RI SOS Filing Number: 201289697260 Date: 02/15/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Street

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.3040
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(c), cach corporation fasiing or refusing ro file its annual veport within thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501(vcd)) is
sbject w0 a penalty for of $25.00.

Providence, RI 02904-2615

1. Corpovate ID No. 2. Naime of Corporation
150011 SOUTHEAST COUNSELING ASSOCIATES, LTD
3. Street Address Principal Business Office City State Zip
97 Cross Street Westerly RI 02891
4. Business Phone No. 5. State of Icorporation
(860) 589-2125 CONNECTICUT

6. Brief Description of the Characler of Business Conducted in Rbode Island
PROVIDING PRIVATE COUNSELING SERVICES

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

President Name t Vice President Name
Herbert Nieburg 5 Lise B. Mayers
Street Address i Sireet Address
82 Old Post Road ¢ 82 Old Post Road
city State Zip : City Stare Zip
Westerly RI 02891 : Westerly RI 02891
.-5-2-“_};?;5;':\:“;?;&.......--.......u.... O R T T T TR PP -........---."-..-.........g--]l-_’:e-‘-k;;‘;é;.;vz;;’;é .............................................................................
Lise B. Mayers ¢ Herbert Nieburg
Street Address ; Street Address
82 Old Post Road :{ 82 Old Post Road
City State Zip 1 City State Zip
Waesterly RI 02891 : Westerty RI 02891
8. NAMES AND ADDRESSES OF T!"IE DIRECTORS: (“X” BOX FOR A{I‘]"ACH;KENT)_. D FILL IN SPACES BEFORE USING A'_I'.'I'ACHMENTS
Director Name ' o o : Direclor Name o
Herbert Nieburg i Lise B. Mayers
Street Address i Street Address
82 Old Post Road : 82 Old Post Road
City State Zip t City State Zip
Westerly RI 02891 : Westerly RI 02891
AR R R A E LR e e T T BN Shodrt U
Street Address t Street dddress
City State Zip i City Staie Zip
9. SHARES AUTHORIZED ' s _ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
' ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Numher of Shares Class Sertes Par Value
State. Changes require an additional filing. See Section 9 of 50 Common Neoge wn
instruction sheet. e 4 B
N 25
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|~

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recel

(

this report must be executed on behalf of the corporation by the receiver or trustee. wn 2!-([::
= S
_ = lC
hE Tmea d__,_ Under penalty of perjury, 1 declare and affirm that I have ﬁmm port,
- E el BB mC]ud.l any accompanying schedules and staternents, amﬂhat Mt ments

herein are true and correct.

.File Dt.z.re —FEBW - *‘JM o _ 'Q/D \8/ J oL

Check No. : : Herbert Nieburg

B‘Yﬁ/‘ _ /é 3é ZC) Print or Type Name

- President
OR SECRETARY OF STATE USE ONLY

By:
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