. RI SOS Filing Number: 202211034700 Date: 2/15/2022 4:00:00 PM

‘ State of Rhode Island and Providenice Planiations h
{ it | Department of State - Business Services Division

Annual Report for the year: ol IR

Corporation

—>» Filing period. January 1 - March 1

— Filing Fee. $50.00 BY

—3 Penalty. Additional $25 00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation

34749 THERESE A. RANDO ASSOCIATES, LTD.

3. Pnncipal Office Address VCI!Y State 2ip
33 College Hill Road, Building 30A [ Warwick Rl 02886
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

,‘:v] Mental Health and Consulting Services

5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
President Name vice-Presidert Name
' Therese A. Rando e Tresiert am Elizabeth-Ann R. Viscione
Street Address T Sreel Address - -— - -
33 College Hilt Road, Building 30A 32 College Hill Road, Building 30A
[Cit ) State, 1Z0pneee Tty Stata Z
" Warwick l “RI 02886 Y Warwick R * 02886
Secrelary N e o ommTTmre ot T ; ame -
reary Same Thomas-Anthony R. Viscione reasurer Naw ® Antonio Viscione, Jr.
[Street Acdress B o C T Slree’ Address -
33 College Hill Road, Building 30A 33 College Hill Road, Building 30A
Ctt ' Stat 'z Cit tat 7i
" wWarwick 1”2 R “P02886 'Y warwick State gy * 02886
I
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name D-rector Name
Therese A. Rando
Stree! Address R e Street Address
ree %% 33 College Hill Road, Building 30A ' e
City State z ol State Zio
™ Warwick 9 1“"02886 1
i . 1
Director Name Drector Name
Street Addiess Street Address
Criy - State 20 iClty Slate Zip
9. Shares Authorized - 10. Shares !ssued Check the box to indrcate an attachment [
This information is currently of record in the NUWPFE G2 SHARPS TLASS STRIES PAIR a I
Department of State. 100 Common No Par
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver o7 trustee.

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

Name of Authorized Representative o ‘Date

Therese A. Rando 3%’)‘/9_9__ [

Slgnalure_b? Authorized Representative

Mﬂ.ﬁ' —

MAIL TO:

Division of Business Services

148 W. Rwver Siregl. Providerca, Rhade Island 02824-2615

Phone: (401} 222-3040

Website: www.505.1:.5Cv FORI 30 - Revised 92:2017



