*. STATE OF RHODE ISLAND

L Y
X; « AND PROVIDENCE PLANTATIONS
M-V O Office of the Secretary of State

Matthew A. Brown, Seoeiary of Siate
Corporations Division
100 North Main Street, Providence, RF 02903-1335

401.222.3040
‘ape®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
72809 Delta Consultants West, Inc.
3. Srect Address Principal Business Office City Stare 2ip
1395 ATWOOD AVENUE, SUITE 2113 JOHNSTON RI 02919-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4019449888 RHODE ISLAND 9431

7. Brief Descriprion of the Characier of Business Conducted in Rhode Island

TO PROVIDE INTERDISCIPLINARY PROFESSIONAL, PSYCHOLOGICAL,MENTAL HERALTH, EDUCATIONAL COUNSELING SERVICES.

President Name

. 8. NAMES AN} ADDRESSES OF THE OFFICERS (*X™ BOX FOR ATTACHMENT) [ | F1LI. IN SPACES BEFORE USING ATTACHMENTS
oz — A”-n—_-u—-.-—o-m-——-——-—‘m

. Vice President Name

Vicki L. Moss . Robert A. Raphael

Street Address " Strect Address

74 Charles Harpin Road . 74 Charles Harpin Road

City State [Zip “City State Zip
Foster . RI 02825 . Foster RI 02825
Vicki L. Moss .Vicki L. Moss

Street Address * Streer Address

74 Charles Harpin Road .74 Charles Harpin Road

Cioy State Zip *City State Zip
Foster RI 02825 . Foster RI | 02825
" 9_NAMES AND ADDRESSES OF THE_DIRECTORS ("X BOX FOR ATTACHMENT) L] FO., IN SPACES BEFORE _USING ATTACHMENTS
Director Name , Director Name

Vicki L. Moss ' None

Street Address + Street Address

74 Charles Harpin Road i

City Stare 'Zip +City State Zip
Foster RI 02825 ]
A I I I
None " None

Sireet Address *Smrret Address

Cirv State Zip :Crfy State Zp

. 10. SHARES AUTHORIZED - (X" BOX FOR ATTACHMENT)- L]

" 1), SHARES ISSUED (“X~ ROX FOR ATTACHMENT) L]

AUTHORIZED SHARES

ISSUED SHARES

Number of Sharcs Class/Sertes Par Vulne

Number of Shares ClussiSerics Pur Value

2,000 COMM NO PAR VALUE

2,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

)

*72809 DBC O
File Darg,

17/0502:11:17 PM*
- 9—0oS

.25

By
"

FOR SECRETARY OF STATE USE ONLY

Check No.

L

Under penalty of penjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and 1thpkall statgments contained hgrein arc true and correct.
M k ﬁw 2105
7

Signatire of Officer Late 4

Vicki L. Moss

Print or Type Name of Ofjicer

i President

Thle 0? Uﬂrcrr

Form 630 1201
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‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State
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>
2. »
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Manthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401222 3041}

R 2004

I Corporate ID No. IJ "Name of Corporation
| 72809 i Delta Consultants West, Inc.

1
{73 Street Address Principaf Business Office Ciry State ;7 2
| 139 Atwood Avenue, Suite 213 1Johnston RI 02919 ;
| 4. Business Phone No. 3. State of Incorporation 6. SIC Code '
y 401-944-9888 Rhode Istand 9431 '

re

7. 8rief Descrigtion of the Character of Business Conducted in Rhode Island

TO PROVIDE INTERDISCIPLINARY PROFESSIONAL PSYCHOLOGICAL,MENTAL HBALTH,

EDUCATIONAL COUNSELING SERVICRS

8 NAMES AN AND, ADDRFSSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT), [] FILLIN SPACES BEFORE USING ATTACHMENTS ___ ]
[ President Name ~Vice President Name

