o ey 100 Noith Main Strect
) Qffice of the Secretary of State Providdence, R 020031145

=
\_.53& Matthbew A. Brown, Scerctary of State 401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

@‘“ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Cosporaitons Ditision
i

1. Corpmimte 1) Mo 2. Name of Corpmntion
go154 Kot Tolavd Mewrac feaw Coaumcors  Asseciaiod)
3 Stexte of Incourparaonn 4 Corprrtte adedress in Khode Istaned - St Adedress i Zip
of_Lscavd | 345 Lireeman Ave— Smintsics _|2839/7
5. Farcign corpuration. tinier principal affice adelress ity State 7.1[)
G Havef thescription of the characior of the affairs which are actually condneid 1n Rhode Hiaud ’ .
n

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATI'ACH\U"_‘NTS '-"l L

,-,.-(.."d,.," N Vice Prosident Mgme C:.? e
Jave. Feeln) AE Deloms A- a

o}
R Bouwoy s Beb Trupmd dve®/
Z;meub es T;o?i&f/ Z/Zaduzoai. ez P
méu&férr Aol _ Zﬁxsmmaé HBEST
23 %ws i £ 7 ”:'/"?Zgwﬁém,eb foe .

Prrceer 224% CapincHer ez Sasps

8. NAMES AND ADDRESSES OF THE DIRECTOQRS: ("X BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOIT BE LESS THAN THREE (3). RI.G L 7-6-23
Director Nane Dirccior Neame
A&Maﬁ LOEUE HARSS
Strect Add Stroct Address
g DEL LE . (o Eeprtee BN

( 1§ State Zip [l Srerre Zip
Oeney AL 27/ ¢ 0 DER/CE. Az 25505
firvctor Nume Iinctor Neene

. —
(HESTINE. _Mp778L4 O 280) Jadss
Strret Addnese Strovt Adedress
Y53 m7, Aesspr £ . % Bpejes ST
ity Sterre Zip c.m Stne Zip

LRELSUrLe AL ol 30 5 27778 7o) 2= 3 Vg

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changesfrequire filing of Form 641 - R.1.G.L.. 7-6-13 / 7-5.78

Agent Name ’W Atlddress

rlrl'dr('s < ity Zipy

B WaTEEMA ALK, S/ THEELD 037/ 7

This report must be signed in ink by either the President, Vice President, Secretary, Assistamt Secretury. Treasurer, Receiver or Trustee

4

FILED
aene  JUNOG 2005

By By \\\\I\B%kaq or Tipe Nume of Officer
FOR SECRETARY OF STATE USE 0@% - Ezs b ]

Title of Officer

rcm are Lrue md com
73/05’

File Date

Detie

Form 631 Rev. 04/04



- q

R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;.r':')p:frm}in::t ;’)u;rs!m:
\ u oy - . SO Mt Mot
& Office of the Secretary of State Providence. Ri O .,,X)_;_ i ;:5
\W Matthew A, Brown, Secreiary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June 1 - fune 30 . Filing Fee: $20.00
(FORA MUST BE TYPED OR PRINTED XN RiA CK),

L Corpoontie 113 No, 2. Nanwe of Comomition
80184 Rhode Island Mental Health Counselar's Association
3 Sreete of Incorponation 4. Comporate aedrss iy Kheede Istand - Streer Adedrss iy Zip
RHODE ISLAND 395 tjareeman) A LS THE LY 237/7
5. Fareign corparation. Eiler principal offico addnes hy Stante Zip
. =
G Hn‘(j Iescripion of the characier of the affairs which ane acinally conducted i Rbode istand ::_:
ADVANCE THE PROFESSION OF MENTAL HEALTH COUNSELING. .

