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~gas~ State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Coporaiions ivision
i Office of the Secretary of Stale Providence, &I 02004.2615

. 407 2223040
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
* Fu accordance with R1.G.L 7-1.2-1501(e), each corporation fatling or refusing to jile its annual report within thirly (30} days ajter the time prescribed by
faw (RLG.E 7-1.2-1501(c&d)) is subject to a penally fee of $25.00,

1. Conporale 11 No 2. Name of Curporation
158560 Northeast Behavioral Associates of Rhode Island, Inc.

3. Street Address Frincipal Busimess Office ity Mot Zifr

744 Park Avenue, #6 Cranston Rl 02910

4. Business Phore No, 3. Siente of Incorparciton

Rhode Istand

. firief Description of the Characier of Business Conducted m Rbade Island

Psychological assessment and evaluation.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Naine

Peter C. Patch, Psy. D. :

Street Address 1 Street Address

744 Park Avenue, #6 :

Ciny Steate Zip D Ciy Steide Zip

Cranston ] RI JOZQ‘I 0 :
. .S.e.t.r .ez ;I-? v-); ;\;cz ;r;;‘ ............................................................................ ‘: - -?:,:L;‘;l;l;;;; ‘;'.a’-,-“-(; .............................................................................

Peter C. Patch, Psy. D. ! Peter C. Patch, Psy. D.

Seveet Address Street Address

744 Park Avenue, #6 : 744 Park Avenue, #6
City Sttt Xip  Ciy State Zipr
Cranston Ri ‘02910 : Cranston RI l 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTAC:I‘-[MENTS
(Mrector Netme Direcior Nawe ‘

Peter C. Patch, Psy. D. : o

Street Address T Streer Address _,*

744 Park Avenue, #6

City ety Zip ity Jidie
JGranston ] Rl )] 02910 e, l .............................

Bhirector Name ¢« drecior Napie

Strect Address Street Address N
iy Statle! ] 3 Gty Stcrte 2ty

0. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES — THILS SECTION MUST BE COMPLETED

Number of Shares Classberies Far Viilue Numdzer gf Shares Class/Series Par Value
8,000 Common $.01 100 Commen No Par

This report must be exceuted on behalf of the corporation by an authorized representative. 1f the corperation is in the hands of a receiver or Lrustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanyg schedyfes and statements, and that all statements

44 Ergd
25 0g
oke T F -

Signarure 4

File Dare F'L ED
creceio.  MAR 242008 7 Peter C. Patch, Psy. D.

Bv.’_EM ,/ Print or Type Namne
I President

FOR SECRETARY QF STATE USE ONLY
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