State of Rhode Island and Providence Plantations

Department of State - Business Services Division
Annual Report for the year: ‘2019 R.I. UEP EDTATE
Non-Profit Corporation BUS S VC SOV
—> Filing period- June 1 - June 30
— Filing Fee $20.00 2020 MAY 22 PM o
— Penalty Additional $25.00 fee if form 1s not filed by July 30. . 2' 5 7
1. Entity 10 Number 2. Exact name of the Corporation
000849388 MMHC
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI TO PROVIDE THERAPEUTIC SERVICES AND HOUSING TO INDIVIDUALS WITH DUAL
4. NAICS Code 541713 DIAGNOSIS PARTICULARLY PTSD AND SUBSTANCE ABUSE. RESEARCH AND
DEVELOPMENT OF OPTIMAL TREATMENT INTERVENTION

6. Principal Office Address City State Zip

166 Valley St bldg 6M, ste 103 Providence Rl 02909

7. List ALL officers (names and addresses) Check the box to indicate an attachment E]
President Name PETER LANG Vice-President Name Robert Duwors

SteetAddress 166 Valley St bldg 6M, ste 103 StieetAIUIESS 166 Valley St bldg 6M, ste 103

Y providence State gy ZP 02008  |°Y PROVIDENCE State o 2P 92909
Secretary Name ROSERT DUWORS Treasurer Name

Street Address 166 Va"ey St b]dg GM, Sle 103 Street Address

€t providence State 2P 92909 City State Zw

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o indicate an attachment D

Drrector Name pETED | ANG DrectorName ROBERT DUWORS

Street Address Street Address

92 ADAMS ST 166 Valley St bidg 6M, ste 103

Cly pROVIDENCE State gy 29 92909 % PROVIDENCE State g 2P 02909

Director Name Director Name

CYRUS DORVAL

Street Address 166 Valley St bldg 6M, ste 103 Street Address

C% PROVIDENCE Swte Zp gog09 |V State Zr

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This raport must bi signed by erther the Prosident. Vice-President. Secretary Assistant Secretary. Treasurer, duly Authonzed Reprasentalive. Recever or Trustee

Name of Officer/Authorized Representative Date

Neville Bedford 5/18/2020

Signature of Officer/Authorized Representative (Z?G// | Eg :?&f&m}ﬁﬂ—mw»mw o~ Civnce o
R A e il prai=h B0 | dororge (o £=115

Duir 202035 °8 2327038 0400

—FILED

Division of Business Services
148 W. River Street. Providence. Rhode island 02904-2615

Phone: (401) 222-3040 MAY 22 2020

Waebsite: www.50s.1n.gov

FORM 631 - Revised: 06/2018
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