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State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

HpE T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpph Mollis, Secrvetary of State
Corporations Division

148 W. River Street
Providerice, RTI 02904-2615
G401.222. 3040

2012

Filing Period: January 1 - March 1 . Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA.G.L. 7-1.2-1501(e), each carporation failing or refusing to file its annual report within thirey (30) days after the time prescribed by law (RLG.L. 7-1 2-1501(cCd)) is

subject to a penalty fee of $25.00.

1. Corporaie 1D No.

123786

2. Neane of Corporation

Karen Holler, Ph.D. Neuropsychology Associates, Inc.

3. Strect Address Principal Busivess Office

P.O. Box 603102

Sarie

Rhode Island

Zip
02906

ity
Providence

4 Business Phone No. 5. State of hucorporation

Rhode Island

G. Brif Description of the Character of Business Conducied in Rbocke lskind

to engage in every phase & aspect of the business of rendering professional medical services to the public as duly licensed medical doctors
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Noame

Karen Holler, Ph.D.

i Vice President Name

Karen Holler, Ph.D.

Street Address
P.C. Bex 602102

¢ Strect Address

City Stante Zip ity Steite Zip

Providence RI 02906

................................ L T L Y RO
Secretary Neme I Treastrer Nanie

Karen Holler, Ph.D. i Karen Holler, Ph.D.

Street Address T Street Address

City Sterie Zify iy Sterte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AJ"T;ICHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Rirector Name

none

: Director Nane

Street Address

L Street Address

City ] Stete l Zip ciyy [5«”0 Zip
SR N, N S — e S TSRO RO
Streel Address Strect Address

Clity State Zip ‘ City Srate Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — ‘THIS SECTION MUST RE COMPLFTED

This information is currently of record in the Office of (he Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Nitmher of Shares

100

ClaswSeries Par Valiie

Common No par value

This report must be executed on behalf of (he 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.
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BJ’-'_L: (P / ]
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Under penzlty of pecjury, | declare and affirm that 1 have examined this report,
including any sccompanying schedules and statements, and that all statements

pEein ure true g correct,
[-1- 1T

/L/&
( il " Dute

Karen Holler, Ph.D.

5i gmhuw

Pring or Type Name
President
Title
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