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. Mathew A. Brown, Secreiary of State

~de: s STATE OF RHODE ISLAND Comporations Division
b + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-13315
T ' Office of the Secretary of State 401.222.3040

‘apet

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

(FORM MUST BE TYPED IN BIACK)

I. Corporate 1D No. 2. Name of Corporaiion
107585 East Side Psychiatry, Ltd.
J. Sreet Address Princlpal Business Office Ciry Scare Zip
41 BOYLSTON AVENUE PROVIDENCE RI 02906
4. Business Phone No. 3. State of incorporation 6. SIC Code
4012745686 RHODE ISLAND 0
7. Brigf Descripsion of the Characser of Business Conduucted in Rhode Island
THE PRACTICE OF PSYCHIATRY.
8. NAMES AND ADDRESSES OF THE OFFICERS _("X" BOX FOR ATTACHMENT) ] FILL, IN SPACES BEFORE, USING ATTACHMENTS,
President Name Vice President Name
Bonnie Steinberg . Richard Jennis
Streer Address ' Street Address
41 Boylston Ave. . 41 Boylston Ave.
Ciwv State [Zip “City State Zip
Providence RI 02506 - Providence RI 02906
Setreiaty Noms * * 0 1t L I "faimhrér')fmﬁe ..... S T
Richard Jennis .Bonnie Steinberg
Soeer Address * Sreer Address
41 Boylston Ave. .41 Boylston Ave.
Ciry State Zip *City State Zip
Providence RI 02906 . Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" FOX FOR ATTACHMENT) L1, FILL, IN SPACES BEFORE USING ATTACHMENTS
Director Name , Director Name
none : none
Street Address +Street Address
none ' none
Ciry Sate Zip City Seate Zip
none— .— none- —Lnone > none none— none——— - -~
Direicr hame © T N """”-DFuhéri&mE””'"”"' ............. e d
none . none
Street Address «Street Address
none ‘none
Cly State Zip Ly Stete Zip
none none none ' none none neone
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES " ISSUED SHARES —
Ninber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 NO PAR VALUE 100

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

I -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompnnymg schedules and statements,
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STATE OF RHODE ISLAND
o3 AND PROVIDEECL PLANTATIONS

Offive of the Secretury of State

. h

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March | o Filing Fee: $50.00

HIORM MUST BI TYPED QR PRINTED IN REACK?

I Corporate 1D No. 2 Name of Corparation

107585 East Side Psychiatry, Ltd.

2. Street Address Principal Business Office

A\ Bedlstorn Ayzaue

. B":_';ig‘\rlhom .\'u.;) —}L{—- 6(177;(9

2. Brief Lescription of the Character of Rusiness Conducted in Rhode [sland

Podchiatcic medice\ prachce

5 State of [ncarporation

RHODE ISLAND

Edward S. Inman, {11, Secrecary of State
Corporastons Divtsion

100 North Mate Street, Provedence. RI02503-1335
401 222-3040

] . Stute —_— Zip
Pavdena 2 OXG 0l
6 SH Code
0

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOKk ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS
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T ity . 17115 T hip

Idirector Name

NON &
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| A

Lty State Zip

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

Number of Shares Class/Series Par Value

8,000 NO PAR VALUE

Street Address

Vice I'resident Nume

5 %\clnarci Jennis
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11. SHARES ISSUED /"X~ BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares Class /Series Par Vulue
e humupuo - AL

This report must be signed tn ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Lnder penalty of perjury. | declare and affum that | have examined
this report, including any accompanying schedules and statements. and
that all statements ¢contained hege
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. . Corpernrions [ivision
3 AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Edward 5. Inman, HJ. Secretary of State
= Qffice of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 + Filing Fee: $§50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
. Corporate 1D No. 2. Nume of Corporatinn
107585 East Side Psychiatry, Ltd.

3. Street Address Principal Rusiness Office City State Zip

4] Boylston Ave. Providence RI 02906
4. Rusiness Phone No. 5. State of Incoiporation 6. SIC Code
401-274-5686 RHODE ISLAND 0

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

Practice of psychiatry
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Bonnie Steinberg Richard Jennis
Street Address Street Address
41 Boylston Ave 41 Boylston Ave
Clty State zip City State 2ip
Providence RI 02906 ' Providence _ RI 02906
Secretary Name ’ ' T Treasuresr Name
Richard Jennis Bonnie Steinberg
Street Address Street Address
41 Boyiston Ave 41 Boylston Ave
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
none none
Street Address Street Address
none
Clty none State - Zip City State Zip
none R , e e e e . none.
{irecror Name Director Name
none none
Sireet Address Street Address
none none
Chty State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS BSUVD SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Secies Par Value
8,000 NO PAR VALUE
' 100

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

* 1075 8 5 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

- that all statements contained hesetn are true and correct,
S IS DS < :

Fite Date: — (_/J-’y W ) \LO (DZ_

Signur‘u'f;'o[ Officer C___) fate v

Check No.: j RO la¥'al @ %\ﬂ b_e,f ?)

