] State of Rhode Island and Providence Plantations
’- @ ) Department of State - Business Services Division
T et

Annual Report for the year: 2020 L .'

Non-Profit Corporation JuL 012029

—> Filing period: June 1 - June 30 Qé

—> Filing Fee: $20.00 » ,)D

—> Penalty: Additional $25.00 fee if form is not filed by July 30. 8Y. (\W
—® ""'e -

FILED

1. Entity tD Number

103365

2. Exact name of the Corporation

Rl Association for Marriage and Family Therapy, Inc.

3. State of Incorporation
Rhode Island

4. NAICS Code
624190 - Other Individual El

5. Brief description of the character of business conducted in Rhode Island
To promote the common professional interest of marital and family therapists.

6. Principal Office Address
5840 Post Road

City State Zip
East Greenwhich RI 02818

7. List ALL officers (names and addresses)

—
Check the box to indicate an auachmentD

President Name Sarah Gonzalez, LMFT

Vice-President Name Amanda Qexner, LMFT

Street Address 405 Sockanosset Cross Road

Street Address 500 Jefferson Boulevard

CY Cranston State gy 2P 02920 Y warwick St 2P 02886
Secretary Name £rom Bromberg, LMFT Treasurer Name uyichelie Solitro, LMFT

Stresl Address 43 Railroad Street Strest Address gg40 Post Road

C peace Dale Siate gy 20 02879 € East Greenwich State Ry Zip 02818

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Drector Name ¢ arah Gonzalez, LMFT

Director Name Amanda Oexner, LMFT

Streal Address 405 Sockanossett Cross Road SireetAddress 500 Jatferson Boulevard

City Cranston State Ry 2P 02020 | " warwick State gy 2P 02886
DirectorName - Efrem Bromberg, LMFT OrectorName pichelle Solitro, LMFT

Street Address 43 Railroad Street StestAdIeSS 5840 Post Road

“% peace Dale State gy ZP 02879 % East Greenwich Sete Ry Z® 02818

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

Under penalty 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 report must be signed by esther the Prasident, Vice-Prosxdent, Sucretary. Assistant Secretary, Treasurer, duly Authorized Representative, Recenver or Truslee.

Name of Officer/Authorized Representative
Sarah Gonzalez, LMFT / President

Date

w]1] 7020

N(j DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www .s0S.ri.gov

FORM 631 - Revised: 06/2019