Vicki L. Moss . Robert A. Raphael
!.S'rrter Address - : Street Address )
.74 Charles Harpin Road - 74 Charles Harpin Rcad !
fcfr,. B ) s State Zip City - State BY. lr
Foster | RI 02825 - Foster RI 02825 :
&mm’ym.mé.... Co e T e e JR e I
vicki L. Moss ‘vicki L. Mocss \
[ Street Address ' Street Address ":
74 Charles Harpin Road .74 Charles Harpin Road '
ciy T Smre Zp “City TSrate 7 - ]
Foster iRI 02825 . Foster [RI 02825 ,
' 9. NAMES AND. ADDRFSSES OF THE DIRECTOQRS; (“X” BOX FORATTACHMENT) [J FILLYIN:S smcrs BEFORE USING ATTACHMENTS. 2, _ . .1
Director Name Drrccfor Name - 1
Vicki L. Moss * None '
'Sr?m'gddfm Tt T T Sweer dddress . T — T oot
f74 Charles Harpin Road
e 17 Ty T Siare Ty T T,
jFoster o JRT 102825 L T b
. Director Name - Director Name '
! None " None :
Sircet Address '" ~Sercer Adidress -
1Ciy [Sare 1Zip :Crry State [Zip i} !

| ' ! :
710. SHARES AUTAORIZED ("X~ 80X FORATTACHMENT),(1: ;i3 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) | [IJ""'"""‘ - :::
AUTHORIZED SHARES __|ISSUED SHARES ——
;‘I wrher af “‘mr:-_r ClesgSeries Pur value _ N.mm.r of Shures _(' ’;‘5‘{_‘?“’“ Tpar lbt‘uu“_ o
i
2 000 COMM NO PAR VALUE 2,000 l[ Common ; No Par
s T — T

| T

This report must be signed in ink by cither the President. Vice Pres

L

v 2 8 0 9

2/alpd

File Date
Check No, dbf/ &
By 6@

FOR SECRETARY OF STATE USE ONLY

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

iﬂ)lh/all statements contained herein are true and correct.

L@% MQ/_»G/ 3//7/0¢

Signature of Officer  © Date

Vicki L. Moss

Print or fype Name of Officer

B President

Title of Ufficer Form 630 12/01



=~ STATIE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 8003

Fiting Period. January 1-March 1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne.

72809
3. Street Address Princlpal Bustness Office

1395 Atwood Ave.,

4. Business Phone No,
401-944-9888

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Psychology Practice

2. Neme of Corporation

Suite 213

5. State of Iucorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

Vicki L. Moss

Streer Address
74 Charles Harpin Rd.
City State Zip
Foster RI 02825
Secretary Name
Vicki L. Moss
Street Address
74 Charles Harpin Rd.
City State Zip
Foster RI 02825

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Directer Name

Vicki L. Moss

Streer Address

74 Charles Harpin Rd.
City State Zip

Fogter RI

Director Name

None
Street Address

02825

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 4, Jacs 4y .

AUTHORIZED SHARES

Mumber of Shares Class/Serfes Par Value

2,000 COMM NO PAR VALUE

DELTA CONSULTANTS WEST,

RHODE ISLAND

Fdwared S. Inan, N1, Secresiry of State
Corporations Divisien

100 Norch Main Streer, Providence. RE 02903-1335
401-222-3040

INSTRUCTIONS

INC.
Ciyy State 2ip
Johnston RI ) 02919
6. 5IC Code
9431

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Robert A. Raphael

Street Address

74 Charles Harpin Rd.
City State 2ip

Foster RI

Treosurer Nome

Vicki L. Moss

Street Address

74 Charles Harpin Rd.

City State ‘ Zip
Foster RI 02825

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02825

None
Street Address

City State Zip
Direceer Name
None

Street Address

City State Zip

CRE YT

. 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) . -

LINE I

+ ISSUTI)Y SHARES
y Number of Shares Class/Series Par Volue
2,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Recelver or Trustee

Q.¥03 -

Fite Date:

