RI' SOS Filing Number: 202074593000 Date: 11/12/2020 12 42:00 PM

State of Rhede Island ‘ . e
Department of State - Business Services Division R'li—D‘" 0OF nTATE

[ Yeatalial
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Annual Report for the year: 545 N
Corporation SR L2 P29
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporstion
1665730 Comprehensive Behavioral Health Care, Inc,

3. Principal Office Address ity ate Zip

227 West Main Road Middletown Rl 02842
4. NAICS Code B. Briel descnption of the character of business conducted In Bhode aiand

621112 Behavioral Health Care Services
5. State of Incorporation

Rhode Island
e ——
7. List ALL officars (names and addresses) Check the box to indicate an attachment L] |
President Name . Vice-President Neme

Denise Fleurant

StreetAddress ) West Main Road Stroet Address
% Little Compton State oy ZPg2837 Chy State Zip
Secretary Name Treasurer I‘«InmeE Fleurant
S Add

treet Addrass Stroet Address <2 West Main Road
City State Zp City Little Compton State RI ZipII}24837
8. List ALL directors (names ang addresses) Check the box 1o Indicate an atachment L1
Director Name Director Name
Strest Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment @)
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIEE PAR VALUE
Department of State. 100.00 CwpP $0.0010
Changes require an additiona! filing.

|11. This report must be executed on behalf of the corporation by an authoriud representative If the corporation is in the hands of a receiver or
S10¢ -.l"l St De axecuied on ‘-l_-(.I.L COrporapon by the receiver or t

statements, and thot all mfmmm contained herein are true and correct.

Name of Authorized Representative F“.ED Date
Denise Fleurant o~ 03/20/2020
y i
Signature ofm%:imm oV 122000
% R

MAIL TO: -
Division of Business Sarvices f l o) yz
148 W. River Strest, Providence, Rhode Island 02604-2615 ’

Phone: (401) 222-3040
Wabsite: www.sos.ri.gov FORM 830 - Ravised: 08/202n



