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State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division RECEWVED
crrarTAAVY 0T STAIE- L nan
. :}tCRL!r‘%-\_“‘ |_:Ja\.” Irtk‘\;l
Annual R.eport for the year: 2018 FOREGPATIONT B ¢
Corporation _
— Filing period: January 1 - March 1 9013 FEB -6 PH 2Ll o
—> Filing Fee: $50.00
= Penalty: Additional $25.00 fee if form is not filed by April 1,
ﬁnnry 10 Number 2. Exact name of the Corporation
001672418 SOUTHEAST COUNSELING ASSOCIATES, LTD
3. Pnneipal Office Address City State fip
35 Wells Street, 3rd Floor Waesterly RI 02891
4. NAICS Code 8. Bnef descnption of the character of business conducted in Rhode Island
621410 PROVIDING PRIVATE COUNSELING SERVICES
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name
Lise B. Mayers None
d
Sireet Address 82 Old Post Road Street Address
City Westerly State RI Zip02891 City State Zip
Se N T N
cretary Nome Lise B. Mayers feasurel Name | ise B. Mayers
St Add A
reetAdUIess g2 Old Post Road Slreet AJIess g» Old Post Road
Y Westerly State oy 2P 92891 Y Westerly State o) 2P 52891
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ.
Director Name Onrector Name
Lise B. Mayers None
Street Address 82 Old Post Road Street Address
c Zi C Zz
iy Westerly State RI ip 02891 ity State p
Director Name Director Name
Slreet Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This Information is currently of racord in the NUMBER OF SHARES CLASESERIES PAR VALUE
Departmant of State. 50 Common None
Changes require an additional filing.

17, This report must be executed on behalf of the corporation by an authonzed representative. If the corparation is in the hands of a receiver or
{rustee this report must be executed on behalf of the corporation by the receiver or trustee,

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

Name of Authonzed Representative Date

Lise B. Mayers f/\ﬁ O/ ! ?

Signature of Authorized Representative
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MAIL .70: O
Division of Businass Services FEB ﬂ 5 2018

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

Phona: (401) 222-3040
Website: www.505.11.g0v BY % SF] ’_I KM FORM 630 - Rovised: 1012017




