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P e State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

i . . . . 148 W, River Streel

% Office of the Secretary of State Providence, RI 02604-2615
\ F011.222 30040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00 - THIS REFORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with REG.L. 7-1.2-1501(¢e), each corporation failing or refusing to fle its annual repore within thirey (30) days after the time prescribed by fmp (RIG.L. 7-1.2-1501ccd)) is

subject to @ peralty foe of $25.00.

7.C orprmm 1D No, 2. Newme of Corfroration
f ,?7/ John D. DaPonte Mental Health Therapy Inc.

3. Strect Addr( ss Principal Business Office ity Stette Zip
105 East Manning Street Providence RI 02906
4. Business Phone No. 5. Stake of corporaiion
{401) 781-2466 Rhode Island

6. Brigf Description of vhe Character of Business Condvicted in Rbode Iand
Providing Mental Health and Substance abuse services to Adult Clients

; esident Neone

John D. DaPonte i John D. DaPonte

Street Address i Street Address

105 East Manning Street i 105 East Manning Street

Citwe Steate Zip L City Steke Zifs
Providence R! 02906 ! Providence Ri 02906
O N ORI foutv oo .":F,L}}&}}Z}'QL;,};; .................................. trrvrmrrsrrrresbuseesesenneerrenans
John D. DaPonte i John D. DaPonte

Street Adedress é Street Address

105 East Manning Street : 105 East Manning Street

City Siate Zipy : cigy State Zits
Providence Ri 02906 : Providence RI 02906

John D DaPonte

Street Address * Streer Address

.

105 East Manning Street

ity Stete
Providence
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Director Name

...............................

ector Narie

Street Address T Streer Address

City State Zip> 3 Ciny State Zip
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MUST

. . . ) Nber of Shares s/ Series gy Ve
This information is currently of record in the Office of the Secretary of b of Shees Clasy Serics far Vaiue

State. Changes require an additional filing. See Section 9 of 100 Common None
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 affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

v = A,

a—//(;rmuure Dare
John D. DaPcnte

Print or Type Name

- President
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