle
Robert Galea
Clifford Simensen
Pierre Marc Johnson
OFFICERS

Roy I. Ross

Joseph B. Gill
Robert E, Kinney
Michacl P. Angelini
Susan Rayne

Samuel Sacco

100 Locke Drive
Marlborough, MA 01752

President

22 High Street
Southboro, MA 01772

233 South Wacker Drive
Chicago, IL 60606

233 South Wacker Drive
Chicago, TL 60606

420 Boylston Strect
Boston, MA 02116

2805 Bering Street
Anchorage, AK 99503

1064 N. Marshali Drive
Camano Island, WA 98292

1250, boul. Rene-Levesque QOuest
Bureau 2500
Montreal, PQ Canada H3B 4Y1

100 Locke Drive President
Marlborough, MA 01752
22 High Street Treasurer

Southboro, MA 01772

100 Locke Drive
Milford, MA 01752

Assistant Treasurer and Clerk/CFO

311 Main Street
Worcester, MA 01608

Assistant Clerk

161 Worcester Road Assistant Clerk

Framingham, MA 01701
100 Locke Drive Assistant Clerk
Milford, MA 01752



2hade Tsland 0 #8028LT

CiviGenics, Inc.
Stockholders' Equity
06/15/98

Authorized Shares:

Number of Shares
2,500,000
531,821
458,232
439,711

Outstanding Shares:

Number of Shares
301,767
531,821
458,232

Common

Serics A Preferred

Sertes B Convertible

Series C Convertible Junior

Class/Series
Common
Serics A Preferred
Series B Convertible

Par Value

none
$ 0m
S 001
$ 001

none
s 001
3 ool



STATE OF RHODE ISLAND -
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION

:PORT 1997
Filing Period: January 1-March 1 Fi '

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of Stale
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401.277.3040

STOP:
PLEASIE
INNTRU S

([N
COMIPLITIING
THIES FORM

1. Corporate 11 No.

86869

2. Nome of Corporation

Civigenics, Inc.

3. Street Address Prinaga Business Office

LB ﬂulmrn Phone No.

President Name

O

Street Address

City State Zip
N Naia Stredl Ml EPQ\ MA____ o7
5. State of Incorporation 6. SIC Code
%M —f Y4 7 MASSACHUSETTS 7245
7. Brief Df!c:f‘;;ri;;;f the Character of Rusiness Conducted in Rhode Isiand
WIA
L_NAME 4 A\‘I) AI)DRLSSLS 0} II-II~ JOFFICERS {*X* BOX FOR AIrAumwr)_D
L. RysS 54&&\ éqL(/cz
Eirm.' Ad_dms_ . o, . .
82 € Killmply RN = 737 Jie RA__
Zip ' + City Zip

Secretary Name

..... %erIIO’M{\ﬁc«
$.uﬁaa

: Treasurer Nasfie
—_— __J_E Q.
Street Address

_E_GJ_ /]

\@2604.....

09.6&5
arﬁ_ﬂf’ﬁc__&/ S _

Stow —9#;5‘; ’: ol77s

|9 NAMES AND ARDRESSES OF THE DIRECTORS ('x BOX FOR AITALHHENT)_D

Durrror \mm

Robent-_tolea :

Streel Address

06 E VMain Street

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

Directar Name

:SbacPL___b Gill

Smu Address

P2 Nk Street
e

5 Director Name

(;{_;_B,%_ A

i Strect Address

ee Pelow/

ley I State Zip

} — .

fofﬂol' Natne -
ot MNArdle = -
s::m Address

B)y/ Shon_sil

Cily -TSmre Zip

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

}0@5‘ V- Marshsll Dmu&
01772/ CQV]’;W)C) J}DbrA

61 o 5*'4\

State

Wh

10_SHARES AUTHORIZED_AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ' [SSUED SHARES

Number of Shares Class/Series " Par Vatue * Number of Shares

Class/Series Par Value

200,000 SHS COMM NO PAR'

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

m (TN !IIIUI\l\HII\

o

Under penalty of perjury, [ declare and affirm that 1 have c¢xamined
this report, Including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

. L . .
Signature of Officer Date .

