RI SOS Filing Number: 200807078260 Date: 02/28/2008 4:00 PM

T State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.I 7-1.2-1501(e), each corporation failing or refusing to file its annueal report within thirty (30} days after the time prescribed by

A, Ralph Mollis, Sccretary of State
Corporations LMvision

148 W. River Street
Providence, BT 02004-2015
401.222.3040

law (REG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporaie ID No.

98412

2. Name of Corporation

Value Behaviorai Health of Rhode Island, Inc.

3. Streer Adelress Principal Busivess Qffice

240 Corporate Blvd.

State Zip

VA 23502

City

Norfolk

4. Bustness Phone No. 5. State of oorpordation

(757) 459-5200 Rhaode Island

6. Brigf Description of the Charvacrer of Business Conducted in Rhode fsland

President Nanwe

Barbara B. Hill

To engage in a specialty network based mental health and substance abuse related care administrative services organization.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

= Vice President Name

E. Paul Dunn, Jr.

Iirector Name

Ronald i. Dozoretz, MD

Street Address T Street Address
240 Corporate Blvd. . . i 240 Corporate Blvd,
City State Fip : ciy State Zify
Norfolk I VA J23502 Norfo!k VA 23502
T e
Rebecca H. White {E. Paul Dunn, Jr.
Street Address ‘ Stree! Address
240 Corporate Blvd. ;240 Corporate Bivd.
City State Zip Loy Steaute Zip
Norfolk VA 23502 : Norfolk VA 23502

Dmu.!w Name

9. SHARES AUTHORIZEDR ¢“X" BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES

Street Address 3 Street Adedress

240 Corparate Blvd. :

Ciby Steste LIy ity State Hipr
Naorfalk VA 23502 :

[Hrecior Name 2 Director Name

Street Address ¢ Street Address

iy Stexter Zip Loy Stctte Xy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ .-
ISSULLD SHARES — THIS SECTION MUST BE COMPLETED

[ Wrember g aj Shares Class Series Par Valie

T rumber of_‘ibﬂres .

) Class Series Par Vatbue

8,000 $.01 par value

1,000 common $0.01

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

l:'ll""
IR | B w] 9 J

| File Date

Check No. B f ;Q ﬂjﬁw§77(ﬂ/j

TOR SECRETARY-GE STATE USEONLY

19289-22-222680

Under penalty of perjury, I declare and affirm that I have examined this report,
ccompanying schedules and statements, and that all statements

including any:
contained fie

are true and correct.

2/o2ks

! Dafe

Signature J

Rebecca H. White

Print or Type Nume

Secretary

Title
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