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS L

Prstedent Name Vice President Name -0
TRNE _[ECLOL) AupE ¢ lomed =
srrm Address Strect Address <_,J '
R Bauoy 57 290 Zaudrpo Ave, #/ i
( ity Staate Zip Ciry Stae /f;N
CumBel/ g0 AL 25 Y €. fovidewcr . <z 0.97/5/
Secrevary Name Trevisurer Nane
Abmoyk. CHLISTDPHEL HeBelT
Stroet Addrpese L. . Strver Address
,d’ fiif 8. /U3 HoeToed AL
i Steate Zip City Siee Zip
/%wmcca’ oL 286/ CHEARCHET | £Z L5
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT RE LESS THAN THREE (3). R1.G.1. 7-6.23
Hrector Name IXreetor Name
LEE DALPHOVSE LoEws. [19LLs
Srrvet Agddress Street Adedress
30(/&&( De. e FDsEMLL ED.
Siate sifr i, Stare . Zip
wenrey jan 2287 ;éowbguai AT 6290 &

firector Name / Director Name
CHEISTIOE Mo 7re £ (oUED Tud&E
Stroet Address Smw Addn
Y53 my. Pussaur ey ¢ Poeves S
Ciry Staie Zip crn Sarne Zip

#Aa;s UreLE. £z 0330 6&’6001'&(.& Kz 2362 §

- REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6.78

ARCHI Neme Addres
LEE DALPHONSE
Address Citr 2ip
345 WATERMAN AVENUE SMITHFIELD 02917-

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary. Treasurer. Receiver or Trusice

* 8 0_1 8 4 + ‘

Under pcnalty of pf dectare and alfirm that | have examined this

inying schedules and statements. and that all
File Date Fl L E D
Check No. JUN O 6 2005

re true and comect.
Ry By \f\(\, Eg 2} & l‘ 0 3 f? or T_.\'pc Name of Officer

FOR SECRETARY OF STATE USE ONI.\M - EES I DEM ]

Title uf Qffieer

Form 631 Rev. (M4



*e Moaithew 4. Brown, Secretary of Sote

g p Corporations Division

:@ * AND PROVIDENCE pi ANFATIONS 100 North Main Sree, Providence, R 079031335

82 S Office of the Secretary of State 401.222.3040
* ae . + .

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUSTBbﬂPE D OR PRINI;“?_ IN BLACK)

| 1. Carporare 1D No. *2. Name of Corporation

i DNP-80‘1'84 Rhods Island Mental Health Counselor's Assaciation

"l State of Incorparation {4. Corporate addvess in Rhode Island -Street Address City Zip

LB!’Ode Island 1345 Waterman Avenue Smithfield 02917
3. Foreign corparation: Enter principal office address City Soate ‘2ip

6. Brief Descripiion of the character of the affairs which are actually conducted in Rhode Island
Advance the profession of Meantal Health Counseling

7. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) L) FILL, N SPACES BEFORE USING ATTACUMENTS, |
| President Name , Yice President Name
lNoelle Harris .Jane Perron
Streer Address " Street Address
!116 Edgehill R4. .12 Ballou St.
City State Zip “City “Sate ‘Zip
Providence RI [02906 .Cumberland RI 02864
Beéreiaty Name 0t m e AU e
(Everett Armour .Christopher Hebert
" Strret Address “Street Addrets
[33 King Phillip Rd. ‘1413 Hartford Pike
|: Ciry State Zip “Ciry State [Zip
iPawtucket RI 02861 - Chepachet RI |02814

* 8. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) [ FILL TN SPACES BEFORE USING ATTACHMENTS
. THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1G.L 7-623

bimrw Nome

L2
Director Name

i Lee Dalphonse *Christine Matterra

Street Address :&rrﬂAdd'?..u

7 Boulder Dr. -453 Mt.Pleasant Rd.Harrisville

City State Zip +Ciry Nate Zip

Coventry RI 02816 ‘Harrieville RI 02830

Divoetdy Name 01 I R NP ITE IPRIPINPIN N B P
Anita Redlich .Ann DeLomba

Soreet Address +Street Address

10 Melbone Rd ‘240 Taunton Ave.

; City Saie Zip :Cl'l)' State Zip

{Newport RI ,02840 ‘East Providence jRI 02914

‘9, REGISTERED AGENT IN RHODE TSLAND -0 NOT ALTER. Changes require fiiing of Form 641 .RIGLI613/76.78 T
'rlgmrName ' Address -

‘Lee Dalphonse

Address City Zip :
!7 Boulder Rd. Coventry 02816 :

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
N 8 0 1 4
this n, including any accompanying schedules and statements,
d that ail statergents contained herein are true and correct.
i Dad 1
Check No. Noelle Harris '
BY ) J 0 Print or Tipe Name of Otficer
By _— .
Bl President

b P - L] Under penalty of perjury, 1 declare and affinm that | have examined
ricoue___RECEIVED (3had 352 oY
FOR SECRETARY OF STATE USE QNLY Tile of Ulficer Form 631 Rev. 6700




Filing Fee: $20.00 To be filed annually:J

!

