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Maithew A. Brown, Secretary of State
Corporanons Division

180 North Main Streer. Providence. RI02903-1335
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLA(.K)

Manager J\um(‘

1 1 No. 2. Exact name of the limited habilty company
137081 Donald A. Labonte, MA, MSW, LLC
3. State of Formaiion 4 Bricf descriphon of the character of the business which is actually ronducted in Rhode Island
Rhode lsland providing counsaeling and psychotherapy
3 Principal office address Cuy Mate Zip
117 High Street Westerly RI 02891
6. MAILING ADDRESS  OF LIMITED LIABILITY COMPANY "AND, NAME OR TITLE OF CONTACT PERSON. . "o~ = =~
Contact Name (onmrr Title
Jonald A. Labonte .Member
Street Address :(.‘ny Stale Lip
P.O. Rox 1482 .Covenrry RI J281¢
-n oAy . ey AT S -t -arwr"r—l.-‘_-\':—wz
7. NAME A\D ADDRESS OF F‘ACII “AI\AGFR OF, THE LIMITED LIABILITY CO\‘IPA\Y IF APPLI(ABLE LT
SR *.. FILL IN SPACES BEFORE US[I\G ATTACHMENTS™  (“X" BOX FOR ATTACHMENT) [ M :" Sooae T ;
. _ _“___ ANY MODIFICATIONS TO0 ) MANAGERS R REQUIRES FILING OF AMENDMENT RIGLT612(8) (D)1 1-16—52 S -

. \a‘arm_qrr Name
L]

Mreet Adress

* Street Address

8. RESIDENT AGENT IN RHGDE ISLAND ) ;D0 NOT ALTER- Changes require filing of Form 642 RIGL 71611 .

I,’try J Sru.'.r’ Zip : Cuy State J Zip
Moo Ao me”
Streer dddress : Street Adddress
Ciuty Mate Zip :(. 1y State g
ram e s e, L PN

[T

e P A Barbio s e i

Agent Name A'ddren
Michael P. Lynch Esq.
Address Ciry Zip
117 High Street Westerly 02891

This report must be signed in ink by an authorized person pursuant to 7-16-66,

File Datg_____ I/’/Jf/ﬂd/
ISR Y

Check No.

By v
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this repon, including any accompanying schedules and statements,
and that all statements contamcd erein are true and correct.

@

Signature of Authorized Pefion

Donald A. Labonte

I)rm

- FPrint or vpe Name of Juwthorized Person

Form 632 Rev. 602




