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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

401.222.3040

Filing Period: January I - March I » Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failtng or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501{c&d)}) is subject io a penalty fee of $25.00.

7. Conprorerte TD No,

A Nawe of Corporation

143332 COUNSELING FOR WELLNESS, INC.
3. Street Address Principal Business Qffice City Sterte Zip
122 BLANCHARD AVENUE WARWICK RI 02888

4. Business Phane No.

401-282-9502

5. Staze of hicarporation

RHODE ISLAND

President Name

6. Brief Description of the Chavacter of Business Conducted i Ribode fsiand

COUNSELING PRACTICE SERVING CHILDREN AND FAMILIES

AELACHMENT) (] FILLIN SPAGES BEFORE USING ATTACHMENTS .
Vice President Name .

$ OF THE ORFICERS: (X" BOX

TAMMY GARCEAU SAME
Street Address 5 Swveel Addvess
122 BLANCHARD AVENUE _
City Steite Zip « Gy State Zipy
WARWICK RI 02888 :
f .? .ﬂ .c .Rmr} . .\a m{ ............................................................................. i . Tremu rsr\c;‘ne .............................................................................
SAME { SAME
Street Address ‘ Street Address
Ciry State Zipy : City Slarte Zip

§ AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTAGHMENT) [ ] FILL IN'SPACES BEEORE USING ATTACHM

8 NAMES
Lirecior Narme E Dirgctor Name
. TAMMY GARCEAU :
Street Address 3 Strect Address
122 BLANCHARD AVENUE :
Cify State Zip iy Stevte Zip
VARWICK )] 23 RS U2BBE .o Errceraerrrassrsrssssssasssssesssmbesssseessssssssssssssssassesbssesssns s sssnees
Drector Name : Director Name
Street Address ; Streer Additress
ity State Zip L ciny State Zip

AUTHORIZED SHARES

0. SHARES ISSUED. (X" BOX FORATTACHMENT)[ -,

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clasy/Serfes Par Value Numher of Shares Clerss/Serdes Par Vulue
100 A NPV 100 A NPV

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 tzustee,
this report must be executed on behalf of the corporation by the recetver or frustee.

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

contgied herein age tpfgfand correct.
g Doz 0 /67

/
Sz‘ﬁ{amre y 7 Dafe

TAMMY GARCEAU

Print or Type Nume

Bl PRESIDENT

Title
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