State of Rhode Island A. Ralph Mollis, Secretary of Staie
and Providence Plantations Cﬂ'ffzfivf{oxs M’b;iviml
tice > Socre I s 148 W. River Street
Qffice of the Secretary of Stele Providence, RT 020042615
#01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 . Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accordance with RIG.L 7-1.2-1501(e), each corparaiion failing or refusing to file its annual repart wishin thirty (30) days afier the time prescribed byl (RIGL, 7-1.2- 1301 (cchd)) is
subject o a penalty fee of $25.00.

i, Compaoraie 1) No. 2. Nedme of Carporalion
505772 David Gottesman, Ph.D., P.C.
3. Sireet Adidress Prncipal Business Office City Steite Zip
One Washington Street, Suite 305 Wellesley MA 02481
4. Business Phone New 5. State of meorporetion
877-499-2625 Massachusetts

6. Brwef Description of the Chavacter of Rusingss Conducied in Rbode Ishand

To engage in general psycchology practice and to provide psychological services and treatment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ["1 FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nawme Vice Frestdemt Name

David Gottesman, Ph.D. None

Street Adedress

121 Nayatt Road

Hrect Adddiess

ity State 21 L ity Steile Zip
Barrington RI 02806 :
N mn Spsereneessessensetnesdo s L A, ATty TS B [TTTTTVPIIR M. beenareraemnnnasaaaan
David Gottesman, Ph.D. : David Gottesman, Ph.D.

Street Address * Sireet Address

121 Nayatt Road : 121 Nayatt Road

94 Stedte Zip s ciy Stutie Zif
Barrington RI 02806 : Barrington RI 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nenre 3 Director Name

David Gottesman, Ph.D. :

Strvet Adddress E Street Address

121 Nayatte Road

ity Stette

Barrington RI

Direclor Name

Strvet Adelyess T Street Address

City State Zi FCity Sterte Zil)

9. SHARES AUTHORIZED 10 SHARES 1SSUED (“X” BOX FOR ATTACHMENT} [

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

. - . . . . Yiemiber of Shdres ClassSertes e Vet
This information is currently of record in the Office of the Secretary of |0 are ikl ik

State. Changes require an additienal filing. See Section 9 of 1,000 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., 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

- A) e Sow

Signature Date ©

File Date FII;E_B_

Check No.

JAN 132010 g Gorrsrmans  $ad

By B / // / /O (/0 Prir:/r))r Tipe .lyﬂﬂit.’
y ; 'E USE ONLY - ?mf el qé;u/'

Form 630 Rev. 08/08