L o4
Check No.: ._‘ - [ O-Z/j 5
By: aft .,

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements. and

that aIl:atemezts contalned hqreln are true and correct,

Signature of Officer Date

Vicki L. Moss, Presgident

Print or Type Name of Officer

Yres
Titte of Officer
o ]

Form 630 12101



Edward S. Inman, 111, Secretary of Stace

STATE OF RHODE ISLAND asions Dioss
@ AND PROVIDENCE PLANTATIONS IOONorTbMainSrrrﬂ,Pmuirfgafﬂ;(;;;oj-l;;;

O‘ffiu of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1+ Flling Fec: £50.00

fFORM MUST BE TYPED IN BLACK)

1. Corporare 11) No. 2. Name of Corparation
72809 Delta Consultants West, Inc.
3. Sireet Address Principal Business Office City State ZIp
1395 Atwood Ave,duite 313  Uohnstonn AL 2917
4. Business Phone No. 5. State of Incorporation 6. 5I1C Code

doi gy~ 9888 RHODE ISLAND 9431

7. R%Dumpllon of the Character of Rusiness Condur!ﬂf in Rhode Island

770 0 ce
8. NAth AND Ab?))?:’SSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE, USING ATTACHMENTS

Z.’f,’.’fli,fé?lt - Mosp JAobert A Kaphoel
City %f ks State 0(‘ (" /%( r) L" CL\-D(Z Ofpm QO‘{
Q \Qf KI 98§35 Foste~  TRT oagas

s«.-mrvﬁl Cj( ‘ L\ . mo < "R AC/L | . /WO cs

Street Address Street Addm:

Sawe , S v

City State "zip City State "2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  ¥ILL IN SPACES BEFORE USING ATTACHMENTS

Direcrgr Ncmr Director Name

ki b Moss Cwne Diveckor

Street Address Streel Address
City State Zip (f!ry State Zip
Director Naine ’ T Director Name ”
Street Addreess Street Address
Cley State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ESUED S1IARFS
Number of Shares Clags/Serles Par Value Number of Shares Class/Series far Value
2,000 COMM NO PAR VALUE
- - - —— - .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 72 80 9 * ' Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

. 2 é‘o P&Q-v . that4ll stagtemeygts contplned hereln are true and correct
File Date: L‘\ A»(,Q'L Q)/Z/Og

/q@df}_ :ﬂguarmr o{Of,‘Grer Date
Clhieck No.: \/ i /V} N
2 ! Ck { | 0S8
u, Lrint or Type Name of O{nm

- P (’Kp t
FOR SECRETARY OF STATE USE ONLY - /‘€ S | {2

Thle of Officer
o> s Form 630 1201




STATE OF RHODE ISLAND

@ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Flling Period: January 1-March 1 e+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

72809

3. Street Address Principal Business Office

4.'5%212!}}?:%949‘1 Avenue 5. State of Incorporation
401-944-9888 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

2. Namte of Corporation

Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

FLEASH HEAL)
INSTRULTTONS

Delta Consultants West, Inc.

. City State

Johnston

Zip

02919
*YasT

counseling services to individuals, groups, families and any lawful business

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT/

President Name

Vicki L. Moss

Street Address

1395 Atwood Avenue
City State

Zip
Johnston . RI 02919
Secretary Name
Vicki L. Moss
Street Address
C“lr 395 Atwood Avenue Gte -

02919

Johnston
9. "NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Vicki. L. Moss

Street Address

1395 Atwood Avenue
Chty

Stare Zip
Johnston RI 02919
Director Name
One Director
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Sertes

2,000 'SHS COMN NO PAR'VAL

Nuntber of Shares Par Value

Le—— i

' 2,000

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Robert A. Raphael
Street Address

1395 Atwood Avenue

Clry
Johnston

Treasurer Name

Vicki L. Moss

Street Addeess

1395 Atwood Avenue
Clty State Zip
Johnston RI . 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

One Director
Street Address

State

RI

Zip

02919

E.'J-’y State Zip
Director Name

One Director
Street Address
City State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARES
Rurber of Shares

Class/Sertes Par Value

- No Par Value

EETIT XY IS ISV IR

common

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- il

2 /2

File Daze:

/7T
Check Ne.:
8y: @\.

