RI SOS Filing Number: 201870176220 Date: 6/21/2018 11:29:00 AM

y N\ Stale of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

‘ Y .
Annual Report for the year: 2()18 = 'm
Corporation = o

— Filing period: January 1 - March 1 = 332
— Filing Fee: $50.00 x G5
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. N o
— - - "
1. Entity 1D Number 2. Exact name of the Corporation ™ TS ™h
. " = oL
000046576 Apple Valley Family Treatment Center, | nC T .
Pt p— [X2]
3 Principal Office Address City Stale '\ 2ip v
1 -
466 Pytnam Pike | Greenville RI 02828 )
4, NAICS Coce 6. Bref descriplicn of the characler of business conducted in Rhode Island
6521111 Medical Services-Family Pracuce and Ambulatory Services
5. State of Incerporation
Rhode Island
7. Lisl ALL officers (names and addresses) Check the box to indicale an attachrment [
President Narme . Vice-Pres:dent Name ,
Susan B Fanning I > Susan B Fanning
Street Address Slreet Address
34 Sassatras Road 34 Sassafras Rd
Cit . State 7 . . St.
Y North Kingstown ORI 02852 Gy North Kingstown ae Rl £p 02852
Secretary Ne Treasurer Naire
CerEAy TAME S usan B Fanning easuEr T Susan B Fanning
Street Address Sireel Address
34 Sessafras Road 34 Sassafras Rd
U North Kingstown St o) 202852 Y North Kingstown St o 2902852
8. List ALL directors (names and addresses) Check the box to indicale an allachment [ |
[reclor Name Direclor Name
Susan 8 Fanning
Street Address Sireel Address
fee ress 14 Sassafras Rd ree ress
(o8 State 7 Cit Stat Zz
Y North Kingstown e Pooes? i e i
Drezicr Name Duecter Name
Sireel Address Sireet Adcress
Cty Stle 2 City Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the HUMBER CF 5 4ARTS CLASSRARES PARVA LT
Department of State. 8000 Sik 1
Changes require an additional filing.
11. Tris report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s in the hands of a recever or
trusice. this report must be executed en behalf o7 tne corporation by the recever or lrus'ee
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authanized Representatve Date
Susan B Faanng 6 } ’ q“i(
Signature of Authonzes Representative
75 . G R F“_ED
AL g

MAIL TO: B JUN 212018 9

Division of Busincss Services

148 W River Strees, Prowderce, Rhode island 029C4-2615
Phone: (4211 2223040 BV@‘BB 3&—0/

Website: vavw 505 ngov

FORM 630 - Revised: 10,2017




