iﬁ"r State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantations Cmg:;ﬂli{'";s Divssion
% _ , 7. River Street
*&‘xﬁ‘ Office of the Secretary of State Providence. RI 02;;;22’;
: i 401 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501{c), each corparation failing ar refusing to file its annual report within thirry (309 days afier the time prescribed by law (R1G.L. 7-1.2-1501(ced)) is
subject to a penalty fee of $25.00.

1. Gorporete ID No. 2. Neme of Corporakion
107694 Deborah C. Matson - MSW, Inc.
3. Street Aderess Principal Business Office City Stette Zifz
331 Broadway Providence Rl 02909
4. Business Phowng No. 5. State of Fncorporation

401-455-0799 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rhode Bland
to provide counseling services

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

President Neone E Vice President Neimne

Deborah C. Matson : Deborah C. Matson

Street Address t Street Address

331 Broadway i 331 Broadway

<y State Zip s ity Sterte Zify

Providence RI 02909 : Providence RI 02909
- '-....-.......‘““-".".."‘:.-ﬁﬁ;;;-‘,:;i,;:;‘;;';;: ---------- 44evnararedsnsananaa SavassssvsEANALLALan ltensvnnnrrannane seasrannnana

Deborah C. Matson : Deborah C. Matson

Street Address ' Street Address

331 Broadway : 331 Broadway

City State Zip i City State Zip

Providence Rt 02909 : Providence RI 02909

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

Director Name } Pirector Netne

None i

Street Address 3 Street Adedress

ity I Steiter I Zipp Py l.‘[{am [Zl'p
B AT ORI Jerreressssenssninisn s
Street Address 3 Street Address

ity State Zip ' ity Sterte Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) d

ISSUED SHARES - THIS SECTION MUST BE COMPLETED
P . . . . HY Sheres Aass Series - Virlue

This information is currently of record in the Office of the Secretary of Noaimber of Shatres Class/Series Py Vabse
State. Changes require an additional filing. See Section 9 of 100 Common No Par

instruction sheet.

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 penalty of perjury, I declare and aftirm that 1 have examined this report,
including any accompanying schedules and stalements, and that all statements

rievae EILED ﬁﬁ{\l L CTab 0(9/ 0: 07

Signature Date !
Cnek MEER- 48 opae Deborah C. Matson
Print or Tvpe Name
By: -~ TN h Y 0 .
Il [ President
'ATE USE ONLY Tile
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