Office of the Secretary of State f

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION i

Corporate ID Number_DNP - €0/ ¢4 Annual Report for the year_&%bll-

1. The name of the corporation is RHove IsStavd  MMerTAl H&ﬂtﬂi (bauﬁf‘af'ﬁ Aﬁ_m:

2. The state or other jurisdiction under the laws of which it is incorporated is _ﬁﬂﬂ}f— TS5LAD

. The address of the registered office of the corporation in this state is Mﬂﬁd_&m
_Smitheietsy E-T. 03917

name of its registered agent in this state at that address is _MM{QLLLJ

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is A_D_\[Auc_g_j

Peokession pe Mental HeAcTH CounSELILE

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of wwiclﬂ itis

incorporated is

6. Corporate address in Rhode Island_ 345 JATEEMAL Avsuas .S.mi‘meFJ.h, BT 02

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amened, the

number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

|

NAME OFFICE ADDRESS 1

é,utgg! ] A_:?‘mggta Director 33 gl‘g)é é{tl'Ll.E :En_ E:ﬂﬁ,} TUCKET @L Qﬂ#%l

HageleT 60 oirector  [le BayaRDd ST Woviesxs, BT 02606 | .
40

ALUTP« “Redy é-l-} Director i £T

Lﬁﬁ_(Dﬂ_ﬂtﬂkléﬁ—_Pre&dent 1 Reutnél DR, COV&AJ’IK‘;/ ; BT 038/

l Vice-President

Eitee) Dykeman) _ secetay 365 Ledds RN, Seetowd. MA 02T

CHCK !Dupil_@ Treasurer 11 WINTHROP Ave. &QQ[D&“QE | 09‘?15?

|

Dated: __{p ’IQ ’am 2 Under penalty of perjufy. | declare and affirm that | have exam

report, including any accompanying schedules and statements,
all statements contai erein are true and correct,

e of Corporation -

ngd this

and that

Mﬂﬂou

. Fu_é’/ OV,
: T.}Q,/xfeesm [

JUN 12 2002 (Repon must be signed by an officer)
By F%L? $4 3

Form No 631 (./



Filing Fee: $20.00 To be filed annually during
: : the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

A 5

NON-PROFIT CORPORATION
Corporete ID Number DNP-80184 Annual Report for the year 2001

1. The name of the corporation is Rhode Island Mental Health Counselor's Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is _S00PROSPECT STREET PAWTUCKET, R!
02860-

and the name of its registered agent in this state at that address is LEE DALPHONSE

4. The character of the affairs which it is actually conducting in Rhode island, briefly statad, is AC £
&OFESSI;DU OF PMENTAL HestTH [ OUAJSEL[UQ

5 Ifa foreign corporation, the address of its principal office in the stats or other jurisdiction under the laws of which itis
incorporated is .

6. Corporate address in Rhode Island 720 AROSPECT ST. PAWTUCKET, RT. 0AFwd .

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island} corporation shall not be less than three (3.)

