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{‘ and Prov1der1ce Piantatlons C‘o:pora!ion.f Division
L, D 148 W. River Street
"c‘ap —% Office oj; the Secretary of State Providerice, R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

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

> State of Rhode Island A. Ralpb Moliis, Secrelary of State

401.222. 3040

* In accordanice with R1G.L. 7-1.2-1501{e). each corporation failing or refusing to file its annual veport within thirty (30} days afier the time prescribed by lw (R1.G.L. 7-1.2-1501{c&d)) i

subfect to a penalty fee of $25.00.

1. Corporate [T No. 2. Name of Car;mmrirm_ . ,
141910 Neuropsychological & Educational Services, Inc.
3. Street Address Princifrd Business Qffice ity . Stete Zip
295 Angell Street Providence RI 02906
4. Business Phoe No. 5. Stale of icorporation
{401) 521-0034 RI

6. Brief Descriptivn of the Character of Business Conducted in Rbode Istand
Clinical neuropsychological and educational services and center

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Terry Harrison-Goldman i Terry Harrison-Goldman

Street Address i Streel Address

295 Angell Street i 295 Angell Street

City Stette Zip s Ciy State Zip

Providence RI 02906 Prowdence RI J 02906
..S'Lcre!;rn:i\fame ....... T RIS PO [ P TremmwName .................. P Y N eeevassanns
Terry Harrison-Goldman ! Terry Harrison-Goldman

Street Address : Streat Address

295 Angell Strest : 205 Angell Street

City Sterte Zip Cr.'v Siette Zip
Providence RI I 02906 ! Providence RI I 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT ) [J FILL IN SPACES BEFORE USING ATTACHMENTS
I Mrector Name i Direcior Nawte

Terry Harrison-Goldman

Street Address i Street Address

295 Angell Street

ciry State Zip s City State Zip
Providence IRI ................. ‘02906 .................. S S [ ................... SR O
I3Hrector Nene : Dzreuw ’\ame

Street Address Street Adelress

City State Zip : Ciry State Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST EE COMPLETED
Numiar of Sharzs ClesseSeres Far value

This information is currenty of record i the Office of the Secretary of

State. Changes require an additionat filing. See Section ¢ of 8,000 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, I declare and affirm that I have examined this report,

rue and correct.
&=

t U . C@inﬁd herein gre
File Date AN P

!'LE_ including any accompanying schedules #nd statements, and that all statements

Ay 12/.30///

_ JANG 3 2012 . Signarare U Date
Check No.

1 ) o T .
_ - erry Harrison-Goldman
“ / Jl\é'\d Print or Type Name

President
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