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and

‘%at?amcm nts contalnedshereln are true and correct,
~ M f

t
Signpture of Office: Date!

- YICK] L. m:aﬁs

Print or Type Name of Officer

?reaf dont

tle of Officer

P £ 3/ 1N



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporarions Division

Omcc of the Secretary of State 100 North Main Strect, Providence, RI 02903-1335
401-222-3040

»
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sior
Filing Perlod: January I-March'l « Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK) '
1. Corporate ID No. T2 Name o of Corpara on
72 Delta Consultants West, Inc.
3. Street Address Princlpal Business Office T R T State T TEe T
__1395 Atwood Avenue Johnston RI _02919
4. Business Phone No. 5. gare Incorpgration é. SIC Code
HODE §TAND 8431
_ 401-944-9888 :
7. Brief Dnulpﬂon of the Character of Business Canducud in Rhode Istand -
counseling services to individuals, groups, families and any lawful business .
8. NAM-ES AND. ADDRESSES OF THE OFFICERS ('X BOX FOR ATTACHMENT)E FILL IN SPACES REFORE USING ATTACHMENTS M
President Namf 5 Vice President Nome
Vicki L. Moss : NONE
S—I‘?rr! Address - : Street Address
1395 Atwood Avenue e :
Clty State U Zip SCity i Siate 2ip .
Johnston . LRI 102919 . e et eeeenre e Lo
Senrmry Nnmt ' ¢ Treasurer Name
_Vicki L. Moss . . : Vicki L. Moss i
Slrrrr Addrus o Street Address é
L1395 Atwood Avenue i.1395 Atwood Avenue _
Cny Stare Zip Clly State Zip
_J ohnston RI 02919 : Johnston RI 02919
9 NAMES AND ADDRESSES ( OF THE DIRECTORS r-x- BOX FOR ATTACHMENT_)__Q]"‘[LL IN SPACES BEFORE USING ATTACHMENTS ‘ :
Dirrcrm Name Drrmar Name \
Vicki L. Moss . o __i One Director
Sfrerr Addrru ' b SrrnrAdd:us
1395 Atwood Avenue :
Ciry ] State - ‘-_— -—le— Clty State Zip
Johnston RI 02919 : l \
T RO A tetreritesteaditmanasintresaeansrnrrnrarrenin b'i} e b
One Director : : One Director
[ .-ST;:‘H Address T - et . Street Address
btf;- State - TZI'p . City State Zip
L i :
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) { 11_SHARES ISSUED_("X BOX FOR ATTACHMENT) L] :
AUTHORIZFD SHARES 1SSUTD) SHARFS
vum!m or‘ Sharu Claulsmu Par_anut Number of Shares Class fSeries Par Value
2,000 SHS COMM NO PAR VAL 2,000 common No Par Value

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*» 7 2 8 0 9 »
. . . . thls report, Including any accompanying schedules and statements, and
\/(—M M_) q [ q 9 that all stalcmcnts contalned herein are true and correct.
Flle Date: } N D/ ,t a c;)é /79

Under penalty of perjury, [ declare and affirm that [ have cxamined

{ b Signature of Omm Dte
Check No.: ] v k m
' ke b 6S<
Print or Type Nome of Officer
: | Pres oo n
FOR SECRETARY OF STATE USE ONLY ‘ - res(alom 3\

Title of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

z

.
“ .

James R. Langevin, Secretaty of Stute
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-277-3040

Secretary Name

— VickiL.Moss ... _ . __.

