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Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN B
* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time pre,

law (RIGL 7-1.2-1501(c&d)} is subject to a penalty fee of $25.00.

®s=  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Dirision

748 W frener St
Providence, RI 02004 2015
01 22250000

2009

\CK INK
cribed by

1. Corporate ID No. 2. Name of Corporation

125220 MONA R. BARBERA, Ph.D., INC. §
3. Street Address Principal Business Qffice City State Zip i
341 Broadway Providence RT 02909
4. Business Pbhorne No. 5. State of Incorporation
401-272-2029 RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rhode Island
PSYCHOLOGY PRACTICE
President Name : ch‘Presidem Name
Mona R. Barbera i Mona R, Barbera
Street Address i Streat Address
341 Broadway : 341 Broadway
City State Zip Gty State Zip
........ Pro"ldencelleozgog, Providence . RI 02903
Secretary Name : Treasurer Name
Mona R. Barbera : Mona R. Barbera
Street Address E Street Address
341 Broadway i 341 Broadway
City State zip : Ci!y State Zip
~ Providence RL . 02909 vidence . J , 02909
8: NAMES:AND, ADDE B3 A SEESBERS ;

Director Name

: Drrec:or Name

N/A
Streer Address § Street Address
City State Zip ; City State Zip
A o e A P ;'55;-;;;;;'.’:!;;;”."“"“ ..... ) darrememerrrerrrireras
Street Address ; Street Address
City Stale ; City State Zip

9. SHARES AUTHORIZED (“X” BOX:J

ISSUED SHARES — THIS SEC’I'ION Lﬂl_ﬁ_’[ BE COMPLETED

AUTHORIZED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE cammen no par value -100- camon no}wpar value
..... st EVE
THIS SECTION msT BECER

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

*126220*

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

conta1 erein are true ‘::c:or%2 /
v free
P irre . et s, 7
Sagnature Date

Mona R. Barbera

Print or Type Name
Prggident

Title

Tarme £10 DA AR INL



