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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janwary [ - March |« Filing Fee: $50.00
(FORM MUST RE IYPED OR PRINTED IN BLACK)

. Coporvite 1} No 2. Name of Comportition
114491 WEST BAY PSYCHIATRIC ASSOCIATES, LTD.
3 Strevt Addrese Princpat Brstues Office iy Stute Zip
309 Centreville Road, Suite 101W Warwick RI 02886
4. .’irzfﬁv« ’%ﬁ .\04600 5. State of Incorporiion 6. SIC Cudde
RHODE 1S| AND

7. tirdef Description of the Character of Business Conducioed it Kisorde iliid
PROVISIOM OF MENTAL HEALTH SERVICES

BUNAMESTAND ADDRESSES OF THE OFFICERST ¢ ("X BOX FORATTACHMENT) " [J FIEL'IN SPACES BEFORE USING ATTACHMENTS— ——

Prosicdent Nane 3 Vice Presteent Name
James A. Gallo i Charles Denby II
Strevt Addrness : Streer Adcdrexs
21 Valley Look Court : 106 Nyatt Road
o Ntanw Zipr : Gy Stare Zify
West Greenwich RI 02817 : Barrington, RI 02806
--‘:'-r-;!;‘;;'-‘-:\-r-";';' .......................... Bsssstnboanarrrrrreandmiittittarsrnrranns trensssa s f--‘- -::;:"::;..;;;‘::‘ ooooooooo .j ------- terdtvererarrrreransaassssaas tedisarenrrnnes Terena
James A. Gallo : Charles Denby II
Strevi Adedress 2 Strvet Addelross
21 Valley Look Court : 106 Nyatt Road
iy Stater Zip t Gy State !
West Greenwich RI 02817 : “Barrington 1 2806
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name : Dirccior Name
Street Aclelress 3 Sirvet Adddress
oy 1‘-‘r::re J Zip Ciny l.s‘mm Zip
PRI EE SRR T errareraterenaees B N orreend !):mcfor.\mm Ceerrsaaena U PRPTURN PSP
Strved Addidnss 3 Streve Address
City ' Steuter Zips ¢ Gy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTA CHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR AI;'TACHMENT) [:]
AUTHORIZED SHARES ISSULED SHARES
N of Shares CAetss Seres Par \alue Nremiber of $hares Clas/Serfes Par Valie
1,000 COMM NO PAR VALUE 200 common none

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

H"m‘" mlu “I"‘“‘“ Undgr penaity of perjury, 1 declare and affirm that | have examined this report,

indJudih accompanying schedules and statements, and that 2! statements

con\ainy in ard (rue and correct.
Fite Date /d 3 ]‘_05—/ (M
: Signetury of AN Pate
Cheek No, Bd L/y A.)allo

Jame
By ;j : C/ ) Print or Tipe Name of Officer
i - President
FOR SECRETARY OF STATE USE ONLY Title of O
rhce o, wcer

Form 630 Rev. 12403
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Office of the Secretury of State
Matthew A. Brown, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: fanuary 1 - March | .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Curporaiions Division
100 North Main Strevr
Pruvidence, RI 02003-1335

01 2223040_
2004

1. Corpxorate 1D No,

114491

2. Nanwe of Corporation

WEST BAY PSYCHIATRIC ASSOCIATES, LTD.

3 Streer Address Princyxil Business Qffice

300 Centeé4ville Road, Suite 101 W

Suate Zip

02886

City
Warwick

RI

A Rusiness Phone No, 5. State of incorporation

401-732-4600 RHODE.IS| AND

6. SiC Cucle

7. finief Descprion of the Character of Rusiness Conducted in Rbode Idand
PROVISION OF MENTAL KEALTH SERVICES