Street Address

Tmﬂmﬂ Ndme

:_VickiL. Moss

3 Street Address

PROFIT CORPORATION ANNUAL REPORT 1997 STop:
Filing Period: January 1-March } + Filing Fee: §50.00 ""'l“:'l-':,'"‘:_“-"-‘
{FORM MUST BE TYPED IN BILACK) ’ i (]Im:IIlnll:'\\;“
.E-Eorp‘oratr 1D No. “[2- Name of?:orpomrtun .
72809 Delta Consuitants West, Inc.
ﬁ;r:l‘ :dd:ru Princlpa! BIh:-;!bomu T - - Cll‘y_ - ISfdrr - Zip B
1395 Atwood Avgnue o _| Johnston N RI 02919
4. Business Phone No. .,-.-.- 5. State of Incorparation T ’ - - - - T's. SJC Code -t
_401-944-9888 RHODE ISLAND 9431
7 BriffDnrriplion of !hr Chamrrer of Bu:lnﬂs Condurted l'n Rhod: urand e T - - T -
counseling servuces toi individuals, groups, families, and any lawful business
8. NAMES AND ADDRESSES OF THL OFFICERS (-x " BOX FOR ATTACHMENT) 4y o 7
l‘mldenr Name : Vlcr President Name T
Vicki L. Moss : NONE
’ 5 fr:tl— A-d_d_m: B - : k) trrer-;«_idreu e - -
__1395Awood Avenve . i e ]
Clty State Zip + Ciy State Tle
.Johnston . . AR lo2919 .. S SN SO S

1395 Atwood Avenue — 1395 Awood Avenue e -
Cliy F’rarr pr—- : City " . ‘Smu TZI;
— Johnston RI 02919 :_ Johnston RI | 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR AT mcnmmﬂ' B
Director Name . ' « e . ! Director Name
- aw » " l
—— e it e e —— .. 2 One Director Only —_ :
Street AdJrebl L. MOSS T ¢ Street Address i =
- . 1395 Atwood Avenue _ _ o e - _i_ —_— - e
Ciry State Zp ; Cley Stote TEJP
L JONNSION | L R e L0291 et e e e e,
"Director Name ‘ D 2 Director Name
_ One Director Only--Named Above _ _ i ©Ore Dl.rector Only--Named Above o
) Street Address Smtr Address
cry Tstate ] Zip : éir'y'“"'

L

-
10 SHARES AUTHOR]ZED AND ISSUED (‘X BOX FOR ATTACHMENT) ] | -

———

AUmORl?}DWRIS .
Numbr: of Shares - . T.Cfnufs-a-!‘rs T
2,000 SHS COMM NO PAR VAL

e m ow— =

. mm ———— — — ——— = ——

ISSUH')S}MRB

- humlm ef Shnns

o b —p——

Par Value

—— e ——

- -

! Class/Serles

- -

i 2,000 Common No Par Value

- e e ——— e e

{

—_—
l Par Value

]

i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

!I!IIIILII\IJ\II\jI\!I!I\IIjIII [
MAli7 ]

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct,

9/%/47

File Date:

l 7 / Sigdrature of Officer Date
Check No.: 27 // 1/1 5 }\ | mo se
By: ()ﬁ/ / / Print ot Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

B Presdont

Title of Officer



State of Rhode Island nnd Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 02903-1335 « {(401) 277-3040

PROFIT CORPORATION . 1006
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PRINT [N BLACK INK.

':1.mmmno. T2, HAME OF CORPORATIGH
i 72809 Delta Consultants West, Inc.
3 STREET ADOREES PRICIAL BRINCSS OFFIE oT STATE T Cote N
1395 Atwood Averiue Johnston RI 02919 '
14 BUSINESS PHONE ND. 5. STATE OF LYCORPORATION 8 SE CODE
RHODE ISLAND
401-944-9888 q k‘ 3 \ i
7. BREF DESCRPTION OF THE CHARACTER OF BUSTVESS CONOUCTED (N RHOTE SLAND

