RI SOS Filing Number: 201930875520 Date: 12/30/2019 4:00:00 PM

State of Rhode Island and ﬁrovidenoe Plantations
Department of State - Business Services Division

-

Annual Report for the year: 2020
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fited by April 1.

ﬁnlﬂy 1D Number 2. Exact name of the f‘,orporatjm

68236 Family Tree Counseling, Inc.
3. Principal Office Address City State Zip

50 Keith Ave. Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand

621330 Providing in-home Clinical Social Work Setvices 1o Children, Teenagers, Adults, and Families.
5. State of Incorporation

RI
7. List ALL officers (rames and addresses) Check the box to indicate an attachment =)

J Vice-President Name
Prosident Name 1 dy Bames MSW, LICSW hoe- '
Add
Street Address 50 Keith Ave Street ness
C Cranston Sate g ZP 2910 Chy State Z»
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an afachment (]|
Director Name Director N
o Andy Bames MSW, LICSW orame

Street Address 50 Keith Ave. Street Address
C Zi i

" Cranston Ste P02910 Cly State &
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment [J |
This Information is currentty of record in the NUMBER OF SHARES CL ASS/SERIES PAR VALUE
Department of State. 8000 Common $.04/Share
Changes require an additional flling.

(11, This report must be executed on behalf of the corporation by an authonized representative. If the comoration is in the hands of a receiver or
tru thig r muslt be executed on behalf of the col tion by the receiver or tee.

Under penalty of perjury, | declare and affinm that | have examined this report, including any accompanying schedules and
statements, and that all staternents contained herein are true and correct.

IName of Authorized Representative Date
Andy Bames MSW, LICSW 1272312019
Signature of % Representative

MAIL TO: v

Division of Business w\/\

148 W. River Street, Providence, Rhode Istand 02904-2615 DEC 3 U

Phone: (401) 222-3040 2019

Webaslte: www.sos.n.gov

gy 171U4S




