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Annual Report for the year: 2023 e
i i
Corporation S
— Filing period: February 1 - May 1 ReA
— Filing Fee. $50.00 W
— Penally Additional $25.00 fee if form is not filed by May 31
'ﬁ:'nmy 1D Number 2. Exact name of 1he Corporation
000966058 Michelle D. Baker, LTD.
ﬁrmmpal Ofiice Address Cily State Zip
1420 Mendon Road Cumberland RI 02864
4. NAICS Code 6. Brief descripiton of the character of business conducied in Rhode Island
541110 Counseling
5. State of Incorperation
RI

7. List ALL officers (names and addresses) Check the box tc indicate an attachment [

Presiden! Name .
FETTTE Michelle D. Baker

Vice-President Name

Streel Address Stieel Address
1420 Mendon Road
City State Zip Cny Stale Zip
Cumberland Ri 02864
Secrelary Name . Ticasurer Name .
v Michelle D. Baker v Michelle D. Baker
Street Address Stieel Address
1420 Mendon Road 1420 Mendon Road
Cuy State Zip Ci State 21
Cumberland RI 02864 ¥ Cumberland RI (5)2864
8. List ALL directors {(names and addresses) Check the box o indicate an altachment [J
Onector Name . Direcior Name
Michelle D. Baker
Slieel Address Streel Address
1420 Mendon Road
Cit Slate 2ip Cit Sale Zip
¥ Cumberland RI 02864 Y
Direcior Name Director Name
Slieet Address Street Address
City Stale 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record In the HUMRER DF SHARES CLASS/STRITS FAR VALUE

Dopartment of State. 100 CNP $0.00

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporatton is in 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 all statements contained hercin are true and correct.
Name of Authonized Representative Date

Michelle D. Baker ’1! aly fa(_{

Signature Wﬁi/ F"..ED

MAIL TQS
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148 A% River Streel, Providence, Rhode fsland 02604-2615
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