STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisios,
148 W Rivor 5t

Qffice of the Secretary of State Providencel RI 02904-2615
FOT 222, 3041,

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January 1- March 1 e Filing Fee: $50.00+ 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RYGL 7-1.2-1501(e), each corporation fatliing or refusing to file its annual report within thirty (30) days after the time Drescribed by
low (RIG.L 7-1.2-1501(c&d)) Is subject to Dbenalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
125220 . MONAR. BARBERA, Ph.D., INC.
3. Street Address Principal Business Qffice City State Zip
341 Broadway : Providence RI 02909
4. Business Phone No. 5. State of Incorporation
401-272-2029 RHODE ISLAND
6. Brief Description of the Character of Business Conducied in Rbode Island

PSYCHOLOGY PRACTICE

=

Prestcdent Name
Mona R. Barbera { Mona R.. Barbera
Street Ade avs i Street Address
3  Rroadway i 341 Broadway
City State Zip P Cy State Zip
...... P ldenceJJ°29°9,Pmdeme ersnsessseelossseern B, 02909
Secretary.  ne ETreamrerN me
Moia R. Barbera ! Mona R. Barbera
Street Address Strest Address
341 Broadway i 341 Broadway

:Dinecame
| N/A : :
’ Street Address : Streer Address
" ity J&a:e Ipr oy State Zip
e verrredarenas errermmernans ORY ST crssberareeans R e S R crrrirmserbenrerernnescnenne creeraneers etsrarnneens PN
Street Address t Street Adiress
City State 'zgp tciy State Zip
D58, L BOX ‘ SIS DB
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vajue Number of Shares Class/Series Par Value
1,000 NO PAR VALUE Camnon ne par value ~100- COmor: no par value
o e e FETE
THIS SECTION MUS

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.
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*125220*

l

F'LED Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

N1 " Ty L o 45

Signature _ Date |
Y 9\\ Mona R. Barbera

vy Dipe Name
- Pregident

Title

p— I




