RI SOS Filing Number: 202032257140

State of Rhode Island and Providence Plantations
a Department of State - Busmess Services Division
Hroel

Annual Report for the year 2020

Corporation

=3 Filing period: January 1 - March 1
— Filing Fee: $50.00

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

Date: 1/13/2020 4:00:00 PM

FILED———
JAN 1 3 2020

Y_!_J_;:;_

1. Entity 1D Number 2. Exact name of the Corporation ~—

72811 Delta Consultants of South County, Inc.

3. Principal Office Address (':uty State iip

24 Salt Pond Rd. H-1 Wakeield R! 02879

4. NAICS Code

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
621120 Practice management in behaviorai heatth

7" List ALL oﬁicers {names and addresses)

Check the box to indicate an attachmaent E-

Changes require an additional filing.

President N . v i
resident Name Thomas Comiskey ica-President Name Jayson J Spas
Street Addres Street Add
® 179 Hampton Way roet AITIESS 1 4 Wild Rose Ct
Y \Wakefield State oy 2P 02879 % Wakefield State oy 2P 52879
Se N T N
cretory Name Ehzabeth Ison reasurer NaMe | izabeth Wolfgang
Street Address t Add -
ree e 360 Sweet Allen Farm Rd Sireet Address 555 Tillinghast Rd
Y Wakefield State p, 2P o879 CY £ Greenwich State o) 7P 57818
8. List ALL directors (names and addresses) Chack the box to indicate an attachment [J
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Streel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 0 0 0

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or

rjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

trusiee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity-of perj i 3
sratem; :

, and that all statements contained herein-are true and correct.

Name of Authefized Represe tive

1 é“/,ﬁ

/ 4 By

Signature of onz epf enta v
SIGN DOCUYIENT HERE

MAIﬁ'O
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Woebsite: www sos ri.gov

FORM 630 - Revised: 102017



