Rl SOS Filing Number: 202330274290

State of Rhode Island

Date: 3/7/2023 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 9023

Corporation

—> Filing period: February 1 - May 1

— Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

1 Entity 1D Number

144468

2. Exact name of the Corporation

SUSAN BENSON LMFT, INC.

ﬁ’rincipal Office Address City State Ei_p
6 HOLLAND DRIVE WAKEFIELD RI 02879
4 NAICS Code I6. Brief description of the character of business conducted in Rhode Island
621330 PROVIDE FAMILY THERAPY TO INDIVIDUALS AND FAMILIES
5 State of incorporation
RI

7 List ALL officers {(names and addresses) Checx the box to indicate an attachment U-‘

Presigent Name SUSAN BENSON
Sireet Acdress 6 HOLLAND DRIVE

Vice-President Name

Street Address

Y WAKEFIELD SEe R “o2879 |V State ze
Secrelary Na™® SUSAN BENSON Treasurer Name

Suest Addiess 6 LIOLLAND DRIVE ) Street Address

Y WAKEFIELD SPe R 02879 |V Stete 7e

8 List ALL directors (names and addrcsses) Check the box to indicate an altachment E‘

Direclor Name

Director Name

Street Address Streel Address

City State Zip City State Zp

Director Name Diractor Name

Street Address Streat Address

City State Zip City Stale Zip

I pp——
Check the box to indicate an attachment [
ClIAGS/SERI S PAR VA, JE

9. Shares Authorized 10. Shares Issued
This information is currently of record in the NUMBER OF SHARFS

Depariment of State. 1000

COMMON NPV

Changes raquire an additional filing.

11, This report must be execuled on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver of
lrustee, this report must be executed on behalf of the corporation by the receiver or frustee.

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

Name of Authorized Representative Date

SUSAN BENSON, PRESIDENT 3/2/343

Signature of Authopzed Representalive

MAIL TO:

Division of Business Services

148 W. Rwer Streel. Providence, Rhode Isiand 02804-2615
Phone: {401) 222-3040

Website: www.50S."i.gov FORM 630 - Revised: 22023