Print or Type Kame of Officer
By:

Tirka' af #¥tape




STATE OF RHODE ISLAND Corporations Division
PR AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02003-7335

Office.of the Secretary of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sior
Filing Period: January I-March 1 « Filing Fee: $50.00 INVIRLC T8
{(FORM MUST BE TYPED IN BLACK!)

1. Carporate 1D No. 2 Nume of Corporaticn
107585 East Side Paychiatry, Ltd.
3 Street Address Princtpal Busimess Office City State Zip
41 Boylston Ave Providence RI 02906
4 Business Phone Nou. 5. State of Incarparation 6 SiC Cﬂﬁ(
RHODE ISLAND

(401) 274-5686

7. Breef Descnptiont of the Character of Business Conducted in Rhode Island

The practice of psychiatry
8. NAMES AND ADDRESSES OF THE. OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Bonnie J. Stéinberg Bichard Jennis
Street Address Streer Address
41 Pbylston Ave 41_Boylston Ave
City State Zip City State 8,92 906
Providence RI
prOVid‘i‘nCE RI n?gnﬁ sr B LED TR Latde
Secrelary Name Treasurer Nante
"Richard Jennis Bannie Steinberg
Streer Addrh; S‘lr(rt'ﬁu‘drr:s
41 Boylston Ave 41 Boylston Ave
Uity Stare Zip oy State Zip
Pro#¥denca -'n2006 Providence RI*Y - 02906
9. NAMES AND ADDRESSES O THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directur Narme Director Nume
none
Street Address noné Mreet Address
- . —_—— — . ) none——- - - G —
ity noneSrurr Zip ity State Zip
none none none none none none
Director Name Director Name
none none
Street Addrecs Streel Address
none none
Crey State Zip Cily State 21p
none none none none none none
10. SHARES AUTHORIZED (=X~ BUX FOR ATTACHMENT) 11. SHARES ISSUED (-x~ BOX FOR ATTACHMENT)
AUTHORLZFD) SFIARFS LSSUTED SHARES
Number of Shares Class/Series PFar Value Number of Shares Cluss/Serres Par Value

8,000 NO PAR VALUE
’ 100 1 none

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

* 1 0 7 5 8 5 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any ac companying schedules and statements, and

//3 / t%;;:r:ms comtained ’ Ate true and correct,
File Date: . LL//(-«/\- . \ (2?[6 l
/(2o e .

Slxnu'ur—e—o,f Officer () Dare
Check No.: —_—

dA ' Ronnte Sleg \L)o.r

Print cr Iype Nane of Officer
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

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

.
LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

[FORM MUST BE TYPED IN BLACK}
1 Corporate ID No 2 Name of Corporation

107585

3. Street Asddress Principal Rusiness Office

‘“ ’R)D]"§+Dr\ Avc .

4. Bustness Phune No, 5 State of Incorporation

Hov-2H-SL 0 RHODE ISLAND

7. Brict Description of the Cliaracter of Rusiness Conducled in Rhode {dand

fﬂx(}i\‘u_ o& PS L\\‘u‘.'\\”
8. NAMES AND ADDRESSES (

President Name

%Of\n—\c S S“"""‘-‘B

+| Bc‘f‘,\}% Adc

tire State Zip

Prvidanwe (Sl

Secretary Nume .
Q \L\ur& 1\(\»\\5
4 ‘l’ﬁj\ﬂz’. Ave

City State Zip

) uxdm - oLYyoL

Streer Address

(VR ECT LV

Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTAGHMENT)

iheectar Nume

(?)ww.\{ <“\'-\u\\-r5

R a1

East Side Psychiatry, Ltd.

( |ry State Zip
V‘D\I \Jﬂ-m.p. 3 VA TeI
&. SIC Code
G21%

- THE ()%ICI’.RS (X~ BOX FOR ATTACHMEXT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

Pw,tord “Tennic

Sreet Address

S M
Caty State Zip

Treasuter Name
-
VNG
Streer Address

[T State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

LDirector Name

Street Address
_\}_Oq.\sgmr\ Ave

ity State Zip

G\\\uu} S [\ eyl oLG o &
Director Name
[
N
Street Address
ity Stute Zip

10. SHARES AUTHORIZED i“X~ 80X FOR ATTACHMENT)
ALTHORIZEDY SHARFS
Number of Shares

ClassiSerres Par Value

8,000 N0 PAR VALUE

A Jrr
‘ Street Address
Oty Stirte Ztp
Directar Name
Ny
Street Address
City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
I\SUED SHARFS
Cluss/Series

Number of Shares far Valur

Mo,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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* 107585 *
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et o /0 /A
. AL

Fule Date: __

FUR SECRETARY OF STATE USE ONLY

- \J\u\. e u*"’*

Inder penalty of perjuty, | declare and affirm that | have ¢xamined

this report, inchiding any accampanying schedules and statements, and

that all statements cnntmncd herein are true and correct.
lgm‘gﬂ \<P-—- 1245 41

Sr{rlnrur! of Officer Late

fachard Jean.

Print or i'.rpr Name of Ufh(erj ricer |

5<<_wjhar o

Tule of Otticer



