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State of Island A. Ralph Mollts, Secretary of State
and PrOVianCC Plantatjons Cmpomﬁ’mu Divigion
3 s % Office of the Secretary of State ; n':’ ‘:‘?R‘I" Ug "Oczg()n;s‘
FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01222 30

Flling Perlod: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" in accordance with RLG.L. 7.1.2-1501(e), each corporation fusling or refusing to file itt annual report within thirty (30) days afier the rime preseribed by law (R1.G.L. 7-1.3- 1507 tecd)) i
subject to a penalty fee of $25,00.

1 Corporate 1D No 2 Hftme of Corporation
507456 Child and Family Psychiatry inc,

3 Street dddrocs Princibal Business Office City Mate 7
_95_Sockanosset Cross Road, Unit 307 Cranston RI 02920

4. Bristness Phone No 3. Mate of Mcorpomition

(401) 572-3313 Rhode Island

n. Brief Descripiion of the Character of Business Condncted tn Rbode Island

Psychiatric Services

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X Boix POR ATTRCH 1) [] #ILL TN SPACES REFORE USTNG ATTACHMENTS
Prestdent Name ; Vice President Name

Dr. James Andriotis : Dr. James Andriotis

Street Address 1 Street Address

141 Dellwood Road i 141 Dellwood Road

City State Zip i Gy Stare Zip

Cranston RI 02920 i Cranstol RI 02920
"\-;.;-,;,};;,:l:;\;[;;;:\.“ ......... tiraaeesa A R R L L E L L eRtsstbnasatn Nt bannnaa ....;-...n.-';;;:';’;’;;‘:.o..- AAARLLTTTTYTTYY PRy Franeeaa LITYT Y LYTTRTTY M traenns Srrasess Frreess +4red
Dr. James Andriotis : Dr. David L. Renauyd

Stroet Address  Street Address

141 Dellwood Road : 141 Deliwood Road

City State Zip i City State Zip
Cranston R 02920 ¢ Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIKECTORS: (*Y* $0% Foi# ATTACHWENT) [] FILL IN SPACES BerORy USING ATTACHMENTS
Director Name : Dtvector Name

Dr. James Andriotis !

Streer Arfrlress i Street Address

141 Delliwood Road :

ity State Zip : City State Zip
LCTANSION e bR R S

PRI e e R . e cerraes cenanae Serentinenaia,
Street Address i Streer Address

i State Zip : Cliy State Zip

9. SHARES AUTHORIZED ‘ CT T 10, SEKRES TSSUED =X* BOX roR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | mber of Shares Class/Series Par Value

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.
contained hcré’irl are tre and comect.
: YN T Print or Type Name

| -
‘ | / ol
—— il
Dare '
FORSECRETARY OF STATE USEONLY Bl President

Under penalty of perjury, T dectare and affirm that I have examined this report,
File Date Or i Ll
Signature
Title

including any accompanying schedules and statements, and that ali staternents
et o, L D / 6 i Dr. James Andriotis
45044-15-486384 Form 630 Rev. OR/DR
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