RI SOS Filing Number: 201290531920 Date: 02/28/2012 4:00 PM

@w‘,% State of Rhode Island A. Ralph Mollis, Secretary of Siaie
and Providence Plantations Corporations Division

- . 148 W River Street
Qffice of the Secrelary of Siaie Providence, RI 02004-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January'ﬁ - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(ce5d)) is
subject to & peralty fee of $25.00,

1. Comporale D No. 2. Nawme of Corporation
74524 PORTSMOUTH COUNSELING CENTER, INC.
3. Street Address Principal Business Office City State Zifs
2444 EAST MAIN ROAD PORTSMOUTH RI 02871
4. Business Fhone No. 5. State of Incorporation
401-683-7460 RHODE ISLAND

6. Brigf Description of the Chavacier of Business Conducied in Rbode Kland

TO PROVIDE COUNSEL!NG SERVICES EN THE PUBLIC AND PRIVATE SECTORS.
aHM_EN' [ FILE

: Vice President Name

DIANE RICHARSON LUCIER : : DIANE RICHARDSON LUCIER

Stroet Address ) i Street Address

103 RICHARD DRIVE i 103 RICHARD DRIVE

Ciy State Zip C‘m) - State Zip
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871
o ‘reta:y Tt T e : R e bl
DIANE RICHARDSON LUCIER : DIANE RICHARDSON LUCIER

Street Address Street Address

103 RICHARD DRIVE : 103 RICHARD DRIVE

Cily State Zip : iy State Zin
PORTSMOUTH PORTSMOUTH RI 02871

Dm,cmr Name ‘ ‘ ) o . T ._ Dzreé-:r.or.’\ame

N/A _ P NJA

Street Address v Street Address

Gty I State Zip ity lsrarg Zip
Dn-ecznr Name .............................................................................. . Drreclar ’\.’am e ..............................................................................
N/A EN/A

Serect Addvess Street Address

City State Zip ity Steite Zip

ISSUID bhAlL.é — THIS SE"’I!O\J MUST BE COMPLITED

This information is currently of record in the Office of the Secretary of Number of Shares ClsSeries Par Vedue
State. Changes require an additional filing, See Section 9 of 100 COMMON NO PAR
instruction sheet. SRy 1w IR T AN

THIS SECTION MUt GO

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,
including any accompanying schedules and statements, and that ail statements

contained herein are true and correct.
; \2 ; .
Sigi @ D g =2 &

7Z
DIANE RICHARDSON LUCIER

Print or Tupe Name

I PRESIDENT
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