87 NAMES AND ADDRESSES OF THE OFFICERST (*X" HOX FOR ATYACHMENT)
E Vice President Name

Pressdon Name

James A. Gallo

O FILLINSPACES BEFORE USTNG ATTACHMENTS ——

Charles Denby II

Street Addrms

21 valley Look Court

i Street Address

106 Nyatt Road

Ciry Siate [ Z1p : ciry Stevte Aip
West Greenwich RI 02817 : Barrington RI 02806
..s;;-':{;;‘-'-‘.-‘.a;;“.‘ ....................... derererrrnaiisssrasssssanlaay Fedeererrreerarrannaa i aas g”,:;t:n.‘:;‘.’;.;.‘.\.‘;”.;‘:““ oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
James A. Gallo E Charles Denby, II
.\'mw. A_(Mrc-u .S‘:rtw Address
21 Valley Look Court : 106 Nyatt Road
City Hare Zip L Cay State Zip
West Greenwich RI 02817 Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHhENT)-

Director Name

* [0 FILL'IN SPACES BEFORE USING ATTACHMENTS

Dfnwor Name

Stroet Addness

+ Stroet Address

Dirpgctor Name

: Crye I Siare IZ:‘p

+ Dirccior Name

Street Address

3 Sterer Address

Chry State Zip

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

Sate

s City Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
1SSUED SHARES

Neenher of Shares Class:Sertes Par Value

Number of Shares Clasy/Sertes Par \alue

1,000 COMM NO PAR VALUE

300 common none

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

S

A A *

File Date A !‘q '{O"{
Check No. OQ' ?_ SJ

FOR SECRETARY OF STATE USE ONLY

der penallv of perjury. | declare and affirm that 1 have examined this report,
compagying schedules and statements. and that all stalemenis

a c and correct. ’D{ / d Q-f
Signdnlre of (Kfice ! ’Dufe v
James Gal

Print or T\MO}T(‘H

President

Tirle of Officer
Form 630 Rev. 12/03



Fdward 8. Inman, HI. Secretary of State

..@-: STATE OF RHODE ISLAND i Seanany o

X e .. . . rparations Division
R 30 AND : P RO VID E \I CE PLANTATIONS 10 North Aain Street, Providence, R 02003-1335
f)._f,ﬁcr of the Sevretury of Stute 401.222. 3040

PROFH‘CbRPORATKﬂJANNUALREPOWPFOR1THEYEAR_2MB

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

FORM MUST BE TYPED QR PRINTED IN BLACK)
1 Carparale 1D No. 2. Name of Corporation
114491 WEST BAY PSYCHIATRIC ASSOCIATES; LTD.
A, Street Address Prncipal Rusiness Otfice Lty Stute Aip
300 Centerville Road Suite 101W | | Warwick RI 02886
4 Rusiness Phone Na. 5. Srate of Incorporation 6. SIC {nde
(401) 732-4500 RHODE ISLAND

7 RBrief Descaption of the Character of Business {landucted in Rhode Istand

Provision of mental health services _
8. NAMFES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namc Vicr President Name
James A. Gallo James Whalen
Steeet Address Stree! Address
29 Terrace Drive 106 Nyatt Road
ity Sate Lip ary Stalr Zip
West Greenwich RI 02817 Barrington . RI 02806
Secretary Name Treaturer Name
James Whalen Charles Denby, II
Streer Address Street Address
106 Nyatt Road 36 Regina Drive
ity Stare Zip Gy State Lip
Barrington RI 02806 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dusector Name {dire tar Name
Street Adidress Srreet Address
Uity Stale o tip ity Srate fip
Durectgr Name ) reector Name
Mreer Address Sfrect Adifress
City State Lip Crey State Zip
10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT) ' 11. SHARES ISSUED 1-X” BOX FOR ATTACHMENT?
AUTHORLZED SHARES [SSUIEDY SHARFS
Number af Shares Classsyeries Par Vatue Number of Shares Cluss/Series Par Vilue
1,000 COMM NO PAR VALUE
300 common none

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

ST L

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

4 4 9 1 * this report, ip

that

uding any acydmpanying schedules and statements, and

tnts containgtl herein are true and corr

m/) fu;(m

bate |

File t:aze-':? - ‘j’-: O 3
X3 TF
A«

Hy: -— ..
FOR SECRETARY OF STATE USE OKLY -

Check No.:

