&g =< State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Corporaﬂ'om: D:’z.lf‘sion

&alji Ojﬂa] Qf e Secre!m}’ Q)r State Pmy:‘denii?fe‘ro‘g;ﬁ-—ggie‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 #01.222.5040

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

* In accordance with RIG.L. 7-1.2-1501(¢), each corporation failing or refusing ia file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-4.2-1501 (ecrd)) 4
subject to a penalty fee of $25.00.

1. Corporate 10 N, 2. Name of Corporation
504071 Anchor Counseling Center, Inc.
3. Street Address Principal h:n.n'ne:‘.x‘ Office . ity Slate Zir
652 George Washington Hwy, Suite 102 Lincoln RI (2865
4. Business Phone No, 3. Slale of Incorporation
401-475-9979 Rhode Island
6. Brigf Description of the Chercter of Business Conducted 11 Rbode fsland
Counseling Center
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Frosident Name t Vice President Name
Richard Figueira i Richard Figueira
Stree! Address ¢ Street Address
76 Sleepy Hollow Drive : 76 Sleepy Hollow Drive
Ciny State Zip i City Stete Zip
Cumberland RI 02864 : Cumberland Ri 02864
.............................................................................................. LR T e B P
Sovretary Neme v Treasurer Name
Richard Figueira : Richard Figueira
Street Adedress Street Address
76 Sleepy Hollow Drive i 76 Sleepy Hollow Drive
iy State Zip : Ciy State Zify
Cumberland RI 02864 : Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X” BOX FOR ATTACHMENT}) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie i Director Neme
Stvewt Address v Street Address
ity J Statte J ptiz] s City [j}'ate Zi
A A T T R T TTPOS RIS PP . Divnrieee el
Stroet Address b Street Address
City Stetie Zip §City Steite Zipy
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0
ISSULED SHARES — THIS SECTION MUST BE COMPLETED
- . . . - - - ) "Shatres ferss/Series far Value
This information is currently of record in the Office of the Secretary of Number of Share ClassSeries far Yl
State. Changes require an additional filing. See Section 9 of 1000 Common No Par Value
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,

Under penalty of perjury, | declare and affirm that 1 have examined this report,
HE B ol including any accompanying schedules and statements, and that all statements
 J S - contained herein are true and correct. ;
File Date FEB 0 ‘ N4 J; /\/\ N //a§ //.}

cuTl Sighature (/ 2 7 Dae 7

C”"”"N"“EVM— Richard Figueira
5y / q 4‘-’0 Print ar.?fvpe Name
777 - President
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