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' State of Rhode {sland M
=¥+ Department of State - Business Services Division .l
Annual Report for the year: 2021 p:b‘x"
Corporation nen
-)p i . v;g
Filing penod, February 1 - May 1 X
= Filing Fee. $50.00 N
— Penalty Additional $25.00 fee if form is not filed by May 31.
1, Entlty_l'[') Number 2 Exact name of the Corparation
000966058 Michelle D. Baker, LTD.
3 Prncipal Office Address City State 70
1420 Mendon Road Cumberland RI 02864

4. NAICS Code
541110

6. Brisf description of the character of business conducted in Rhode fsland

Counseling

£ State of Incorporation

Rl

7_ListALL officers (names and addresses)

Check the box 10 1ndicate an attachment ET

President Name Michelle D. Baker vice-President Name

Slreel Address 1420 Mendon Road Stieet Address

City Cumberland State R Zip 02864 Cily State Zip
secreta Nome Michelle D. Baker tessuet NN Michelle D. Baker

Sreet A0S 1420 Mendon Road Sreethiiess 4420 Mendon Road

ey Cumberiand State RI w 02864 ey Cumberland State RI 282864
8 List ALL directors (names and addresses) Check the box to indicaie an attachment [:]_
Drrector Name M,Che”e D Baker Diector Name

Street Adoress 1420 Mendon Road Stireel Address

¥ Cumberland Rl [*Po286a  |“Y Sre "o
Ourector Name Durecter Name

Streel Address Stieel Address

City Slate 2ip Cry State Zip

¢ Shares Authorized

10. Shares Issued

Check the box to indicate an attachment 5

Department of State,

This information is currently of record in the

Changes require an additional filing.

NJUBER OF SWAREY

ClASS/SERIES PAR VA LIP

100

CNP

$0.00

P ———
11. This repant rnust be executed on behall of the corporation by an authonzed representalive. If the corporation is in the hands of a re-
ceiver of trustee this report must be execuled on behalf of the corporation by the receiver or trusiee.

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

Micheile D. Baker

Name of Authorized Represemtative

Date
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Divisibn of Business Services

1484, River Sticel. Providence. Rhode Island 02004.2615

Phone: (401) 222-3040
Website: www s05.1.qov
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