counseling services to individuals, groups, families

T T T T T T T T T8 N AMES AND ADORESSES OF THE OFFICERS |
e TR, rmEe . o - : 2 .
Vicki L. Moss : E
+STREET ADDRESS - STREET ADDRESS i
1395 Atwood Avenue L
|an' STATE P CO0E -“Gﬁ STATE P CODE '
| Johnston RI 02919 a ]
SELRETASY JANE TREASURER RAME -
: Vicki L. Moss ' Vicki L. Moss
\STREET ADDRESS ."sr—mnmss
I 1395 Atwood Avenue - 1395 Atwood Avenue
" 18] STAIE DP COOE .UT'f STAIE P CODE .
| Johnston ’ RI 02919 ‘ Johnston. _ ___ | RI__ _ 1 o02919__. _ |
8. NAMES AND ADDRESSES OF THE DIRECTORS
DTN T e ) e ECTOR NANE Bl {
! Vicki L. Moss f l
ismmmm Iﬂicrrmuss l
| 1395 Atwood Avenue !
oY STATE P CO0E oy STATE TIP COOE 1
I Johnston I rr 02919 ! X
ORECIOR NAME e CTOR N Y
|
;'smmwoﬁss }smmm v
]
‘s [ STATE P CODL Fay - TSt TP COOE
| 1 | '
T T T 10* SHARES AUT i'o_n"ni'g'b" AND 1ISSUED o
AUTHORIZED SHARES i ISSUED SHARES
i MUKBER (OF SHARES CLASS / SERIES PAR VALLE R MJINMBER OF SHARES CLASS / SERES PAR VALLE _‘
z " X
: 2,000 SHS COMM NO PAR VAL ! 2,000 *

3 Common No Par_ Val
p 1
{

-

]

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perfury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and that
o all statements contained herein are true and correct.

e re D// % % Ve i K Ww_,
(D)2 |

Signature of Officer

A

Check No: ‘ . Vlc,kl L\MO_SS
w/ . Print or Type Name of Qfficer

By: /UP B oo dont X ,/ o2 )57 b_

For Secretary of State Use On y Title of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Please Type or Print
100 North Main Street File Annually-Jan. 1 - March 1
Providence, RI 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate [D: 72809 Annual Report for the year: 1995

Name of Corporation: Delta Consultants West, Inc.

Business enlity organized under the laws of the State of: RI Business Entity is (check onc):
[X ] Business Corporation (See RIGL Chapter 7-1.1)
For Foreign entity, address and telephone number of [ ] Professional Service Corporation (See RIGL Chapter 7-
principal office: N/A 5.1)
Phone: N/A Brnef statement of the character of business conducted in
Rhode Island:

Address and telephone of the principal office of
business entity in Rhode [sland (Provide street

address-Not P.O. Box): .
1395 Atwood Avenue, Johnston, R 02919 and any other lawful business

Phone: 401-944-9888

counseling services to individuals, groups, families

THE NAMES OF THE OFFICERS ARE:

President Street Address City/State Zip Code

Vicki L. Moss, 1395 Atwood Avenue, Johnston, RI 02919
Vice President Street Address City/State Zip Code
Secretary Street Address City/State Zip Code
Vicki L. Moss, 1395 Atwood Avenue, Johnston, R1 02919
Treasurer Street Address City/State Zip Code

Vicki L. Moss, 1395 Atwood Avenue, Johnston, RI 02919

THE NAMES OF THE DIRECTORS ARE:

Name Strect Address City/State Zip Code
Vicki L. Moss, 1395 Atwood Avenue, Johnston, RI 02919

Name Street Address City/State Zip Code
Name Street Address City/State Zip Code
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES OUTSTANDING (Rider may be attachod)

Number of Shares Clasy/Scries Number of Shares Clasy/Series

2,000 Common/No Par Value 2,000 Common/No Par Value

‘ -/ .-
Date /o b &, 1998 FILED By: méu, uﬁf /770,,0_,4/
Viekt L. Meazs
Form 31 1/95 FEB -' 5 1995 PRINT OR TYPE NAME OF OFFICER SIGNING

