RI SOS Filing Number: 201859701320 Date: 3/2/2018 4:00:00 PM

'

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

Annual Report for the year: 2018 STAMP
Corporation e
—3 Filing period: January 1 - March 1 e
—> Filing Fee: $50.00

—> Penalty: Additional $25 00 fee if form is not fited by Aprit 1.

1. Entity 1D Number 2. Exact name of the Corporation

001671269 Psychiatry Services of New England, Inc.

3. Principal Office Address City State Zip

53 Applegats Rd. Cranston Rl 02920

2. NAICS Code 6. Brief descrption of the character of business conducted in Rhode Island

621112 Medicel Doctor Psychiatry

5. State of Incorporation

Rhode Isfand
ﬁ. List ALL officers {(names and addresses) Check the box to indicate an attachment g_
JPresicent Name Vice-President Nama

Thomas P. Simeone

Street Addross P.0. Box 8617 Street Addnass

City Cranston State RI Zip02920 City State Zip
Secretary Name vy omas P. Simsone Treesurer Name 1 omas P. Simeone

Street Addr®ss 5 0. Box 8617 Streel Address b 0. Box 8617

Cy Cranston State RI ZipOHZO Clty Cranston Stte RI Zipozszo
B. List ALL directors {names and addressas) Check the box o indicate an attachment [J |
Diractor Name Directar Nama

Thomas P. Simeone
Steet Address P.O. Box 8617 Street Address
State i i i
" Cranston RI P 52020 oy Stete ze

Director Name Drirector Name

Street Addrass Street Address

ity State Zp City State 2ip

3. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [J
This information is currantly of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 CNP $0.0

Changes require an additional filing.

trustee, this r must be ax ad on behatf of the ration by the racaiv ror trustea,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a racaiver or

statements, and that all statements contained horein are true and correct.

Under penaity of perjury, | declsre and affirm that | have axaminad this report, including any sccompanying schedules and

Name of Authorized Representah’ve
LS M’uum/c

Date

2o ¥

Signature of Authorized Representatwe
) \'ENT a; :

MAIL TO.

Division of Business Services

148 W. River Stree!, Providence, Rhode Island 02904-2815
Phone: (4011 222-3040

-

FILED

MAR 02 2018

DI




