A. Ralph Mollis, Secreiary of §

Cinporettions |
145 W Ri
Provicence, K .20

RI SOS Filing Number: 201288345900 Date: 01/23/2012 4:00 PM

5= State of Rhodc Island
and Providence Plantations

j Gffice of the secretary of State

LI‘\/HTED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2071

Fiting Period: Septembe{ 1 - November 1 « Fiking Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. T-16-66 (). sack fiwited liadility company failing ov vefusing 1o fle its annual repart within thirty (30 days affer she time prescribed &y law

{RIGL 7-16-66 1eFel) is subject o & penalty fee of $25.00.
1. 412 No. 2. Fxuted vaiee of ihe ivgted faiafioy camipan
548581 Donna Benedict Counseling Services LL.C
3. Stedle of Formarion . Brigf duscriprivn of the charucter of e Disizess which is aotaafly cotidiicled B Rivdle Ielied
RI individual, couple and family counseling
3. Poircipa! office address ity Stetier .Zs‘p
1020 Park Avenue cranston R! 02910
6. MAILING ADDRESS OF LiMITED DIABIEITY COMPANY A K ATYEE OF CONTACT PERSON: )
Candtet Manie . Conrterel Thfe
Donna Benedict . ‘directar
b City ettt zib
5 cranston Ri 02910

Street Address
1020 Park Avenue
(X" BOX FOR ATTAGHMENT)

NAM: A\D AQDRESS oF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO j LIQ H MEMEER
]

FELL I’\ SPACES BEF(JRE UﬁING A'{'TA(‘HM.E“ITS

. flf..n.'a,.,.l Nanie

Manager Nane
Streat Avicress 1 Stived Adefress
l St }/.g
Strewt Adatress i Srresr Adddriss
iy State Zip oy Staie Hip
k-1 KESIDfi T AGENT 1IN RHGD!: ISLAND : E
This information is currently of record in the Office of tha. Secretary of State. Changes rcqu.r; filing of Form 64" -RIG.L. 7-16-11
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This report must be executed by un authorized person purshent 1o RAGL 7-76-66 (h)

ard affirm that [ have examined Lhis re

Linder penaity of perjury, 1 declare and affir
including any accompanying schedules and stalemenis, and that all staterr

contained hergin arg true and cotrect
G )
I Lp. s P Yo [
Briivea Beweds 7 10/00/50)
D ’

Siginature of Anthorized Person

“File Dire
Clezck N
» o iyt BN DN
Print oy Tupe Name of Authorized Person
Form 632 Rev. (808

FOR SECRETARY O ST;\’!(‘E‘L‘.SE ONLY

71877-1-702578
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