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Fillng Period: January 1- March 1 « Filing Feer $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In qecordance with R1G.L. 7-1.2-15011¢), eack corporation failing or refissing to file its annual report within thirty (30) days afier the time prescribed by lowe (R1GL.

subjfect 1o a penalty fee of §25.00.

A4 2-1501 (e d)) is

7. Carporate ID No

13271

2. Name of Corporation )
Medway Counseling Inc.

1. Street Adidress Principal Business Office

105 MEDWAY STREET

Stare

PROVIDENCE RI

Zip
02906

4. Bustness Phone No. 5. Statre of lcorporation

(401) 454-5720 Rhode Island

0. Bricf Description of the Character of Business Condiicted i Rbode Ievid

Providing Mental Heaith and Substance Abuse services to Adult Clients
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] ¥HLL IN SPACES BEFORE USING ATTACHMENTS

President Name

Judy A. Portella-Self

! Vice President Name

Street Address

i Street Address

105 MEDWAY STREET
City Stare Zip : Ciry Srate Zip
PROVIDENCE RI 02906 :
v .‘f ;,L 'r:;r ;;{:} .- ;\.’6;;’;.-’ ------------------------------------------------------------------ sasanannaaa ;- -7-_';:(:';;‘;:';.};];;1; ; e« drssrsrrebnnrrrvrrvuda assssssarEEELe Ty veedovsrrrrstsstrrrrrrrrrrrrr sl
Judy A. Portelia-Self : Judy A. Portella-Self
Streer Addross ; Streel Address
105 MEDWAY STREET : 105 MEDWAY STREET
City State Zip t ciry Stage Zip
PROVIDENCE RI 02906 : PROVIDENCE RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} | FILE IN SPACES BEFORE USING ATFTACHMENTS

Iirector Neme

Judy A. Portella-Self

1 Director Name

Street Aelddress

105 MEDWAY STREET

i Street Address

City State Zif
PROVIDENCE R orrennnnn b 32908

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

Director Name

tciy I State Izw

t Directar Name

Street Address

¢ Street Address

ity State i

9. SHARES AUTHORIZED

beshenn

touy State Zip
10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

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.

Number of Shares Class/Series Par Value
100 COMMON None

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.

File Date (Q’ .
Check No. - -
b v

FOR SECRETARY OF STATE: USE ONLY
45044-26-486 :

Under penalty of petjury, 1 declare and affirm that I have examined this report.
ing any accompanying schedules and statements, and that all statements

,6611 med hereifi” "bmlc and Lo;rcct
| Ll ifrg)za0d
. Date 7

i‘qnarure

Judy A. Portella-Self

Print or Type Name

President
Tirle
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