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Annual Report for the year: 2019 CORPUIRAI |
Corporation 18 AR 2] SRR
—> Filing period: January 1 - March 1 i fn

—> Filing Fee: $50.00
—> Penally: Addilional $25.00 fee if form is nol filed by April 1.

1. Entity 1D NUmber 2. Exact name of the Carporation
000504071 Anchor Counseling Center, Inc.
3. Principal Office Address City Stats Zip
652 George Washington Hwy, Sulte 102 Lincoln RI 02885
4. NAICS Code 6. Brief description of the character of business conducted In Rhode Island
621420 Counseling Center
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addressas) Check the box to indicate an altachrmant—ﬁ-l
Prasident Name Vice-President Name
Shawna Figuelra Shawna Figueira
troot Straet Ad
SrootAJUIESS 12 Widden Meadow Dr. SO ANIeSY 4o Hidden Meadow Dr.
Y Cumbertand State o) 2P 52864 “Y Cumbertand State o) 2P 02864
N N
Secretary Name Shawna Figueira Treasuror Name Shawna Flguelira
1 A
Strat Address 17 Hidden Meadow Dr, Sireet Address 17 Hidden Meadow Dr.
Y cumbertand State o 2P 92864 “Y Cumbertand State o) 20 92864

8. List ALL directors (names and addresses)

Chack the box to indicate an altachment g
Diractor Name

Diractor Name

Streat Address Street Addrecs

City State Zip City Stato 2ip

Direclor Nams Director Name

Street Address ‘ Streot Address

City State Zip City Stale 2p

|9. Shares Authorized 10. Shares Issued Check the box to indicate an altachment O
This information is currently of record in the NUMBER QF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 Common No Par Value

Changes require an additional filing.

11. This report must be executed on behall of the corparation by an authorized representative. If the corporation is in the hands of 3 receiver or
trustee, this report must be execuled on behalf of the corporation b the raceiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that el statements contained herein are true and correct.
Name of Authorized Representative

Date

Shawna Figueira, Prasident 3 - / /_ / 9
Signature of AuthorizechRepresentative -
MAIL TO:

Sl DRCUNE MT L6t X
UL Dl N @70@//)& L Sen &
Divislon of Business Sarvl
T Rver S rovnee, b s 26042515 MAR 27 208 .y
Phone: (401) 222-3040 - FORM 630 - Revised: 1012017
BY.&&.«LA/ 22&.’2’_

Waebslte: www sos.rl.gov




