RI SOS Filing Number: 201986078560

State r * "~ Island and Providence Plantations
i ~ . . e e
Depa __ _.tof State - Business Services Division

2y

Annual Report for the year: 2p19g

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

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

Date: 2/6/2019 4:00:00 PM

1. Entity ID Number
129482

2. Exact name of the Corporation

RHODE ISLAND COUNSELING & HYPNOTHERAPY CENTER, INC.

3. Prircipal Office Address
101 WINE STREET

City
CRANSTON

State
RI

Zip
02920

4. NAICS Code
621330

5 State of Incorporation
RHQODE ISLAND

6. Brief description of tne character of business conducted in Rhode Island
TO PRACTICE AS A PROFESSIONAL COUNSEL IN THE AREA OF HUMAN DEVELOPMENT AND
MENTAL HEALTH

7 List ALL officers {names and addresses)

Check the box to indicate an attachment E]_

Changes require an additional filing.

Pres.dent N ice-p :

resdent Namre \ ORMA A FARAONE - LEDGARD vice-Presicent Name \ RMA A. FARAONE - LEDGARD

A Al

Street ACAIesS 1 WINE STREET SHESLAJIIeSS 1 WINE STREET
c =

Y CRANSTON State o 2P 52920 ClY CRANSTON State g " 02020

retary N Treasurer N

Secretary Name | JRMA A. FARAONE - LEDGARD reasurer Name \ ORMA A FARAONE - LEDGARD
Streer

veetAdCIess 1 WINE STREET Street AJIIESS | 1 WINE STREET
C >

Y CRANSTON State ZP 02020 CY CRANSTON State '® 02920
8 List ALL directors {names and addresses) Check the box lo indicate an attachment 5
Mracior Name Director Nama

NONE NONE

Street Acdress Street Address
Ciy State Zip City State 2ip
Director Name NONE Director Name NONE
Street Address Street Address
City State 2ip City State Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currentiy of record in the NUMBZR CF SHARES CLASSISERILS PARR VALUL,
Department of State. 100 COMMON $1.00

11 Thris report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or
trustee, th-s report must be executed on behalf of the corporation by the receiver or trustee

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name cf Authorizec Representative
NORMA A FARAONE - LEDGARD

Date

H5he

Signature of Authorized Represenl;pve Co_

FILED

MAIL TO:

Division of Businass Services

148 W River Street. Providence, Rhode Island 02904-26°5
Phone: (40%) 222-3040

Website: www s0S n gov

FEB 06 2019
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