State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: January 1 - March 1 « Filing Fee: 350.00*
Y In accordance with RIG.L. 7-1 2-1501e). each corpordtion failing or refising to file its annua
subject to @ penalty fee of $235.00.

A. Ralpl Mollis, Sccretary of State
Corparations Division

148 W. River Strect
Providence, RE02004-2615
F071.222 30400

2009

{ report within thirey (30} days afier the time prescribed by law (RAG.L 7-1.2-1501(cekd)) is

1. Conporate 1) No 2. Name of Corpordtion

132711 Medway Counseling Inc.
. Street Address Principed Business Office Cine State Zip
105 MEDWAY STREET PROVIDENCE RI 02906
4. Business Phoue No 5 State of carpraation
{401) 454-5720 Rhode Island

6. Brief Description of the Character of Busiuess Condicted i Rhode fsiand
Providing Mental Health and Substance abuse services to Adult Clients

7. NAMES AND ADDRESSES OF THE OFFICERS: (“Xx”

President Neoe

Judy A. Portella-Self

BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Vice President Neome

Street Adedress

105 MEDWAY STREET

+ Stroet Address

City Sterfe Zipy Hant Statie Zip

PROVIDENCE RI 02906
e ‘m Semrreeseenrresesessssadi ! o e rrr\an I RRALLITCTIE TR LI PR PO
Judy A. Portella-Seif i Judy A. Portella-Self

Street Address Streer Address

105 MEDWAY STREET : 105 MEDWAY STREET

i Steite Zip Doy Stete Zipr

PROVIDENCE RI 02906 : PROVIDENCE RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: x”
Director Nawmic

Judy A. Portella-Seif

BOX FOR ATTACHMENT) [ FILL IN'SPACES BEFORE USING ATTACHMENTS

T Director Name

Street Address

105 MEDWAY STREET

Street Address

ity Steste Zipr L ity Siette Zip
PROVIDENCE Rl 02906 : :
Director Name ¢ Director Nanw

Stroet Adedress ¢ Stroet Address

City Steife Zip 3 city Stette Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Nionher of Sheares ClasseSeries Far Vafue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

100 COMMON None

This report must be executed on behalf of the corporation by an authorized
this report must be executed on behalf of the corporation by the receiver or

o RelP 8
Check No, : g;é 4; % -
Ry E % ' zzg

FOR SECRETARY OF STATE USE ONLY

representative. If the corpeoration is in the hands of a receiver or trustee,
rusiee.

Under penalty of perjury, I declare and atfirm that i have examined this report,
including any accompanying schedules and statements, and that all statements

sofitdined hcrein.um—tq:e and correct.
/ o /

Date

?@lmmre
Judy A. Portella-Self
Print or Type Name

President
Title

Ferm 630 Rev. O8/08



