A. Ralph Mollis, Secretary of Stale
Corporatians Division

s 5% State of Rhode Island

and Providence Plantations 148 W Riger Strees
< L Office of the Secretary of State Providence, ki 020042615
T 11222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1- November 1 « Filing Fee: §50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanice with RI.G.L T-16-66 (d), rack limired liabiliny company Jailing or refusing to file us arnual report within thirty (30 day afier the time prescribed by law
(RALGL Z-16-66 16esc)) is subject to u penalry fee of $25.00.

7o N 2 Ixeet name of the fimed liabikiy company

165054 Jeffrey D. Hughes Psy.D. lic

A State of Formation A Brief description of the character of the business which (s actually conducted in Rbode Kiand

Rhode lsland to provide mental health services

S Principal office addriss oy Statte Aip
765 Allens Avenue Providence lRI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME (}R TITLE OF CONTACT PERSON:

Contec! Neme v Contact Tity

Jeffrey D. Hughes :Member

Street Adidress iy Satte i

43 Darimouth Avenue : Riverside RI 02915

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Metnigiger Name : Manaper Naine

Streer Adedress 5 Street Address

(A58 | Stedte Zip Lo ! Stedte }'/1;1
......................... O OO SOOI DUDOAUUPRNPSTOO PR FEUTRR RN
Uauau! Nagme » Yanager ’\mm-

Street Address L Street Address

ity I Sterte Zifs : ity | Sicrter Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Stare. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RJ.G.L. 7-16-66 (h).

- 165054 -

Under penaity of perjury. 1 declare and affirm that | have examined this report.
including any accompanying schedules und statements. and that all statements
contained herein are true and correct.

7&5’;;/0/0 NN- T

Check Ne.
ek e Signeature i ced Person Dack

By: LWZC/ Jeffre D. Hughes Psy.D.

FOR SECRETARY OF STATE USE ONLY FPrinr or Type Name of Anthaorized Person

Form 632 Rev, )8/0%