NAME OFFICE ADDRESS

/MffETT Aﬂmoaﬁ Director 33 /L/J'Uéa pH'IIJ'P L£d. ﬂJm&cﬁéT,fl 0 56 [

éi[fz& D}Q{ZMA/ Diractor Mﬁ £D. SEE@U(; Ma 0227/
Noem4 Egﬁgoug Director 7Y £AST BrL Al LD, CMU.‘S?ZM);EI 03930
Let DpLPronst. President 7 _Fowrel DR.  (QuswtRY RL  039/C

Vice-President

\fm p/'UéL Secretary RS _thit 7 cf LT 02§93
Crick TauliN/ Treasurer 7 Wi ; cé £ 44
Dated: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and stataments, and that
tatements contained herein are true and comect

alls
WNMMNIE o e g s rsse’s A

ExattName of Corporation

FOR SECRBTARY OF STATE USEONLY By

File Date: ‘y — AG 0 Tite _IRES/DENT
Check N SO I— (Report must be signed by an officer)
eck No.:

Form No. 621
Bv: dc_, Revised 5/98




Filing Fee: $20.00 To be filed annually during
- the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02803-1335

NON-PROFIT CORPORATION ,‘2000
Corporate ID Number, 00?0/.3&% Annual Report for the year . e?:o‘ ¢

1. The name of the corporation is é,/f'mle 1}}&;‘7/ /%W/ #’ ﬂfﬁ} &Wdef ﬁffoﬁfﬂﬁa;"

. /
2. The state or other jurisdiction under the laws of which it is incorporated is ﬂAd'/ e ﬂ/fw/
3. The address of the registered office of the corporation in this stale is ___ S5O & faﬁo:'m/f" Steeer

Jﬂfudfuuk.ﬂ“, _f._f o ke 447 and the
name of its registered agent/in this state at that address is (423 d’/f/(w’f'-’/
4. The character of the affairs which it is actually conductung in Rhode Island, briefly stated, is Jng Tha s
pd) frotissgun] Achcocy bor. ol doatt Conpmtoes O
5 If aforeign corporation, the address of.i,ts principal office in the state or other jurisdiction under the laws of which it is

incorporated is /i VA4
. 6 Corporale address in Rhode Island QO&H{L&?‘ She et~ . /MVM KL QT4

»
‘ 7. Names and addresses of its direclors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956, as amended, the
’ number of directors of a domestic (Rhode isiand) corporation shall not be less than three (3).}

NAME OFFICE ADDRESS
E7 foord ﬂrfk&‘fn’ Director SRS (@t &u) 93"4’9_»’k 1A o2 /'7/

2 S Director 5 éiﬂjziﬁcg gw/, @zquf'wum" ()130{
HNoarpiet G@t‘grleﬁfizpirecwr /74 é‘gfz Geah , é’ﬁ&/ﬂ’/ae, ,é.f 02906

ZE{’. 0//' ///-.ofu' Fresident 7 6“/0{’2 &u/{’, %ﬂ i ﬁﬁ/{

: ¢ Vice-President _ /% &st Gof- qu" /Gn:/ @"Nﬂowﬁf (2l
s ﬁh{ﬁ/ Secretary 6 GAnLS YAl Mmuéfmc#, £ 02/77 3
(—Xuo& fwa Treasurer /7 /z/mf?/m/' &PM/&MJM‘L KT Oa-‘)df
Dated: /%’j/a) Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all staterments contain Jd rein are true and correct.

Chole Lolond D Hott it fisyi
FIL ED Exact Name of Corp
FEB 14 4 2001 By / £ZZ /5 /ﬂ/ Loride ﬁ/fﬁa (st
Byj 1) | @:\_ Title ﬁ iAot

(Report must be signed by an officer)

Enrm hla B4



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate |[D Number DNP-80184 Annual Report for the year 2000

1. The name of the corporation is Rhode Island Mental Health Counselor's Association

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in ihis state is _9 GCVERNOR'S HILL WEST WARWICK, RI
02893
and the name of its registared agent in this state at that address is JAMES PINEL _

4. The character of the affairs which itis actually conducting in Rhode Island briefly stated, is ’}?'WWM
’ f o t oa-t , ; ()

‘ %h itis

5 |fa foreign corporation, the address of its principal office in the state or other jurisdigtion unﬁ‘m
incorporated is

6. Corporate address in Rhode Island 4% ol G [l/ém(“(/

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.I.G.L, 1956, as amended, the
number of directors of & domestic (Rhode Isiand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Ow QV-NJ ~ Diractor ) (oprmons HLU‘I W acl. BT 03893
2 . / Diractor / /@M 0/ .V - /%ﬂz; /6[ ﬂ?&é