TRESIDENT

By tes 5&:&: TITLE OF OFFICER SIGNING T T T

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Cary J. Coen, 123 Dyer Street, Providence, RI 02903




Filng Fee $50.00
Payable 1o
Secrerary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of

File Annually
LLC Sept. 1 -
CORP Jai: ]

Nov |

- Maich 1
The Secretany of State aen

100 North Main Street

Providence,

Cuorporate 1D-

Rhoxle Island 02903-1335
401-277-3040

1324
Annual Report for the year:

Name of Business Enuty:

D2lta Consuliants NﬂSt, Inc.

Business entity organized under the laws of the State ol . RI

Federal Taxpayer ldertification Numnber: S

For foreign entuty, address and telephone rumnbes of prnc:pal office:
N/A

Business Entity 15 (check one)

| XK Business Corporation (See RIGL Chapter 7 1 1)
[} Pioiessional $ervice Corporation (See RIGL, Chepter 7-5.1)
[ ] 1imited Liabiity Company {Se¢ RIGL 7-16)
Narne, title and mailing address of contact person 10 whom
coremunicalions may be direcled

Cary J. Coen, Esqg.
WINOGRAD, SHINE & ZACKS,

P.C.

Phone: L )

TZ23 Dy&r streek

Address and (elephone of the principal office of businzss entity i1 Rhode
1sland (Provide sireet address - Not £.0. Box),

1335 Atwood Avenue, Johnston, RI

Providence, RI 02903-3980

Bref siaement of the character of business canducied in Rhode [sland:
i counseling services to individuals,

groups, families ‘and any other lawful

buginess™ 1993

Date of Crrganizetion: June 9,

Phane. U

Date of Quahification 1 do business in Rbode Island (f foreign ennty)

‘THE NAMES OF THE OFFICERS ARF:_

n CHIEE F XL llTl\hUﬂ'-C"ﬂ Or rM!'\lDi NT el O S'AL! T ALORESS CITYSTATE ZIP CONE
VickiL. Moss, 1395 Atwood Avenue, Johnston, RI
T CHEF Ore RATING OFFICLR OB [] VICF PRISIDENT . Cvce One: STRI.ET ADCRESS CTYATATE WP LODE
T CUSTODIAN OF RECTRIDNS OR W0 SECRET ARY (Clest Ures STREFT AUDRESS T ATE AFCEDE
Vicki L. Moss, 1395 Atwood Avenue, Johnston, RI __
O ONANCIAL OPRCER OR ) TREASURER (07 U STRUETADORESS CrE v ATATE 7P COuE
Vicki L. Moss, 1395 Atwood Avenue, Johnston, RI _
o THE NAMES OF THE DIRECTORS ARE: L
NAME STREFT ADGREXS CITY/STATE 2 PUODE
Vicki L, Moss, 1395 Atwood Avenue, Johnston, RI
Namtf - T CTREFT ADDRRSS T ATATE b 7IB COUE
e STREFT ADDRLSS - CTVSTATE ZFE00E

NUMBER OF SHARES AUTHORIZED (11 Applicaile)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 2,000
CLASS common
SERIES

PAR VALUF. OR
WITHOUT PAR

No Par Value

" NUMBER

2,000
CLASS common ™~ ?a‘F g')
SERIES

A 15 153

" PAR VALUE OR No Par Vplue 277 smrn

WITHOUT PAR

me M"L’L - 7

BUEEL)

FOeem A

Vicki L,

Moss

FRINT GR TYPY SAME DF ORFR LR SIGSING

President
TITLE OF DFHICER 5168 NG

" DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporanien has changed its regisiered office andfer registered ot resident agent, Form 9 or Form 11C 3 must be filed

CARY J. COEN
123 DYER STREET/WINOGRAD,
PROVIDENCE RI Q=z30%

SHINE



