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e State of Rhode Island 4 Raiph Mollis, Secretan of State
: - . Torporations Division

& I 43 and Providence Plantations 148 W, River Street

Office of the Secretary of State Providence, RI 02904-26G15
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¢ In aceordance with RLG.L. 7-16-66 (d), each lmited liabity company failing or wefusing to file its annal repors within shirsy (30} days afier the sime prescribed by ke

(RLG.L 7-16-66 (bchel) is subject to & penalty fee of $25.00.

11D No, 2. Exact name of the limited Lability company

98662 The Rational Basis of Happiness, LLC

3. Stete of Formation 4. Brief description pj‘rbe character of the business u;:bicb 15 actiatly comdictod 1n Rbode Lv..fame’ A

Rhode lsland Providing clinical psychological services, therapy, lecture, publication of newsletters and/or books.
5. Principal office address city Siaie Zip

222 William Henry Road North Scituate RI 02857

.......

)C“ou{m.t Mmm(" o ; Contact Title

Eflen Kenner {Manager

Streat Address s Ciiy Siate Zip
222 William Henry Road i North Scituate RI 02857

Muntager Name / A i Manager Nume N /p'

Street Addrese

Streos Address :

Cite State Zip : iy Starte lzgo

.........
Manager Natae A} / » Manager Navie N / ‘A

Street Address i Street Address

Citr Steite Zip 3 Gity Is‘m:e Zip

This informati

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 ( b).

o 98662 -

Under penalty of perjury, [ deciare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
congained herein are true and comect.

Signdture of Authorized Person

Ellen Kenner
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