Director 3@‘5_26(1@ IDno M I 03T}
President m |73 0.31 W; m 2z25¢ 7

Vice-President

éﬁmﬂ.‘smm Mﬁ@&%ﬁ@zﬁw

Lirdans binrt AL Tromswer 20 Lvergll, ¥ [ Npwppd £ Ot
Damd:Qkkg7 )w-() Under penalty of perury, | declare and affirm that| have examinad this

report, including any accompanying schedules and statements, and that

contained herein are true and comect

| lllll‘ m" ml‘ ”"‘ ||m lm ‘"‘ Mm‘&d&wn lhad,
* 8 0 1 8 4 + Exact Name of Corporation X :
FOR SECRETARY OF STATE USB ONLY By__/ Z AA e W

. | G
File Date: /19 Title ‘BX(MA AL/
0 (Report must be signed by an officer)
Check No.: ;— 7 bo o Y
A Form No. 631
s Raouocad RAA



* Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ottice of the Secretary of State

Corporations Division

160 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-80184 Annual Report for the year 1999

1. The name of the corporation is Rhode Island Mental Health Counselor's Association

N

The state or other jurisdiction under the laws of which it is incorporated is Rhode Island

The address of the registered offica of the corporation In this state is__9 GOVERNOR'S HILL WEST WARWICK,

RI 02893

and the name of its registered agent in this state at that address is JAMES PINEL

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Jﬁ‘\‘;’fw

heeuth  (guraglers

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it s
incorporated is

8. Corporate address in Rhode Island__ 2} G guanmory HuY ) W W puane 2 , R o02¥23

L

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Wl oetos fevrgho Director Pt L boide O, et ] D8P
:/’r‘ CCDLM Q&Q;%%or \(5 (@Q&\Q INQ {\)'-" CO\?QJ"\\?L, ; R _f O2 % ([
_Ed¥0, Oubeygn Oirecor 288 Ledee R, Sevkamk WA o ;}77_;
Homey ) val President A Govrmea Had WWewwwk  RT 02793
Mool Vice-President &3 & &) olaom T’miu_, N anml.;, I o294
Olrmorn do3,, Secretary 2o Mennruld (ougrung, wwf RT 9864
Bpridonn Cagusaiy  TEESUET 0 O J+."‘Il mW’ e  02%40

Dated: S5-38 -9 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

“II.I' 'Im IIII‘ “"' llw ||Il l"‘ ail statements contained herein are true and correct.
* 8B 0 1 8 4 Exact Name of Corporation

File l*')(::cS:ECF?:\i?’ g iT%SE o By Q{ om\M k’_\ Q «N.J
Check No.: / 1775 7 Title QW

(Report must be signed by an officer)

By: /fm p Form No. NP-13

Revised /88

DETACH BOTTOM BEFORE RETURNING



Iiling Fee: $20.0U

0 be tiled annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number 20 EC’ /fy {7/

Annual Report for the year 1998

1. The name of the corporation is CHODE [SIARD AT HERL 71 (ruwsSE CoR’s

/3 550C 1.4 1704)

2. The state or other jurisdiction under the laws of which it is incorporated is

3. The address of the registered office of the corporation in this state is, q Gm/(_—,? vedl ' Lo

WEST lmzuiicu, 1218 259 3

and the name of its registered agent in this state at that address is

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 774 (€ 55 Jpa AL

D55 A c14Pen)

5 It aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incarporated is

6. Corporate address in Rhode Island

Gr e s K¢y

LOCST (ki 1K , 27 828548

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Istand) corporation shall not be less than three (3).)

