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Annual Report for the year: 2018 = g9
Corporation m war:?;m i
: O i
—> Filing penod: January 1 - March 1 ~O :UE{Z;'
— Filing Fee. $50.00 — EZm
—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.  rm —‘:’C)E
lﬁinmy 1D Number 2. Exacl name of the Corporation - N ’ lwnj
144586 Neuro Devalopment Center, Inc. @ Tl
3. Prncipal Office Address Cily State zip ™
245 Waterman Street; Suite 200 Providence RI 029086
4 NAICS Code |6 Brief descnption of the character of business conducted in Rhode Island
l'pa 1 3 50 TO PROVIDE PROFESSIONAL SERVICES IN CLINICAL PSYCHOLOGY AND NEURO
5. State of Incorporatian OEVELOPMENT
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment ]
Presi _
resident Name Laurence M. Hirshberg, Ph.D. Vice-President Name
Street Add ' ‘ Street Add
reet Address 245 Waterman Street; Suite 200 ee ress
. 161, == - 7
City Providence Sta'ch ‘2'902906 ;Cny State ®
N - T N .
Secretary Name Laurence M. Hirshberg, Ph.D. . reasurer Name Laurence M. Hirshberg, Ph.D.
Add N T T Street Add o ann T
Streat Address 245 Waterman Stireet; Suite 200 ; ee ress 245 Waterman Street; Suite 200
" providence State g 2992906 Y providence State py 2 92906
B. List ALL directors (names and addresses) Check the box to indicate an attachment [_|
Direclor Name Director Name
Street Address T 7 " street Address
Cty " IState Zip City State 71p
Director Name Director Name
Slreel Address Street Address
City State 2ip City State 2ip
9. Shares Authorized . ]10._Shares Issued ______Check the box to indicate an attachment [_J
This intormation is currently ‘of record in the NJMBI R OF SHARES CLASSSERIES PAR VAL JE
Department of State. 100 Common No Par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed 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.
Under penalty of perjury, | declare and affirm that | have examined this repott, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. o
Name of Authorized Representative Date
Laurence M. Hirshberg, Ph.D. L' \e } Re)
! e of Au!hﬁnqu Representative ' g‘]LED
SIGN DOCUMENT HERE
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MAIL TO: U
Division of Business Services
148 W. River Street, Prowvidence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY

Website: www.505.ri.gov FORM 630 - Revised: 10/2016



