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2553*% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
i B e L o o . . . . - 148 W. River Street
‘A. Ralprly Mollls; Secrerary of Siaie Providence. RI (2004-2615

401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L 7-6-91) is subject
to a penalty fee of $25.00.

I Covporale ID Na. 2 Name of Corporation
26998 Expressive Therapies Center, Inc.
3. State of Incorboration 4. Corporate address in Rhode Ifand - Street Address city Zif
RHODE ISLAND PE2 Sopo ST frovicdenie R T .0a900 fRovENE (02900
5. Foreign corporation. Enier principal office address ity State Zip

G. Brief Description of the character of the affairs which are actually conducted in Rbode Island

TO PROVIDE EDUCATION AND THERAPY USING THE EXPRESSIVE ARTS THERAPIES FOR CHILDREN AND ADULTS AT A VARIETY OF
AGENGIES AND SETTINGS; AND  LiFEW QU IVELS (ORI G

7,.NAMES AND ADDRESSES.OF THE OFFICERS: (“X” BOX FOR ATTACHMENT): [ ] by, SPACE E USING ATTACHMENTS =
President Name Vice President Name :
Tober Lighore Ocwerly  Jopbign
‘“rs[rgem_— T T e e T\ Sireer Address 7 r_"' - — T T Tt e
33 s rre, fae. 2 drmdd  AHue '
City v Steite Zip Ciry Staite i Zip

gk AT . |page. . 1w R L2904 1

7
Treasurer Name

Secreigry Name
; ﬁ&oﬁﬂé&m Z L2 Torgrte [ enrs
Street Addresy Street Address

£52  Hope ST £352  [hpe 7.

iy, Siate P Zip (970 State ]
/AT O 2906 ﬁ/';)-./ Zae
NB'ADDBRESSES OF THE DIRECTORS: (“X*BOX FOR ATTACHMENT)[ ] FILL IN'SPACES BEFORE USING ATTACH

: R OF DIRECTORS OF A DUMESTIC (RHODETSEAND) CORPORATION SHALL NOT BE LESS T,

Director 2y, Director Name
| ] . . 7——
[ L, Ny e
Street Address Sircet Acy{ess

L2
95) f Ten Sl JLF YA Sr

RIEGE -7~5’~’@35%

Citymy State Zip City, ' state Zip
T E R O2522 2253 RL 02 90
Dx‘recz Name ; : E Director Name -
. = ’ﬂ .
Street ;‘ldd ?%.\S/ Street Address
/5 O, 09  S7

City State State

Agent Name . * Address
JONATHAN LENTZ
Address City Zipy
852 HOPE STREET PROVIDENCE 02906

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

I IIIHI ”I‘l IHIl II“I IIII I” III Under penaity of perjury, I declare and affirm that I have examined this

report, including any accompanying schedules and statements, and that all

statements containgd heggtn a e and correct. ) ]
: ' ' oS 7o
S 0 7 Date~"
( gnaium% ( ite
R O % lﬁ/l/{ Dé_./

Print or Type Name of Oﬁicz;r

I Y e

Title of Officer
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