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Annual Report for the year: 2024 =
Corporation 1A 6
- Fii i a3
Filing period- February 1 - May 1 o ©
— Filing Fee' $50.00 7
— Penalty: Additional $25.00 fee if form is not filed by May 31 -
ﬁnlity ID Number 2 Exacl name of the Corporation
000966058 Michelle D. Baker, LTD.
3. Principal Nifira Asd- City State E.p
45 industrial Road, Ste 100 Cumberland R 02864
4. NAICS Code & Brief description of the characier of business conducted in Rhode Island
341110 Counseling
5 State of Incorporation
RI
7. List ALL officers {(names and addresses) Check the box tc indicate an attachment O3
Ptesident Name . Vice-President Name
' Michelle D Baker
Sireet Address 45 Industrial Road. Ste 100 Street Address
cit o Stale Zip Ca Staie Zp
Y Cumberland Ri 02864 ’
Secretary Name . Tieasurer Name | .
v Michelle D. Baker Y Michelle D. Baker
Stiect Adcress < T [Street Address . )
ECIAGCIESE 45 Industrial Road, Ste 100 el TR 45 Industrial Road. Ste 100
{ciry State 1p City State Zi ]
Cumberland RI 02864 Cumberland RI 62864
8 ListALL directors (names and addresses) Check (he box fo indicate an altachment L3 |
Citeclor Name . Direclior Name
Michelle D. Baker
Streel Address 45 IﬂdUS"ia| Road, Ste 100 Sireel Address
(4 Stale Zip C Stale 2ip
Y Cumberland RI " 02864 v '
Director Name Direclor Name
Stregt Address Stree! Address
City Slate Zip City Siale Zip
2. Shares Authorized 10 Shares lssued Check the box to indicate an attachment (]
This information is currently of record in the RUWAIR OF SHERES CLESSISERES PAR VA, Ui
1 .
Department of State 100 CNP 5000
Changes require an additional filing.
11. This report must be executed on behall ¢f the corporation by an authonzed representative. If the carporation is 1n the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.
Name of Authorized Representative Date
Michelle D. Baker~ 1 }&U‘ /Q“{
Signatuyuﬁorizedm—‘
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148 W River Stieel. Piowidance Rhwode Island 02904-2615 JUL 2 9 2024
Phone: (401) 222-3040 .
Websile: wAvW. 505 fi gov
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