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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Fifing Period; January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In aceordance with RIG.L 7-1.2-1501{e), each corporation Jatling or vefusing to file its annual report within thirty (30) days after the time prrescribed by
law (RALGL 7-1.2-1501 (o)} is subject to a penalty fee af $25.00.

! Caiporaie TD No. 2. Name of Canparation

249042 McKinnon Speech & Language Services, Inc.
3. Strect Address Principal Business Qffice Ciey Stente Zip

25 Linda Street Lincoln RI 02865
. Business Phone No. 5. State of Iewrporation

RHODE ISLAND

O. Hvigf Description of the Character of Rusiness Condycied tn Khode [sland
Private Practice for Speech Therapy for Adults and Children.

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

President Nahie Vice Prevident Name
Laurie McKinnon : - i Laurie McKinnon
Street Addrass t Street Address
25 Linda Street ¢ 25 Linda Street
City State Zip ! City State Zip
Lincoln JRI Jozsss i Lincoln RI 02865
B A I T OR SRR RO
Laurie McKinnon : Laurie McKinnon
Streer Aduress ' Street Address
25 Linda Street : 25 Linda Street
(&40 State Zip v ity State Zip
Lincoln RI I02865 i Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Birector Neome 3 Divector Name
Laurie McKinnon :
Street Adedvoss : Streef Address
25 Linda Street :
iy State Zip Ly Sterter ity
JLineoln ]Rt ...................... J.Q@.s.f:».fe ................... oo I ............................. [ ...........................
I3irector Name 3 Divector Name
Streef Address Street Address
Clity State Zih ¥ ity State Zil
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ] .
AUTNORIZED SHARDS [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number af Shares Class/Series Par Value Namker of Shares Class/Series Far Value
1000 COMMON NO PAR VALUE 1000 COMMON NO PAR VALUE

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

Under penalty of petjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

L coptnined hir‘c' 1 are true aid correct.
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By

Title
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