Sacco)

Fite Date: %13 { q 7 1
l Check No.: l )/4 lﬂ D i
} ! _Samu e/g
l 8 D ' 5 Print or Type Neame of Officer
¥ o
| Fos SECRETARY OF STATF, USE ONLY T . -
b o __‘-J Tile of Officer



‘PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Jstand and Providence Plantations
James R. Langevin, Secretary of State
Corporaiions Division
100 North Main Sirect
Providence. Rhode Jsland 02903-1335 « (401) 277-3040

)

PLEASE TYPE OR PRINT IN BLACK INX.

[ CORPORATE 10 NO 2. NAME OF CORPORATION
86869 Civigenics, Inc.
"3 STTEE T ADDRESS FreNPAL BLSTNESS LT (¥ 18] CTAIT
2 Main St t
! 00 Ea?&V ain Stree o S Milford MA lg%&%]
MASSACHUSETTS
1(508) 634-1877 7245

%o provide management services to for profit and not for profit organizations and to provide
advice and services regarding addiction rehabilictation.

82 East Killingly Road

7 NAMES AND ADODRESSES OF THE OFFICERS
gPle%aE_sgg_a;;achgd_Ethhit_R. ot
Roy I. Ross N/A
[STREET ADOHSS STREET A0S
82 East Killingly Road
[siad 133 i T STATE
_Foster RI 02825
XRENNHECIETK ’ HAME
Michael P. Angelini J h _B.
ic n_ﬂ%g B m‘ﬁmlﬁs‘gsp““"‘c‘ill
279 Crawford Street 22_High_Street )
(+ 133 STaif 2P GonE Iy T STATE USTE
Northboro _ L MA 01532 Southboro _ MA 01772 )
*Please attached Exhibit B. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR hAWE owECTORMANE T T T T T
Roy I. Ross Josegh_ﬁ,_pjll
[STREET ADDAESS STRTES AD

22 High Street

Gz —|’Zm: P Lo Ty STATE b vl
Foster RI 02825 Southboro MA 01772
Wit D
Robert P. Galea James Johnson
[STREET ADORESS L1 SRS
u#06 E. Main Street_smE o ZlS_Sppth_Ha;ke;;JE%HhS;e__Q&DO
Westboro MA 01581 Chicago 1L 60606 —)
r 10. SHARES AUTHORIZED AND I1SSUED __]
AUTHORIZED SHARES ISSUED SHARES
NUMBER (OF SHARES CLASS / SERCES PRRVALLE NIMBIR OF SHARZS CLASS / SERTES PAR YALLE
2,000,000 .-SHS COMM NO PAR 183,80_0 Common None
531,821 Series A Convertible . Series A
Preferred, $0.0i Par Value 531,821 Convertible $0.01
Preferred

This report must be SIGNED IN INK by either the

File Date:

//,2’; 4%
CheckNo: 2% 777

By: / c——
or Socrot ry of sme Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

Signature of Officer

Susan M.F. Dechant
Print or Type Name of Otficer

Assistant Clerk
Title of Officer

Date



EXHIBIT A

Assistant Treasurer: Roy I. Ross 7
82 East Killingly Road
Foster, RI 02825

Assistant Clerk: Susan M.F. Dechant

34 Apple Blossom Lane
Stow, MA 01775

bus.r/R1545.100/bln722/Rhode. Isla/96.ann.rep Fri Jan 19 13:27:42 1996



EXHIBIT B

Director: Oliver Nicklen
233 South Wacker Dr., Suite 9500
Chicago, IL 60606

Director: Joan McArdle

420 Boylston Street
Boston, MA 02116

bus.r/R1545.100/bln722/Rhode. 1sla/96.ann.rep Fri Jan 19 13:27:42 1996



