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146626 Lowe Psychological Associates, Inc.
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7. NAMES AND ADDRESSES OF THE OFFICERS: [
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ROSANNE M. LOWE, PH.D.

TO PROVIDE PSYCHOLOGICAL TESTING AND'RELATED SERVICES
X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vo Ve President Neoire

: ROSANNE M. LOWE, PH.D.

Street Adedress

615 JEFFERSON BOULEVARD

L OStiver Address

: 615 JEFFERSON BOULEVARD
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WARWICK RI 02886 : WARWICK RI 02886
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DARREN M. LOWE : DARREN M. LOWE

Streer Addedress E Steoet ddidress

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 THE DIRECTORS: (“X" BOX FOR ATTACHMENT) Ej FILL IN SPACES BEFORE USING ATTACHMENTS

Duecior N : Foivector M

ROSANNE M. LOWE, PH.D. : NONE

Seveot Agdress DS Advress

615 JEFFERSON BOULEVARD ) :
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10. SHARES ISSUED (“X"” BOX FOR ATYACHMENT) D
[SSUED SHARES - THIS SECTION MUST BE COMPYLETED

This informatian is currently of record in the Office of the Scerctary of
State. Changes require an additional tiling, See Section 9 of
instruction sheer.
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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.
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Urcler peaalty of perjury. 1 declare and affirm that 1 have examined this report,

accompgmying schedules agd statements, and that ali statements
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