State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantationse- C"T‘;‘“‘”’“;‘* Division
_ _ ] 498 W, River Street
o Office of the Secretary of State Providence, RI 020042615

) - - F01.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGI. 7-1.2-1501 (¢), each corporation Salling or refusing to file its annuat report within thirty (30) days after the time Drescithed by
law (RI1.G.T. 7-1.2-1501(c&d)) s subject to Denalty fee aof $25.00.

F. Corporate 10 No, 2. Newtne of Corporation
149356 Neuropsychology Partners, Inc
3. Streer Address Privcipal Rusiness Office City Steite P
50 Maude Street, 5th floor Providence RI 02908
4 Business Phone No 3. Smte of Mcarparation
401-456-2479 Rhode Island
G Brief Description of the Character of Business Congducted e Rbode Tslaind
Clinicat Neuropsycholagy - Outpatient Healthcare Providers, Non-Physicians
7 NAMES AND ADDRESSES OF THE GFFICERS: “(“X"BOX FOR ATT, CAMENE) [] T (N SPACES BEFORE USING ATTACHIENTS
President Nerrhe ) h ' T Viee President Name '
William Whelihan i Margaret DiCarle
Streer Adifross i Streer Addyess
50 Maude Street, 5th floor : 50 Maude Street, 5th floor
ity State Zipr Gty Stexte Zip
Providence RI 02908 i Providence Rt 02908
Teatarrretiesatarestcaatsrreny [ P R R T LT O, PETTTAS R, IER T T T TR T TP T T T
Secretaiy Nama : Froaswrer Name
William Whelihan : Margaret DiCarlo
Srreet Adddross T Street Adehvess
50 Maude Street, 5th floor { 50 Maude Street, 5th floor
<ty Skeple Zips iy Stezie Fiy
Providence Ri 02908 ! Providence RI 02908
8 .NAMES*A?&‘Ib;AﬁbREg SES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) [ FIEL 1§ sp’A_CEsi-BE_g‘i)_a;k;-:;Usmﬁi@i?ni;ﬁmﬁmﬁ
 Divecior Name o I Director Neme
William Whelihan ¢ Margaret DiCarlo
Streef Address v Streer Adelress
50 Maude Street, 5th floor i 50 Maude Street, 5th floor
iy State Zip iy Sterte Zip
Frovidence . IRI. v, 02908 i FlQvidence R e 92908 e
Lirector Neme i Dircetoy Name ’
Strovt Advivess T Sireer Address
iy Siarie Zip & iy State Zip
9. f“;HiA-_lug$;-'A‘UTij_{o'li-l_“_jﬁbﬂ(f‘x_iz #ox pbkdﬂgcﬂmﬂirj [ SR T SITARES ISSUED X" Box. FOR A-WAGHME)YT?)".-,D‘_”_ ST
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
uember of Shares Class'Series Par vatue Novmber of Shares Cless Series Par Value
100 $0.01 par value 2

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this repolt,
including any accompanying schedules and statements, and that all statements

WL DT~ ol

Signatude i Date

Margaret DiCarlo

Print or Type Name

- Vice President

Tirle

Form 630 Rev. 12/06



