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iame ™ State of Rhode Island A. Ralpb Mollis, Sccretary of State
(WP and Providence Plantations Cbrpom;'o;s Diviston
S Office of the Secretary of State 5 W. River Street

Providence, Rf 02004 2615

4(11.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ’
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(e), each corparation failing or refusing to file ity annual report within thirty (30) days afier the time prescribed by laiw (R1.G.L. 7-1.2-150(ccbal)) is
subject o a penalty fee of $25.00.

I. Comprorate 11 No. 2. Name of Corporation
107869 Gail R. Tonnessen - MSW, Inc.
3. Streel Address Principal Business Office City State Zip»
331 Broadway Providence RI 02909
4. Business Phone No. 5. State of Incorporation
401-455-0799 Rhode Island
G. Brief Descripiion of the Character of Busintess Condcted in Rbode island
to provide counseiing services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neame 1 Vice President Name
Gail R. Tonnessen : Gail R. Tonnessen
Street Address .  Street Address
331 Broadway : 331 Broadway
ity Sate Zipy : ity Male Zip
Providence RI 02509 : Providence RI 02909
.............................................................................................. frrecencsniar ittt iannrstcanaan B R B U
Secrelary Neame I Treasurer Name
Gail R. Tonnessen i Gail R. Tonnessen
Mreet Address 1 Street Address
331 Broadway : 331 Broadway
ity State Zip s ciry State Zip
Providence RI 02909 : Providence Ri 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name 1 THrector Name
None :
Streel Address : Street Address
ity Js.'a:e ’ Zip I ciry l Stats lzrp
Dot e sranmneranssssenensede i e, Driveroragmeeresrannsessssssassnseln e b,
Street Address T Street Address
City Steite Zip s Ciry Stale Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | mber of Shares ClsSertes Tar Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
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, I declare and affirm that [ have examined this report,
F I @ including any accompanying schedules and staterments, and that all statcments
o comtained heretn are true and correct.

File Date MAM] 2014 %uﬂ \,]WW\. 3// 7// /

Signature Daté
Check No. _Bmeﬁfgé Gail R. Tonnessen
. ‘V ﬂI/ % 2 0 Print or Tvpe Name

- President
FOR SECRETARY OF STATE USE ONLY
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