RI SOS Filing Number: 200943312130 Date: 02/26/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations c‘ozﬁoga‘i{ogﬁ:i::::;2
Office of the Secretary of Stute Pm’mmw" Pl (139:)4:26 s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 A01.222.3040

Filing Period: 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{¢). each corporation failmg or refusing 1o [ile its annual report within thirty (30) days afier the time prescribed by low (R1GL7-1.2-1501(echd)) is
subject to a penalty fee of $25.00.

b Corprenraite 102 xo 2 Name of Corporation .
158560 Northeast Behavioral Associates of Rhode Island, Inc.

3 Street Address Principal Business Office ity State Zip

744 Park Avenue, #6 Cranston RI 02910

4. Business Phone No 5. State of Incorporadion

vd’ /- feof - £330 Rhode Island

&_Sref Descrigt “the Cheracter of Businesy Conducted in Rbhode Island

Psyghc? Bdicfgf Jebesement afncr evaluation.

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

Peter C. Patch, Psy. D. :

Strevt Address P Street Address

744 Park Avenue, #6 :

City State 2 1 Gy Staiv zp
Cranstan RI 025610 :
A y G e D
Peter C. Patch, Psy. D. i Peter C. Patch, Psy. D.

Street Adedress T Strest dddress

744 Park Avenue, #6 1 744 Park Avenue, #6

ity State Zip L City Steite Zip
Cranston RI 02910 : Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Drivector Name s Divector Name

Peter C. Patch, Psy. D. :

Strect Address U Street Adldroess

744 Park Avenue, #6

ity State Zip ity Siaie Zip
Cranston Ri 02910

Director Name E Inrector Name

Street Address b Street Address

City | Staite: Zin H el Stete Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

[SSUED SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Mumther of Shares ClasSeries Par value
State. Changes require an additienal filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be exceuted on behalf of the corparation 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 corpoeration by the receiver or trusiee.

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

contained 1—15[«:' et

L 5 _)..-

File Dute é‘ VZS.:Z é ; _ ~ —_ /; d”
5 /i ; -/ Sr'gnamr? s Duate /

Check No. A ﬁ

Peter C. Patch, Psy. D.

By: . W/@J Print or Type Name

~— ] President

FOR SECRETARY OF STATE USE ONLY T
Ite

Form 630 Rev. 08/08
31450-121-352924



	FilingNum: RI SOS    Filing Number: 200943312130    Date: 02/26/2009 4:00 PM
	BatchNum: 31450-121-352924