Litle of Officer

Fa 3

For 650 [2102



Edward S. Innan, I, Secreiary of State
Corporations [Yivision

-ﬁw STATE OF RHODE ISLAND
3

AND PROVIDENCE PLANTATIONS 100 North Main Street. fvovidence. RI 02903-1335

Office of the Sccretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
TFORM MUST HE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Carporation

114491 WEST BAY PSYCHIATRIC ASSOCIATES, LTD.
. Street Addiess Principal RBusiness Office City Stute Zip
300 Centerville Road Sutfe 101W Warwick RI 02886

4. Rusiness hone No. 5. Siute of Incorporation 6. SIC Coide

RHODE ISLAND

7. Brief Description of the Chatacter of Buslness Conducted In Rhode Island
Provision of mental health services. _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Kame Vice Presidens Name
James A, Gallo James Whalen
Street Address Streer Address
29 Terrace Drive 106 Nyatt Road
Clty State Alp City State Aip
West Greenwich RI 02817 Barrington RI 02806
Secretary Name ' ’ o Treasurer Name .
James Whalen Charles Denby, II
Streel Address Street Address
106 Nyatt Road 36 Regina Drive
Cly State Zip Chty Stute Zip
Barrington RI 02806 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ‘ fHrectar Nume
Street Address VSl'rrrr Address
Ciry State Zip Ciry State Zip
Director Name ‘ ' Dicector Name
Streel Addiessy . Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
AUTHORLTFS) SHARFES [SSUED SHARES
Number af Shares ClassfSeries Par Vittue Number of Shares Class/Series Far Valiee

1,000 COMM NO PAR VALUE
300 common none

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

* 1 1 4 & 9 1 % Under penalty of petjury, [ declare and affirm that | have examined
this report, tncluding 7/acmmpanymg schedules and statements, and

ents copntfined hereln ace true and correct.

Flle Deate.

v we___JAN 2 9 2602

3}"_! i ; ( ; '_aq; Print o1 Type Name of Officer
By: -~
T —

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Date

/)
\




STATE OF - RHODE 1SLAND Corporations Divi} . g
%, AND PROVIDENCE PLANTATIONS 100 North Main Sircer. Providence. RI 02903-1) T8
Ofﬂce of the Secretary of State 4071-222-36 &%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS J}
(FORM MUST BE TYPED IN BLACK)
1. Corposate ID No. 2. Name of Corporation
114491 WEST BAY PSYCHIATRIC ASSOCIATES, LTD.

3. Strcet Address Principal Rusiness Office Clty State Lip

300 Centerville Road Suite 101w, ... Warwick ) RI 02886
4. Business MPhone No. 5. State of Iucorporation 6. SIC Code

RHODE ISLAND

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

Provision of mental health services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Peesident Name Vice President Name
James A. Gallo James Whalen
Street Address ' Street Address
29 Terrace Drive 106 Nyatt Road
Clry Stale Zip Ciry State Zip
West Greenwich RI 02817 Barr1ngton RI . 02806
Secretary Name T T T}rasurrr Name o ' C ’ ’
James Whalen Charles Denby, II
Steeet Address Street Addresy
106 Nyatt Road 36 Regina Drive
City State Zip City State Zip
Barrington RI- 02806 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Direcior Namne
Street Addressy ‘ Street Address
City Stote ) Zip ':_Eiry T Stare zip
Director Name ' ’ s ljfm:rar Name '
Street Address Street Addiess i
City State Zip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) -
AUTHORLYIT) SHARES SSUED SHARES ‘
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1 ,000 COMM NO PAR VALUE 300 common none

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

" || ‘l ‘I || || Under

nalty of pefjury, 1 declare and affirm that | have examined
* 11644 91 * -

diffg any accompanying schedules and statements, :md
7 ) / ts fontalqed herein are true and correct,
File Dare: —50 0 \/\A
. [
/\j—/ép sktvature o fficer \ Duate
Check No.:
zz,h, - s Gallo ;

b Print or Type Name of Officer ¢

By

FOR SECRETARY OF STATE USE QNLY -! Presi dent
Title of Officer




