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State of Rhode Island A. Ralph Mollis, Secretary of Siaile
and Providence Plantations CorhGrttons Livisioi

. S8 Riner Stregs
Qffice of the Secretary of Slate {1 W Ricer Sitredt

Froviclonce, REG200G255F 5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 i 2as s

Filing Perviod: January ¥ - March 1 « Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¥ In accordance with R1G.L 7-1L.2-1501(e}, eack corporation futliug ov refusing to jile ftx annual report within thivly (30) days after the time frrescribed by
Lrew (REG.L 7-1.2-1501(c&d} ) is subject to a penalty fee of $25.00.

7. Crarorade 103 N, 2 N of Conporation
42249 Network, Inc.
3. Bivvid Address Principal Husines Office SRy Sierie i
86 Mount Hope Avenue Providence RI 02906
s finsinas Phonze No o, State af rcorboraiia
{(401) 274-6312 Rhode Island

G il Descrisois of 1he Characier of Business Conducted it Rbode st

To seek employment and theraputic services for emotionally disturbed persons

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

f’.ﬁ%a’dc»z.-i Nednze Vice Prestdeni Name
Dr. June Groden i Dr. Gerald Groden
Siroe! dddress o Street Adclioss
86 Mount Hope Avenue : 86 Mount Hope Avenue
LAY Stente: Ll ({8 Sletiz b
Providence IRI Iozgos  Providence I Ri 02906
e s T
Dr. Gerald Groden : Dr. June Groden
Street Asddliess g el Address
86 Mount Hope Avenue 86 Mount Hope Avenue
iy Sieeie Pl : CHy Steale prll)
Providence |Rl 029086 : Providence RI 02906
8. NAMES AND, ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 1 BILL IN SPACES BEFORE USING ATTACHMENTS
Drecior Name * Divector Nenie 3
Dr. June Groden ¢ Dr. Gerald Groden o
Stewer Address T oSteeer Adddiesy -
86 Mount Hope Avenue : 86 Mount Hope Avenue £
VST Sbciter
Pr I

Street Aofelres ' Nireet Avkedress —

: e
Tily Starle A POy Staree paii]
9. SHARES AUTHORIZED . (X" BOX FOR ATTACHMENT) : ’ ) 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
A [.'1‘HOR€Z]E [y SHARES TSSUTTY SFIARES — THIS SECTION MUST BE COMPLETED
Snchier of Steires CHedss Sevies oy Veltie Nuember oF sheres Fer Valie

1,000 No par commom 100 Common Non _

This report must be execated on behall of the corporation by an authorized representative, [f the corporation is in the hands of u receiver or trustee,
this report musl be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, [ declare and aifirm that 1 have examined this report,
,%ﬂing any accompanying schedules and statements. and that alt statements
cdntai

C . L . ognt ned herein are trugrangkcorrect.
wm _ FILED e af TP Yoo

.‘fjmil:rrel - £ Dt

r. June Groden

B\ww . : g [ E l Cr o Print or Tepe Name
By — Bl Fresident
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L Thrie
19164-2-221052 Form 630 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200806781710    Date: 01/28/2008 4:00 PM
	BatchNum: 19164-2-221052