NAME OFFICE

‘[‘.-L"f/?. 7 4 Lmr 1 Director
/‘/ﬁ‘t('fu’ fL?j‘?!u‘i(MfS() /) Director

SALD R 4 ?_g)m) Za Director

s JAme P/q/(_ C President

Eiicn) Heme y Vice-President
Jj( Acte { /!Cvm <55 (- Secretary

/,/,W_ AARa. iz fwai . Treasurer

Dated: J/C; /(}C}
77

FOR SECRETARY OF STATE USE ONLY

File Datc:_F" EB

i Check Nor_;

By: Byll}]h /323

/N

ADDRESS

33 Kive /)H/L/Fﬁf)} A Ct(?‘?/t‘?é’({'ﬁ

12 JLcsr /%He,c.s Reey R/ b2908

S00enred O A ngicn Fl p240¢

? (\J't/c'/?'/l’(?/«? 5 ///u /{//7’ (e Bse101C k. KL
52 R AElson TEr wace L Peny & Cioed
ﬂ /cu‘f?ft(’f?_s e (L.(ér (g
/ (‘mz'(‘fenj 0 'S /[/ffc. ({‘Jc.’-ST /{/f‘?/f' LJ

Under penalty of pefjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein ara true and correct.

Z@Dc [0 a0 /’fm-fﬁt z‘/é/ic TH (é‘f%"f‘c’ (0 ’sﬁs'ja(/;-*-ngw

ct Name of Corporation

o (T L P
Tile 0% of %/O.é /(’d—n‘% /%,,dm/,,_”/, Ele oy

(Report must be sigfied by an officer)

Form No. NP-13
Reavised 5/98



Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number..........: Q030184............. Annual Report for the year.......... 1987
FIRST: The name of the corporation is ..Rhade.. IS 1aind.. Mental Haalih. CoLnSalor., 5. .L8ESGQCiatin

.........................................................................................................................................................................................

THIRD: The character of the affairs which it is actually conducting in Rhoede Island, briefly stated, is ..................

._..A..‘PK.Q.Ek’._\S.B.I.O.N..A.h...ASS.OGAIIPﬂ:J.gQ...m...ﬁ.ﬂﬂ.ﬂm..ﬂ.EﬂmL..HEﬁLTTH..GOU.MSELcR_'

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

FIFTH: Corporate address in RNOGE ISIANG ..............cooviiooeoe oo

.................................. /}LL)E'ﬁTaRKST&EET‘?OWDCchB)—RIOz’jpg

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Qﬁ.&&!.ﬁ?g%img..}ﬁdéoireaor At ¢ BEo D2 A 7’ ,910 Vi bm‘! teRia=z ?a .
Sonee Oner o 9 Governofis Waz (0 (arunck BT 02893
HELCM P HM’KVNSQJresMem l=z.. Z(JE'S T ?ﬁ‘RK S M“’!Dm)dﬁ PJ:— 02.-/03/

.................................................. VICE-PrESIHBNt ... e e e e e
Errgen.Becinndseeay 358 LCD%PD Sgexo.u& MA 02TT] ...
DEN(&ECOELH—O ...... Treasurer Ao ?E;’Ma},lp& AUC‘ QDMW}&&ErOZyg)é

(if additional space is needed, attach rider)

Dated:%mﬂfm/.g. ............. 19f.7.... Wc\ﬂéﬂd»u(— (0« T K et LZH N et n a0 ket Qﬂgﬁaﬁ,

{Name of Corporation)
= LE BYW%MW ...........................................
JUL 2§ rite. foiidendo, RINIFCA. . .

By ]( p“ \_OE’) 6 (Report must be signed by an officer)

if the corporatia'ﬁ'has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Forn No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number...... /O? O/Y‘ ..................... Annual Report for the year. 1996

Rhode Island Fental Health Counselor's Associatior

................................................................................................

...................

....C&.Ci.U..a.e\.f.e.....‘f..A,.t’..j.fm.ufms.c.m....n{:/)a.uf.n..i.@./...ﬂaf..ﬂi’,a.....(f..au.nJ.f../,..,'ﬁ....

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

...................................................................................................................................................

...........................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE (as of Jenuary 1597) ADDRESS
@/u«/ . ' ‘,,,—%’.'ﬁ.oimctor 214.. Wﬁ) )ﬂ@’?,ﬁ\:l ....... QIAT.93
bt Kl w@irector —?3 /tuy* %Wﬂ«?’dyd}m .........

..............................................................

................................................................................................................

....Secrefary jﬁﬁiffﬂdfyg@ Y

~ . Treasurer 070

(It addmonal space Is needed attach rider)

................................................................................................................................................................

