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123766 Karen Holler, Ph.D. Neuropsychology Associates, Inc.
3 Stroet Adedress Principal Business Gffice Ciry State Zip
90 Oak Street Providence RI 02909
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(401) 455-6559 'RHODE [SLAND
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QO ENGAGE IN EVERY PHASE AND ASPECT OF THE BUSINESS OF RENDERING PROFESSIONAL MEDICAL SERVICE TO THE
PUBLIC AS A DULY LICENSED MEDICAL DOCTOR
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1. Corporate |D No. 2 Name of Corporation

123786 Karen Holler, Ph.D. Neuropsychology Associates, Inc.
4 Mreet Address Primcapal Business Otfice iy Stale Zp
90 Oak Street Providence RI 02909
4. Busingss Phore No. $ State of Incorporation &, SIC Code
(401) 455-6559 RHODE ISLAND

7. Bnet Descnipteon of the Character of Rusiness Conducted in Rhode Island

to engage in every phase and aspect of the business of rendering professional
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