RI SOS Filing Number: 202103154400

State of Rnode lsland

e 5

Annual Report for the year: 2071

Limited Liability Company
~— Filing period’ September 1 - November 1
— Fiing Fee  $50 60

Date: 10/12/2021 4:00:00 PM

Department of State - Business Services Division

FOR

0CT 1 2 2021 e

—> Penalty  Addtional $24.00 fee of form is not fited by December 1.

STAMP

1. Entiy ID Number

?. Exact name of the Limited Liabilty Company
137081 DONALD A TABONTE, MA, MSW, LL1.C

3 NAICS Code

P (0 Y O

5 State ¢f Fermalion

Rhode Island

4. Briet description of the characler of business conducied in Rhode Island

Providing counsehng and psychotherapy.

6. Prncipal Oftice Address
33 Coliege Hill Road, Blkig 30 E

City State Zip
Warwick R] 02886

7. Mailing Address of Limited Liability Company and Name or Title

of Contact Persen

Contact Name Donald A. Labonte

Contact Title

Stree! Address P.O Box 1482

Y Coventry StIe 20 02816

8. list ALL managers (names and addresses) of the Limited Liatal

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Namg

Manager Name

Street Address

Street Addiess

City Slate Zip

City Stale 2ip

Manager Name

Manager Narne

Slreet Address

Slreet Address

Cily

State

7p

Cily

Stale

7p

Check the box 1o indicate an attachment| ]

8. The Resigent Agent information cumently of record with the Rl Depanment of State is accurate Changes require filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that ali statements contained herein are true and correct,

Name of Authonzed Person
IDonald A. Labonte

Date

foloa]203
7R

Signatuge of Authonzed P

MAIL TO:

Division of Business Services
148 W River Street, Providence. Rhode Island 02904. 2615

Phone: (401) 222-3040
Website: www sos.ii.gov

FORM 632 - Revised: 08/2020