APR g 5 1997 Tile ﬁm,&e KIMH A

5/ ¢ \ (Report mus“ be signed by an ofl'icer)

eEorpor‘ation has changed its registered office and/or its registered agent, Form N-14 must be filed.

: Please contact the Corporation Division, 277-3040, for further information.
Form No. M-



't

Filing Fee. $20.00 To be filed annually dunng
the menth of June
State of Rhode |aland and Providence Plantations
Corporation Division
100 North Maln Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate 10 Number......... 00RO R . Annual Report for the year... 100 . ..
FIRST: The name of the corporation is © 7732 131804 M20tal H2a1th Sounselar's ASSOCiatid
SECOND: It s incorporated under the 1aws of ... Jmbe. oo oo
THIRD: The character of the affairs which it is actually conducting in Rhode 1sland, briefly stated, is .. .. .. ...
e e Sse Aot aed SR e }
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is .............. s TP e e e

FIFTH: Corporate address in Rhode Island .. 100 Malbone Raad,. Newport, .RI...

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
Reenactment of 1994, the number of Directors of @ corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE {3) DIRECTORS ARE LISTED.

QOFFICE ADDRESS
5 |73 fRlordne

33 Koia (b KOGl OT 02561
A55 Ntk el [Ppace (Pale R azpg 3

NAME

~....Secretary

L Tt s LA S T i 3 Treasurer
It additional spacs is needed, attach rider)

Dated: ... 2=/~ 19 9f Rhode Island Mental Health Counselor's Assoelatio

1023065

{Neme of Corporson) _/_'.—-:. ,.

By (AT .. \//@//N/{ ...............................................
™

Title .. /L. #5247 GO /0o STV O OU OO

{Report must ba signed by an ofMcer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form Mo N-13
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10 MALBONE ROAD
NEWFORT FEI  02£40



faQor) h,// 1995 Aﬂnuﬁﬂ Qﬁ—POd—

™~
/ﬂ’mg Fee $35.00
State of Rhode Jslmdr and Providence Plarndations
OFFICE OF THE SECRETARY OF STATE

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RI 02903

NON-PROFIT CORPORATION
DUPLICATE
ORIGINAL ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation under Chapter 7-6 of the General Laws, 1956, as
amended, adopt(s) the following Articles of Incorporation for such corporation:

FirsT: The name of the cOrporation is.................oooorevoeeeeece... .
Rhode Island Mental Health Counselor's Association

P
SECOND:  The period of its duration (if perpetual, SO SALE)....................ceeeeesrroeeoeerees e eesessseersesee s

THIRD: The purpose or purposes for which the corporation is organized are:

(a). Advance the profession of mental health counseling: (b). Promote the exchange of professional information among mental
health counselors by means of a newsletter, a journal, and other scientific educational and professional materials; (). Provide
conhinuing education opportunities through conferences, workshups and other means that assist mental health counselors in
updating and enhanang their competencies; (d). Promote standards for the training of mental health counselors; (e). Promote
research studies into the effectiveness of mental health couunseling intervenhons and related professional issues; (f). Promote
pusitive relations with other professional organizations for effective advocacy of mental health issues; (). Promote a program
of effective public relations to enhance awareness of mental health counseling and the competendies and services of its

rractxtioners; (h). Promote high standards for credentialing of mental health counselors by advocaung for licensure in Rhode
sland and for national professional certification,

FourTH:  Provisions (if any) for the regulation of the internal affairs of the corporation, including provisions for
the distribution of assets on dissolution or final liquidation, are: (Note 1)

Property of the Association (from ByLaws Article VII )

the event the Association should be dissolved, none of its property shall be
distribu::d to any of the members. Instead, all pf its property shall be tran;ferred to :::shor
organization or organizations as the Board of Directors st.lal.l determine to have purplhal o
activities most nearly consonant with those of the Assoqahon, provided, however, that such
organization or organizations shall be exempt under Section 501 {¢) (3} of the Interna
Code or corresponding provisions of the internal Revenue Laws.

Form No. N-18 (Rev 9/91)



