RI SOS Filing Number: 201450259950 Date: 11/20/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations @sos ri.gov ~ Website: www.s0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: June 1 - June 30 - This report must be typed or printed Jegibly.
Fiiing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
000849388  |™"°
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode island
TO PROVIDE PROFESSIONAL COUNSELING AND THERAPEUTIC SERVICES FOR
Rhode Island MENTAL HEALTH CLIENTS ON AND OFF SITE.
5. Principal office address City Zip
1808 MAIN ROAD Tiverton RI 02878
Presadent Name Bl ' e ' Vlce—Presxdenl Name
Robert Duwors Dan Gallagher
Street Address Street Address
1808 Main Rd 7 Broofields Ave
City State Zip City State Zip
Tiverton RI 02878 Barrington Ri 02806
Secretary Name Treasurer Name
Liam Murphy James Derry
Street Address Street Address
14 Slater Ave 1770 Main Rd.

Zip City State Zip
Tlverton RI 02878

City
Somerset

Director Name D!reclor Name
Robert Duwors Dan Gallagher
Street Address Street Address
1808 Main Rd 7 Broofieids Ave
City State Zip City State Zip
Tiverton Ri 02878 Barrington RI 0280
Director Name Director Name
Liam Murphy James Derry
Street Address Strest Address D=
14 Slater Ave 1770 Main Rd. e
City State Zip City State Zip L
Somerset MA, 02725 Tiverton RI 02878

This information is currently of record In the Office of the Secretary of State. Changes require filing Form 641,
This report must be signed by either the Presidsnt, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

F Under penalty of perjury, | declare and afflrm that | have examined
#}~————"this report, including any accompanylng schedules and statements,
and that all statemants rantained herein are true and correct.

NOV 2 o 2014 Mk .

Digitalty signed by Nevitle Bedford
DN: cn=Naville Bedford, o,
ou=401divorce.com,

Signatur izau Refrasditalives 2033356 0500ate
’ 234743
R E /}VL/ Neville Bedford
Form No. 831 Print or Type Name of Odficer or Authorized Representative

Ravised: 04/2014
114044-1-982341
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