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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223010
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

 In accordance with R1G.L 7-1.2-1501{e), cach corporation failing ar refusing to file fes anmual report within thiviy (300 days afier the time preseribed by b (RLGL 7-1.2-1501(cebd)) is
subject to a penalty fee of §25.00.

{. Camporaie 11 Mo, 2. Nt of Corpasdiion )
138097 Blackstone Valley Family Therapy, Ltd.
3. Street Adedeess Princijil Busiiess .(),f]i('u ity Nedler il
2190 Mendon Road, Suite 3 Cumberiand RI -2864
4. Business Phuse N 3. Meale of ncosporcation
(401) 475-5500 RHODE ISLAND
G Brtef Diescription of the Chearacter of Busiiness Conrduectod in Khode Isteied
THE PSYCHOLOGICAL ASSESSMENT AND ALL THERAPEUTIC SERVICES ASSOCIATED THEREWITH
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Frresicderd Nethie : View Prosidont Name
David W. Ingle : None
Mtreet Addross Lostreet Addvess
2190 Mendon Road, Suite 3 :
i Sttt A Loy SEH Aifr
Cumberland Ri 02864
o zmn Ppeseessssnensnn bt feomms sl L
David W. Ingle : David W. Ingle
Strect Adefress E Stecct Acddross
2190 Mendon Road, Suite 3 : 2190 Mendon Road, Suite 3
City Sette Zip Lo N S
Cumberland RI 02864 : Cumbertand RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Pyirector Name E Pirvector Nevire
None : None
Strvet Adledress oSteer e
ity (8 Ik\m:v [/f,n
Ppreesaseniese e S
None : None
Strocl Acdedress b ospreot ekt
ity I.sm:y Litr Lo Stdi Lip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MLUST BE COMPLFTED
. N - . . - . e o Shires riss Sewies iy s
This information 1» currently of record in the Office of the Secretary of eniber b et i [y Lt
State. Changes require an additional filing. See Scction 9 of 100 SHS. COMMON NO PAR
instruction sheel.

This report must be exccuted on behalf of the corporation by an authortzed representative, T the corparation is in the hands ol & receiver or lrustee,
this report must be executed on behalf of the corporation by the recetver or trustee.
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