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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations _ Corporations Division
148 W. River Street
Providence, RF 02904-2615
401.222.3040

5

N Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002

Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
# In accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file Hs annual report within thirty (30) days afier the timne prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corpovate {3 No 2 Name of Carporation
70153 ANGELL STREET PSYCHIATRY, LTD.
3. Streel Address Principal Business Qffice ity State Zip
394 Angell Street Providence RI 02906
4. Business Phone No. 5. State of Incorporation
401-274-8777 RHODE ISLAND
6. Brigf Description of the Character of Business Conducled in Rhode Island
Psychiatry Office
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS )
President Name : Vice President Name @ L*
David Kroessler, M.D. : David Kroessler, M.D. '
Sireet Address i Sereet Address
394 Angell Street i 394 Angell Street
City Siate Zip - City [ State
Providence JRI J02906 ! Providence RI
Swrem”maw .............................. by
David Kroessler, M.D. i David Kroesster, M.D.
Street Address § Siveer Addiress
394 Angell Street 3394 Angell Street
Ciy Stale Zif : ity Stare
Providence RI 02906 ! Providence RI -
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT_) D FILL IN SPACES BEFORE USING ATTACHMENTS ‘J :
Director Name Df recior Name ’

arsnshannna

Street Address Street Address

City I State Zip : Gty { Stette
fgpeesssses s P ..'""""‘;.‘.D’i;';"c;o.;‘.!;’;z'r;l;"“““-“"“““.“ P T 5

Street Address v Street Address

Cigy State . Zip L ity State Zip

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT).D . .:_-Z 10. SHARES ISSUED. (“X” BOX FOR A:TTAC'HMENT)I_G

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares . Class/Series Far Value Number of Shares Class/Series Par Value

1,000 SHS COMMON NO PAR VALUE 100 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 executed on behalf of the corporation by the receiver or trustee.

Under pepalty of perjury, I declare and affirm that I have examined this report,
includigfg any accompaglying scheduales and statemen 5 and that all statements

i 1 hprejnaye gy and correu
Fiie Date - F"-Eﬁ—_ "’7 //J/
o . ignature
Check No. ~A3—L2008—-— David Kroes;té', M.D.

Print or Type Name

- President

Tirle

By:
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