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To|whom ’|t may concern,

St.|Mary’ s Hospital filed for bankruptcy protection on March 9, 2009.
Please find the attached bankruptcy petition (Attachment A).

St{Mary’s hospital continues to function as normal and is committed to the security of
all radioactive" materials used under this license.

f you have any questlons or comments, please contact Mark M. Belanich
~at (845) 729-0075 (cell phone). !

—

Thank you for your attention.

Sihcerely‘,

C(i)lene Danlel // |
PreS|dent and g D H R

-
. _ NIASS/RENT MATERIALS-002
Sporisored by the Sisters o’fGl;tarity of Saint Elizabeth, Convent Station, N 07961
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St. Mary’s Hospital
350 Boulevard ¢ Passaic, NJ 07055 ¢ 973-365-4300
|

March 9, 2009

Attached is the bankruptcy petition for St. Mary's
Hospital, Passaic, New Jersey. The Case Number is
09-15619 in the U.S. Bankruptcy Court in Newark,
New Jersey and the Judge is the Honorable Morris
Stern.

Sponsored by the Sisters of Charity of Suint Elizubeth, Conveni Station. N.J. 07961
i



ZIP Code ZIP Code
I Q7055
. |County of Residence or of the Principal Place of Business: . County of Residence or of the Principal Place of Business:
Passaic
Mailing Address of Debior (if dierent from strcet address). 1Mniling Address of Joint Deblor (if differont from sircet AdAress):
! ! _ZIP Code ZIP Code
Location of Principal Assets of Business Debtor
(if different from street address above):
N |
Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
{Form of Organization) (Check one box) the Petition is Filed (Check one box)
(Check one box) [l Hcalth Care Busincss O Chapter 7
3 Individus! includes Joint Debtors) O RS gy ¢ | O Chapers O e Fercin Vi procesdng
See Exhibis D on page 2 of this form. O Railroad I Chapter " -
B Corporation (includes LLC and LLP) O Stockbroker [ Chapter 12 O Chapter 15 Petition for Recognition
rpo! on includes an 0 Commodity Broker [ Chapter 13 of a Foreign Nonmain Proceeding
g Partmership O Clearing Bank
Other (If debtor is oot one of the above entitics, 10 Other Nature of Debts
check l.hu box and state typo of entity below,) Tsx-Ex&npt oty N (Check one bax) N
| (Check box; if spplicable) ] Debta are primarily consumer debus, I Debts are primarily
| [ Debtor is a tax-exempt organization defined i 11 US.C. § 10)(B) 25 business debts.
' under Tithe 26 of the United States “incurred by an individual primasily for
Codo (the lntema.l Revenue Code). a personal, family, or housshold purpose.”
Flling Fee (Check one box) Check one box: Chapter 11 Debtors
- Full Filing Fee attached 1 00 Debtor is a small business debtor as defined in 11 US.C. § 101(51D).
. L . [l Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).
Filing Fee to be paid in i to idy onl ly). Must Check if:
mﬁ signed application for the coun's consideration certifying that the debtor

District of New Jersey

United States Bankruptcy Court

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
St Mary's Hospital, Passaic, N.J.

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names): | (include marricd, maiden, and trade names):

(if more than ono, state alf)

22-1494448

Lost four digits of Soc. Sec. or Individual-Taxpayer 1.D. (ITIN) No. /Complclc EIN [Last four digits of Soc. Sec. or Individual-Taxpayer I.D, (ITIN) No./Complete EN
(if more than on, state all)

Street Address of Debtor (No. and Street, City, and State):
350 Boulevard
Passalc, NJ

Street Address of Joint Debtor (No. and Street, City, and State):

is unable to pay fee except in instaliments. Rule 1006(b) See Official Form 3A.

signed appllunon for the court's consideration. See Official Form 3B.

