RI SOS Filing Number: 202032539200

p \ State of Rhode Island and Providence Plantations
@ Department of State~- Business Services Division
Annual Report for the year: 202(

Corporation
— Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

000164643

Date: 1/15/2020 4:00:00-PM

FILES
JAN 15 g0 +

2 Exact name of the Corporation

Kelley Faria, LMHC, Inc.

3 Pnncipal Office Address City State Zip
2364 Post Road, Suite 202 Warwick RI 02886
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode lsland

621330

Mental Health Counseling

5 State of Incorporation
RI

7. List ALL officers {names and addresses) Check the box 1o indicate an attachment E-

President Name Kelley Faria Vice-President Name None
Street Address Street Address
17 Henry Street
Crt R S [ Stat Z
" East Providence tate RI Zip 02914 City ae i
Secretary Name Tree N
i ¢ Kelley Faria reusdrer Home Kelley Faria
Street Address Street Addres
17 Henry Street * 17 Henry Street
Cit . Zz . Stal Z
"Y East Providence State o 02914 Y East Providence 3 R 02914
8 List ALL direclors (names and addresses) Check the box 1o indicate an attachment El—
Direclor Name . Oirector Name
Kelley Fara None
Street Address Street Add
17 Henry Street reet Adcress
Cit Slate 2i Cit State 2i
Y East Providence RI pII)2914! y P
Director Name Director Name
None None
Street Address Street Address
Cny State Zip City State 2ip

9. Shares Authornized
This information is currently of record in the
Department of State.

10. Shares Issued
NUMHAER CF SFARLS

Check the box to indicate an attachment [J
1 ASSISFRIFS DAR VA JE

100 Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative, If the corporation is in the hands of a recewver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty 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 of Authonzed Representative Date
Kelley Faria //4/070530
Signature of Authorized Represe/r?e !
. VT ik
- - ///él//)
MAIL TO: v

Division of Business Services
148 W River Street, Providence, Rhode Island (12004-2615
Phone: (401) 222-3040

Website: www.s05.n gov FORM 630 - Revised: 10/2017



