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. FNDDE
’ﬁs’ﬂ- g . State of Rhode Island A. Ralph Mollis, Secretary of State
- and Providence Plantations Conporations Division
'“ Office aof the Secretary of State 148 W. River Streel

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 4012223040
Filing Period: January 1 - 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 after the time preseribed by law (RIG.L. 7-1.2-15301{cesd)) is
subject to a penalty fee of $25.00.

1. Corporate ID ;\0 2. Name of Corporation
Q)Ll l.,‘ John D. DaPonte Mental Health Therapy Inc.
3 St:Jeet Address an,gml Business Office City Steita Zin
2024 Broad Street Cranston R.1. 02805
4. Business Phone No. 5. State of Incorporation
(401) 781-2466 Rhode Island

G. Brief Description of the Charucter of Business Conducted in Rbode Island
Providing Mental Health and Substance Abuse Sevices to Adult Clients
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ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cleess/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NONE
instruction sheet, » AR
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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 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FI LED q b Under penalty of perjury, I declare and affirm that T have examined this report,
’ including any acgompanying schedules and statements, and that all statements
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WHAR) T Date 7
dﬁ::n D. DaPonte

Print or Tipe Name

President
Title
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