¢ State of Rhode Island A. Ralph Mollis, Secretary of Stat

and Providence Plantations Conporations Divisio;
v N e . 148 W, River Strec
Qffice of the Secreiary of State Providence, RI 02904-201

401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 4 - March 1 » Filing Fee: 550.00* « 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 itc annnal report within thirey (30) days after the time prescribed by low (RLG.L. 7-1.2- 150 (cckd}) is
wmbject to a penalty foe of $25.00.
. Corporate 1 Yo, 2. Natvie of Corporation

138304 UNITED PSYCHOTHERAPY ASSOCIATES, INC.

3. Street Address Principal Business Office (458 Steite Zip

1441 Park Avenue Cranston RI 02920

4. Business Phone No. 5. Stere of Tucorporation

401-943-1800 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode island
To prowde quality behavonal health counsellng services in an outpatlent settlng to promote optlmal mental health of chlldren adults and

es:dmt Neme

Hilda H. Bloomberg Susan Franchetti

Streor Address 3 Streel Address

117 Gleaner Chapel Road : : 63 Ricci Drive

ity State {7 o 3 ity K see B EZ
North Scituate I RI J 02857 : North Providence l RI 02911
e e R oo s e e
Susan Franchetti : ! Hilda H. Bloomberg

Streel Address ' Street Address

53 Ricci Drive i 117 Gleaner Chapel Road

ity State Zip 3 Cay : Siciter

North Providence Rl 02911 i North Scituate Ri
$NAMES AND'ADDRESSES OF THE DIRECTORS: (“K* HOX FOR ATTAGHMENT) [] ¥ILL IN SPACES BE)

. 3 PHrector Name

Hllda H. Bloomberg S . : Susan Franchetti

Streer Acldress ) Streer Address .

117 Gleaner Chapel Road 53 Ricci Drive

City Stete Zif { hiAY State Zip
North Sc:ltuate l I 02857 : North Prowdence I Ri 02911
s D [OUUPTN: 5., SO TN Bt R :'i)'f}ét}éi'i;'flvl”' P/t AN oS08 FRTOUPPUUPURPRRRIN br-i-v B8 SO
None i None

Street Address § Street Addivess

ity l.s'tm Zips oy _ State Zip

LR A 5 I T 'T'L!"I

Number of Shures Clerss/Series FPar Value

This information is currently of record in the Office of the Secretary of :
State. Changes require an additional filing. See Section § of 300 . Comimon No Par Value
instruction sheet. _ 7 i DR

This report must be executed on behalf of the corporation by an authorized representative. It 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 pénally of perjury, I declare and affirm that T have examined this repor
includingany auuﬂmnymg schedules and statements, and that all stateracnt

conlaige ;1 ein agefirue And correct.
, JM />

Signature V' Dure
Hilda H. Bloomberg
Print or Type Name
President
Title

Form 630 Rev. O8/08



