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h = 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 » Filing Fee: 550.00
In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RIG.L 7-16-66 (bdc)) is subject o a penalty fee of $23.00.

1.0 No 2 Eeact name of the fimited Bability company
136517 CLANCY COUNSELING SERVICES, LLC
3. State of Formation 4. Brief description of the chardeter of the business which is actually conducted in Rhode Isiarid
RHODE ISLAND PROVIDE INDIVIDUAL AND FAMILY THERAPY
5. Princital uffice address ity State [ Zip
1087 Warwick Avenue - Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name § Contact Title
ROBIN M. CLANCY i Manager
Street Address i ciy Stare Zip
1087 Warwick Avenue Warwick RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED mnm COMEAR
FILL IN SPACBS BEFORB USING ATT&WMBNTS o

Manager Nume Mmmger Name

ROBIN M. CLANCY E
Stroet Address ¢ Street Address
178 Brandy Brook Road
ity . State Zip : City Slate Zip
North Scituate RI 02857 :
‘:1};;’;;‘;;;;::\:[;;’;‘: ------------------------------------------------ --10..--00.00'.!.0.||cqoollu%o:,;;zl?;;:g;;rl‘:‘;a-;nje- ------------------- tvenlosreatersasrsnaasansnsnucssnnndesrrnaarrsrrunne RN
street Address i Street Address
City State Zip P oy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes # Aling of Form 642 - R.LG.L. 7-16-11
Agent Name Address
JOSEPH R. MILLER, ESQ. MILLER & CAINE, L.L.P. ,
Address City Zip -2 b
40 WESTMINSTER STREET, SUITE 305 PROVIDENCE 02903-
This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b). €D

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
containeeh herein are true and orrect.

File Date /"'“1 /{""&i '
/ﬂ//*/ﬂ

Check No. S f f g S:gnarure af Authonzed Person

By: PP Robin M. Clancy, Man

FOR SECRETARY QF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 07/07



