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L @ State of Rhode Island
Department of State - Business Services Division

AP o5 AP
Annual Report for the year: 2024 R10 2024 '

Non-Profit Corporation 3 S, ‘_,a'{"
—> Filing period: February 1 - May 1 (-1 waran
—> Filing Fee: $20.00

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

1. Entity 10 Number 2. Exact name of the Corporation

103365 Rhode Island Association for Marriage and Family Therapy, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island To promote the common professional interest of marital and family

4. NAICS Code therapists.

624190

6. Principal Office Address City ' State Zip

5840 Post Road East Geenwich RI 02818 .
7. List ALL officers (names and addresses) Check the box {0 indicale an attachment D
President Name (3ina MacLure, LMFT Viee-President Name Tigtani Kisler, LMFT

Street Address 2 Lower College Road Street Address 2 Lower College Road

“¥ Kingston S Rl 20 02881 |°™ Kingston S@e Rl Trasi
Secretary Name jody Eyre, LMFT Treasurer Name  ichelle Solitro, LMFT o
SveetAdd®ss 131 Pelham Street StrestAddress 5840 Post Road |

% Newport Sate R Z 02840 |°™ East Geenwich e Rl |§Bs1s

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors. :
Check the box to indicate an attachmentDl

orecerNam Gina MacLure, LMFT Precorheme Titfani Kisler, LMFT

SveetAddress » Lower College Road Street Address 5 ower College Road

Y Kingston SRl 12002881 | Kingston ° Rl |33s81
Oirector Name. yo i Evre, LMFT DirectorName wpichelle Solitro, LMFT

StostAddress 431 Pelham Street Prest A 5840 Post Road |

S Newport State o) Zp 02840 | East Greenwich Sate R 55818

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

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.

This report must be signed by elther the President, Vice-Presidan!, Secralary, Assistant Secretary, Traasurer, duly Authorizod Representative, Receiver or Trusiee.

Name of OfficerfAuthorized Representative Date

Gina MacLure, LMFT ' 3| 3‘&"{ |

Signature of Officer/Authorized Representative

W g

MAIL TO: A

Division of Business Sarvices
148 W, River Street, Providence, Rhode 1sland 02804-2615
Phone; (401) 222-3040

Website: www.sos.ri.gov
FORM 631- Revised: 12/2023




