RI SOS Filing Number: 201748637840 Date: 8/21/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

oy

Annual Report for the year: 2017
Non-Profit Corporation

-=> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penaity: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
103365 Rhode Island Association for Marriage and Family Therapy, Inc.
3. State of Incorporation 5, Brief description of the character of business conducted in Rhode Island
Rhode island To promote the common professional interest of marital and family therapists.
4. NAICS Code ' '
§24190 - Other individual an
- §6. Principal Office Address City State Zip
5840 Post Road East Greenwich RI 02818
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ-
President Name Sarah DeVoe, MS, LMFT Vice-President Name Amanda Oexner, MS, LMFT
Sreet Address £805 Post Road Street Address g0 Jefferson Bivd.
C Eagt Greenwich State oy Zr 2818 | warwick State gy 2P 02886
Secretary Name £ am Bromberg, MS, LMFT Treasurer Name wtichelle Solitro, MS, LMFT
Su.'eelAddress 43 Railroad Street Strest Address 5840 Post Road
Clty peace Dale State gy Zp 02879 | East Greenwich State Ry Zp 02818

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box fo indicate an attachment D

Director Name g arah DeVoe, MS, LMFT Director Neme pmanda Qexner, MS, LMFT

Stiest Address 5805 Post Road StreetAdiress 500 Jefferson Bivd.

ClY East Greenwich State Ry % 02818 | warwick Sete Ry 7P 02886
DrectorNeme  Efram Bromberg, MS, LMFT PireciorNam™ Michelle Solitro, MS, LMFT

Stroet Address 43 Rallroad Street StestAdres® 5840 Post Road

" Peace Dale State g % 02879 | ™ East Greenwich State R 7P 02818

9. Registered Agent in Rhode Island. Thie information is currently of record in the Depariment of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and thot all statements contained herein are true and correct.

This report must ba signad by either the President, Vice-President, Secratary, Assistant Secretsry, Treasurer, duly Authorized Represantative, Receiver or Trustse.
Name of Officer/Authcrized Representative Date

Sarah DeVoe, MS, LMFT / President U I (Lo / @H’

Signature of Officer/Authorized Representative A2

MAIL TO: . 017

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 AUb 2/1_‘ 2

Phone; (401) 222-3040 ‘J\

Website: wwav.50s.ri.gov ~_FORM 631 - Reviset

BY >



