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State of Rhode Island A. Ralph Mollis, Secrotary of State
and Providence Plantations Conpraations Dicision
5 - F43 W River Streer
Office of the Secr e :
Y Ytice of the Secreta of State Frovicence, REGI01-2015

= 3
W22 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 il it
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordanee wich RIGLL. T 2508 e, cach covporation failing ar sefusiug to file its annnal report within thirty (30} days afier the time proscvibed by o (RLGL T 127500 (cimd ) i
siebyect e a penaliy fre of §25.00.

FoCurpreenre Hr No 2 Netwie of Corporation
146626 Lowe Psychological Associates, Inc.

5OSireci Adedvess Privciped Business Qffice iy Steidi A

615 JEFFERSON BOULEVARD, SUITE B105 WARWICK RI 02886

. msiness Phiare No 5. Sudte of Incoiporcation

401-738-6865 RHODE ISLAND

0 fngf Descnption of the Cheacictor of Bisiviess Condnicted iy Rbodc [

TO PROVIDE PSYCHOLOGICAL TESTING AND'RELATED SERVICES

7. NAMES AND ADDRESSES OFf THE OFFICERS: (“X" BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS
frsichet Nenne Vicr Fresident Neone

ROSANNE M. LOWE, PH.D. ) : ROSANNE M. LOWE, PH.D.

Street Adedress E Miced Adedress

615 JEFFERSON BOULEVARD : 615 JEFFERSON BOULEVARD

City NStette ~ipy L Stirie Zipr
WARWICK RI 02886 : WARWICK RI 02886
- & l( ”‘m' ] ‘:\” m( ............................................................................. | . ;r,c ‘m” ,‘;\, mm ................... E A DS rrrreriiariienss
DARREN M. LOWE : DARREN M. LOWE

Streer Addedress E Street dledidress

50 HERBERT STREET i 50 HERBERT STREET e

oy Steeter Zip sy Stette Lifp

EAST GREENWICH RI 02818 : EAST GREENWICH RI 02818

8. NAMES AND ADDRESSES OF THF DIRECTORS: (“X" BOY FOR ATTACHMENT) Ej FILL IN SPACES BEFORE USING ATTACHMENTS
Duecior N : Foivector M

ROSANNE M. LOWE, PH.D. : NONE

Stivet Addross LSt Adidress

615 JEFFERSON BOULEVARD ) H

iy State L T Steste 2
WARWICK e R . N SOOI I R
'J.'::.a‘-;'.c'-!.rlr_.\'.(;u;:'.‘ ......................... . " E :')l;'l.'n'('u Yirhie ’

NONE , { NONE

Mreet Afelresy é Mrew! Addefress

ity - Sterser i E iy Stester Sifr

9. SHARES AUTHORIZED ; 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

[SSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is cwirently of record in the Office of the Secretary of | b o Shives v dene o b
State. Changes require an additional tiling, See Section 9 of 1,000.00 CNP $0.0000
instruction sheer.

This report must be executed on behalf of the corporation by an authorized vepresentative. Il the corporation is in the hands of a receiver or (rustee.
this seport must be executed on behalf of the corporation by the receiver or trustee.

R Urcler peaalty of perjury. 1 declare and affirm that 1 have examined this report,
i statements. and that ali statements

includingampy accompymying schedules a
contp crein are IJCE_a“jZ rect.
File Dare '/‘h /f 02 / 7/ £

. LY} e / » Deite / /
Check M. 7 24 7 é ROSANNE M. LOWE, PH.D.

W ) FPrint or Tvpe Neame
By "

— I FPRESIDENT
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