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

2019

Annual Report for'the year: FILED S¥AM?

Corporation
—> Filing period: January 1 - March 1 AUG 2¢ zmg
-3 Filing Fee: $50.00 0
—> Penalty: Additional $25.00 fee if form is not filad by April 1. /
1. Entity 1D Number 2. Exact name of the Gorporation
158560 Northeast Behavioral Associates of Rhode Island, Inc.
3. Principa) Office Addrass City State
2348 Post Road, Ste. 107 Warwick RI 02886
4. NAICS Code T6. Brief description of the character of business cenducted in Rhode Island
621330 Psychological assessment and evaluation.
|5 State of Incorporation
Rhods Island
7. List ALL officers (names and addresses) Check the box to Indicate an anachment_g
President Name Peter C. Patch, Psy. D. Vice-Presidant Name
StroetAddress 2148 Post Road, Ste. 107 Strest Addrass
C warwick State o) 29 02888 City State Zip
Secretary Neme Pstor C. Patch, Psy. D. T rar Name Petor C. Patch, Psy. D.
Street AJdress 148 Post Road, Ste. 107 Stroet AddresS ., 48 Post Road, Ste. 107
CH warwlck State o1 29 02086 C warwick Swale 2P 02688
8. List ALL directors (names and addresses) Check the box to indicate an atachment L |
Di N
Hoctor N&™® 1 ater C. Patch, Psy. D. Diectar Name
Stresl AddIess 2148 Post Road, Ste. 107 Street Address
Chy W K State RI 2p 02886 Clity State Zip
Diractor Name Director Name
Street Addross Street Address
Chy Stato Zo City Siaie Z
9. Shares Authorized 10. §hares Issued Chack the box to indicate an attachment []
This Information is currently of record in the NUMBER OF SHARES _CLASS/SERIES PAR VALUE
Dapartment of Stete. 100 Common o

Changes require an additional filing.

1. This repon must bo oxocuted on behaﬂf of the oorporatnon by an authorized ropresentauve if the corporation is in the hands of a receiver or

'ng any accompanyling schedules and

5/, 06/

smomonu and um all smomonu contalned hergin are true and comect.

rNama of Authorized Representative
P

ator C. Patch, Psy. D.

Signature of Authorized Representative
@ SIGN DOCUMENT HERE

MAIL TO:

Division of Businass Ssrvices

148 W. River Street, Providence, Rhods Igland 02804-2615
Phona: (401} 222-3040

Wahsite: www.sos.r.gov

FORM 830 - Revised: 102017



