RI SOS Filing Number: 201859555860 Date: 2/28/2018 4:00:00 PM

State of Rhode Istand and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: 2018 STAMP
Corporation v
= Filing perlod: January 1 - March 1 Ry
=2 Filing Fee: $50.00
—> Penally: Additional $25.00 fee i form is not filed by April 1.
T.-Entity 0 Number 2. Exact name of the Cofporaton
139304 UNITED PSYCHOTHERAPY ASSOCIATES, INC.
l"3'".“'5rin_ci|:ial Office Address {Sede.  [City State 7
1455 aries /020 /ad/?k /4(/(;' 8) | Cranston RI 0A9/0)
4. RAICS Code 5. Brief descnption of the characier of business conducied In Rkhode Istand
62 - Hoalth Care and Soclal Ast | 14 provide behavorial health counseling services in an outpatient setting to promote optimal
5, State of Incorporaton mental health of children, adults and families.
Rhode Island
7. ListALL officers (namas and addresses) Check the box to Indicate an ettachment [ ]
Presidont Name Susan Franchett sident Name Susan Franchetti
Street AdAreSS o3 Ricci Drive Stroot Address 4 Ricel Drive
Y North Providence Statopy 2252011 Y North Providence State o 2 92911
tary Name Susan Franchettl Treasurer Name Susan Franchetti
Street Addess o3 Rieci Drive Street Address ¢4 Ricel Drive
|°"’ North Providence State o 2P 92911 % North Providence State oy ZP 52914
8. List ALL directors (names and addresses) Chack the box to indicate an attachment] ||
Director Name Diractor Name
Susan Franchetti None
Streel Address §3 Ricei Drive Street Address
|°“’ North Providence State oy 20 2911 Chy State Zp
[Cirector Name Direclor Name
None None
Street Adkdress Street Address
Chv Stats pil Cly State Zip
0. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
[This information is currently of record in the HUMBER OF SHARES CLASE/SERIES PAR VALUE
[Oepartment of Stats. 300 Common No Par Value
Changes require an additional filing.
1. This repoft must be exacuted an behalf of the cofporatbn by an authorized mpmsantatwe I the corporation is in the hands of a receiver or
nistee. this -J::x l i3t be executed on behalf of the corporation b [uste
pona i g any accompanying schedules and
statoments and that all statnmnts conblnod horein are true and comct.
[Name of Authorized Representative Date
Susan Franchett ﬂ / @ // g
Signature of Authorized Representativ !
M SIGN DOCUMENT HERE
MAIL TO:
Division of Business Sorvlcoo
148 W. River Strest, Providence, Rhode Island 02004-2615 FILED
Phone: (401} 222-3040
Website: www sos.1l.gov FORM 830 - Revised: 10/2018
FEB 2 8 2018
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