8] F:lmﬁ Fee waiver d (applicable to chapter 7 individuals only). Must | Check all applicable boxes:

[0 Debtor’s aggregate noncontingent li dated dcbu (excluding debts owed
to insiders of ag‘umm) are less than%Z "8

O A plan is being filed with this petition.
0O Acceptances of the plan were solicited prepetition from one or more
classes of creditors, in accordance with 11 U.S.C. § 1126(b).

‘Stlﬁsticlllk‘dmlnlstrlﬁve Information

Il Debtor estimates that funds will be available for distribution to unsecured creditors.

0 Debtor estimates that, after  any cxemp( propmy is excluded and administrative expenscs paid,

THIS SPACE IS FOR COURT USE ONLY

. there will be no funds d creditors.
Estimated Number of Creditors
a] . 8] ja] | | 8}
1) i $0- 100- 200- 1,000- 5,001- 10,001- 25,001- 0,001- OVER
49 | 99 199 999 5,000 10,000 | 25,000 50,000 100 000 100,000
Estimated Assets
D o a o4a - 0
0w 3500010 £100C0Tto  $500001  $1,000,061  $10,000,00! $50,000,001 smo.wo.ool 3500000001 Mors tan
$50,000 $100,000  $500000 WSl 10 $10 0350 - 03100 to 51 billion” 31 billion
i million million million million mllun-
Estimated Liabilitics
0 a

o) 9] u] ‘| a ]
01w $50,001 to 3100001 t0  $500,001 $1,000,001  $10,000,001  $50,000,001 $100,000,00) $500,000,00)
$50,000 $100,000 $500,000 to$1 o 510 1o §50 o 3100 to 3500
| million million million millian million

Mors than
to 81 billfon  $1 biltion




B1 (Official Form 1)(1/08) . Page2

Name of Debtor(s):

Vomntary Petition St. Mary's Hospltal, Pagsaic, N.J.
(This page must be completed and filed in every case)

All Prior Bankruptcy Cases Filed 'Within Last 8 Years (If more than two, attach additional sheet)

pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934
and is requesting relicf under chapter 11.)

[ Exhibit A is attached and made a part of this petition.

Location Case Number: Date Filed:
Where Filed: - None -
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptcy Case Filed by any Spouse, Partner, or Affiliate of this Debtor (If more than one, attach additional sheet)
Name of Debtor: Case Number: Date Filed:
-None -
District: Relationship: Judge:
! Exhibit A [ ] ~ ExnibitB
X : (To be completed if debtor is an individual whose debts are primarily consumer debts.)
(To be completed if debtor is required to file periodic reports (e.g., 1, the attomey for the petitioner named in the foregoing petition, declare that [
forms 10K and 10Q) with the Securities and Exchange Commission have informed the petitioner that [he or she] may proceed under chapter 7, 11,

12, or 13 of tite 11, United States Cods, and have explaincd the relicf available
under each such chapter. I further certify that 1 delivered to the debtor the notice
. required by 11 U.S.C, §342(b).

Signature of Attomey for Debtor(s) (Date)

I No.

Exhlbit C

Does the dclbtot own or have passession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?
O Yes, and Exhibit C is sttached and made a part of this petition.’

Exhibit D

(To be cormpleted by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
a Exhill:it D completed and signed by the debtor is attached and made a part of this petition.

If this is a joint petition:
a Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

ago.__m |

Information Regarding the Debtor - Venue
(Check any applicable box)
Debior has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180
days immediately preceding the date of this petition or for a longer part of such 180 days than in any other District.
There is a bankruptcy case conceming debtor's affiliate, general partner, or partnership pending in this District,

Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in
this District, or has no principal place of business or assets in the United States but is a defendant in an action or
proceeding {in a federal or state court] in this District, or the interests of the parties will be served in regard to the relief
sought in this District.

.0

Certification by a Debtor.;\"_ho Resides as & Tenant of Residential Property
(Check all applicable boxes)

Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked plete the following.)

(chof' dlord that obt R 4‘; )v y

(Address of landlord)

Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure
the entire monetary default that gave rise to the judgl for p ion, after the judgment for p ion was d, an

Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-day period

after the filing of the petition.

Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
|

__|lao_o-




Page 3

B1 (Official Ilform 1)(1/08)
Voluntary Petition

(This page must be completed and filed in every case)

Name of Debtor(s):
8t. Mary's Hospital, Passaic, N.J.

I Sign
Signature(s) of Debtor(s) (Individual/Joint)

I declare under penalty of perjury that the information provided in this
petition is truc and correct.

[If petitioner is an individual whose debts are primarily consumecr debts and
has chosen to file under chapter 7] | am aware that I may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, understand the relicf
available under cach such chapter, and choose to proceed under chapter 7.
[If no attorney represents me and no bankruptcy petition preparer signs the
petition] [ have obtained and read the notice required by 11 U.S.C. §342(b).

1 request relief in accordance with the chapter of title 11, United States Code,
specificd in this petition,

Signatire of Debtor

Signatire of Joint Debtor

atures
Signature of a Foreign Representative

1 declare under penalty of perjury that the information provided in this petition
is true and correct, that 1 am the foreign representative of a debtor in a foreign
proceeding, and that | am authorized to file this petition.
(Check only one box.)
[ 1 request relief in accordance with chapter 15 of title I1. United States Code.

Certified copics of the documents required by 11 U.S.C. §1515 are attached.

[J Pursuant to 11 US.C. §1511, I request relicf in accordance with the chapter
of titke 11 specified in this pctmm A certified copy of the order granting
recognition of the foreign main proceeding is attached.

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Telephbnc Numbe?f not represented by attorney)

Date ~ [/ 7

Signature of Non-Attorney Bankruptcy Petition Preparer

1 declare under penalty of perjury that: (1) I am a bankruptcy petition
prepaser as defined in 11 U.S.C. § 110; (2) I prepared this document for

/// ﬂ/ Signnture of Attorrey*

/{t’ Attorney for Debtor(s)

Priflted Name of Attorney for Deinor(s)

cCarter & English, LLP .
Firm Neme i
Four Gateway Center
100 Mulberry Street )
Newalrk NJ 07102 ‘

Address

(973) 622-4444 Fax: (973) 624-7070
Telephone Number
BN
Date L
*In a case in which § 707(b)(4)(D) applics, this signature also constitutes a

ccmﬁcuuon that the momey hu no knowledge after an inquiry that the
inthe I

ion and have provided the debtor with a copy ¢ of this document
and the notices and information required under 11 US.C. §§ 110(b),
110(h), and 342(b); and, (3) if rules or guidelines have been promulgated
pursuant to 11 U S C. § 110(h) semng a maximum fee for services

b: p p , T have given the debtor notice
of the maximum  before preparing any d nt for filing for a
debtor or accepting any fee from the debtor, as required in that section.
Official Form 19 is attached.

Printed Name and title, if any, of Banksuptcy Petition Preparer

Social-Security number (If the bankrutpcy petition preparer is not
an individual, state the Social Security number of the officer,
principal, responsible person or partner of the bankruptcy petition
preparer.(Required by 11 U.S.C. § 110.)

Address

X

Date

i Signature of Debtor (Corporndoanartnershlb)

1 declare under penalty of perjury that the information pmvndcd in this
petition is true and correct, and that I have been authorized to file this petition
on behalf of the debtor. i

The debtor rcqucm relief in awordanee with the chapter of title 11, United
S in thi [N

Printed Name of Authorized Individual
Prosident and Chlef Executive Officer i

Title of f nzed Individual
‘\

Date

Signature of Bankruptcy Petition Preparer or officer, principal, responsible
person,or partner whose Social Security number is provided above.

Names and Social-Security numbers of alt other individuals who prepared or
assisted in preparing this document unless the bankruptcy petition preparer is
not an individual:

If more than one person prepared this d attach additional sheets
conforming to the appropriate official form for each person.

A bankrupicy petition preparer’s fatlure to comply with the provisions of
title 11 and the Federal Rules qf Bankrupicy Procedure may result in
fines or imprisonment or both 11 U.S.C. 5!10 18 US.C. §156.




