®

Annual Report for the year:

Corporation

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

20D 201Y

—> Filing period: January1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED, .

MAR 22 2018 iQ\
o Uy

1. Entity |10 Number
000044926

2. Exact name of the Carporation

JONES & CLARKE ASSOCIATES, INC.

3. Principal Office Address
1130 TEN ROD ROAD, SUITE A102

City

NORTH KINGSTOWN

State
RI

2ip
02852

4. NAICS Code
621330

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
MENTAL HEALTH AND SUBSTANCE ABUSE COUNSELING FOR ADULTS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

Prasiden: Name NONE Vice-President Name JUDITH H. CLARKE-JONES

Street Address Streel Address 110 KOGOLI WAY

City State 2w CY WAKEFIELD State g 2P 52879
Secretary Name NONE Treasurer Name NONE

Street Address Street Address

City Stale Zip City Stale Z:p

8: List ALL directors {names and addresses) Check the box to indicate an attachment E
DrectorName ) UDITH H. CLARKE-JONES Orrector Name

Street Address 110 KOGOLI WAY Street Address

“ WAKEFIELD state o1 2002879 Gy Stace Ze

Director Name Dnector Name

Sireel Address Street Address

City State Zip Ciy State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicale an attachment [

This information is currently of racord in the
Dapartment of State.

Changes require an additional filing.

NUMBER CF SHARF S

CLASSISFRIFS PAR VA_UE

11. This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or
frustee, this report must he executed on behalf of the corporation by the receiver or trustee

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

tName of rized Representative
JUDITH H. ELARKE-JONES

Date
311712018

Siggature/of Aut orlzed Represent ive

@9&

HERRC

S 8 -SRI

Division of Business Serwces

W, River Streel, Praviderce, Rhode Island 02904-2615
hone: (401} 222-3040

Website: www.s0s n1.qov

FORM 630 - Revised: 10/2017




