RI SOS Filing Number: 201290455730 Date: 02/27/2012 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secrettary of State

PROFIT CORPORATION ANNUAL REPORT

A Ralph Mollis, Sccretary of State
Cotporations Division

148 W. River Streer

Providence, RI 02904-2615

FOR THE YEAR 2012 401,222 3040

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

* In accordance with RIGL 7.1 -2-1501(c), each corporation failing or
subject 1o a penalty foe of $25.00.

refusing 1 file its annual repors wichin shirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(ccd)) i

1. Corporate ID No. 2. Name of Corporation

114628 South County Behavioral Medicine, Inc.
3. Str Principal Busis i Zy

2 ST B ™ Unie 3 “ Wakefield *RI 02879
4. Business Pbone No.

3. State of Incorporation

401-789-2306 Rhode Island

. Brief Description of the Chargter of Business Conducted in Rbode kland

Presiden: Name

to provide psychological treatment and assessment
7- NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) (]

FILL IN SPACES BEFORE USING ATTACHMENTS

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“Xx~
Direcror Name

gﬁwhmmemw
Jon Kimpton i None
Street Address % Street Address
185 Kettle Pond Drive i
Cuv Sucine jzip oy State Zip
Wakefield RI 1 02879 :
.‘-S-e-c.’;‘:r;;r;-;\;;;,;;-n-c---u- -n . vwdyy ] 3 o Nm [TTTY] .
Jon Kimpton Jon Kimpton
Street Address : Streer Address
185 Kettle Pond Drive 185 Rettle Pond Drive
City Staate Zip City State Zip
Wakefield RI 02879 : Wakefield RI 02879

BOX FOR ATT;}CHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED :
8,000, common |

. 3 Director Name
on Kimpton :

Streer Address . % Street Address

185 Kettle Pond Drive
City State Zg City Siate Zip

Wakefield RI 02879
Direc.for Namc; ' e . i Dire::;orName . . enenn cenan
Street Address Street Address
City Srate Zip City State B P

10. SHARES ISSUED ("X" BROX FOR ATTACHMENT) O

ISSUED SHARES — THI$ SECTION MUST BE COMPLETED
| SNuméor of 57 | Chissiiers Far T
This information is currently of record in the Office of the Secretary of | 4mévr o Stares Leries #he
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 common $0.01

This report must be executed on behalf of the corporation by an authorized

represcntétivr:. If the corporation 1is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

File Date .

Check Ne.

73814-20-730698

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein aze true and correct. R / .
S Shely
[ Date

By .. Z \d 8 Print or Type Name
T B - President
FOR SECRETARY OF STATE USE ONLY T
itle

Form 630 Rev. 08/08
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