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State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: 015 STAMP
Corporation L
~> Filing period: January 1 - March 1 L
—> Fillng Fee: $50.00
—> Penalty: Additicnal $25.00 fee if form Is not filed by April 1.
mNumber 2. Exact name of the Comporation
797620 HILDA HANNAH BLOOMBERG LICSW, INC.
15 Pincpal Office Address City tate i)
1441 Park Avenue Cranston RI 02920
4. NAICS Code 16. Brie! descniption of the character of business conducied in Rhode lsland
62 - Health Care and Social Ast | 14 provide quality behavorial health counseling services in an outpatient setting to promote
hlate of Incorparation cptimal mental health of childran, adults and famities.
Rhode wland
7. LISLALL officers (names and addressea) Check the box fo indicate an attachment L]
Prosidont Name  lda H. Bloomberg Viee-Prosident Namo 111da H. Bloomberg
| Streel
Streat Adress 147 Gleaner Chapsl Road . AdGress 4 17 Gleaner Chapel Road
I North Scituate Salegr |ZPozasr C* North Scituate State py 2P 52857
Secrelary Name 1 4a H. Bloomberg Treasurer Name | \ud4a W, Bloomberg
StreetAddess 417 Gleaner Chapel Road : Streat Address 417 Gleaner Chapel Road
O North Scituate Stse oy ZPg2887 B North Scituate State py 2P 02867
8. ListALL directors (hames and addresses) Check the box to indicate an attachment | L]
Director Name Hilda H. Bloomberg Director Name Nonve
Street Addross 117 Gleaner Chapel Road Stroet Address
Y North Scituate Swle oy 2P 02867 Cly Stete Ze
Director Name None Director NamaNom
Streel Address Street Address
Chy State Zp City State Zip
9. Shares Authofized 10. Shares fssued Check the box to Indicate an attachment L]
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES [PAR VALUE
Department of State, 100 Common No Par Value
Changes require an additional filing.
'1' 'I"his report must be exewted on behe}f of the oorporatson by an authcrized representative If the corporation is in the hands of a receiver or
‘ 7 ry sve examined ¢ ls report, Including any accompanying schedules and
mtements and that all statements contalned herein are true and correct.
Name of Authonized Representative Date
Hilda H. Bloombery ‘5/[[0((@
Signature of Authorized Representative ]
SIGN DOCUMENT HERE}d./ Wﬂ;g}%

MAH TO:
Division of Business Services
148 W. River Strest, Providence, Rhode !sland 02804-2615

Phone: (401) 222-3040 FEB 2 8 2013
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