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Annual Report for the year: 2018

Corporation
— Filing period. February 1 - May 1
> Filing Fee: $50.00 '

— Penally: Additional $25.00 fee if form is not filed by May 31,

Date: 7/29/2024 1:58:00 PM

Department of State - Business Services Division
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1. Entity 1D Number

000966058

2 Exact name of the Corporalicn

Michelle D. Baker, LTD.

3. Poincipal Office Address
1420 Mendon Road

City
Cumberland

State Zp
RI (62864

4. NAICS Code
541110

5 State of incorporation

Ri

Counseling

G_.B'rlel dgescripticn of the character of business conducied in Rhode ksland

7. List ALL officers (names and addresses)

Check the box te indicate an attachment [

President Name .
Michelle D. Baker

Vice-President Name

Slreet Address

Steel A 1420 Mendon Road

City Cumberland State RI Zlp 02864 Ctly State aip
secren Na™ pichetle D. Baker Treasuer NI Michelle D. Baker

SUeCtAAESS 1 420 Mendon Road Seet A0S 1420 Mendon Road

ey Cumberland Slete RI ae 02864 e Cumberland State Rl 282864
8. List ALL direclors (names and addresses) Check the box to indicate an allach’neﬁ'
Dwrector Name Michelle D Baker Director Name

Slreet Address 1420 Mendon Road Stireel Address

City Cumberland State R Zip 02864 Cty State 2ip
Director Name Duector Nama

Stect Address Street Addiess

Ciy State Zip City Slale Zip

2. Shares Authonized

10. Shares Issued

Check the bax {0 indicate an alttachment 5

This Information is currently of record in the
Department of State,

Changes require an additional filing.
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t1. This report must be executed on hehalf of ihe corporat:on by an authorized representative. If the corporalion 1$ in the hands of a re-
cever or trustee this report must be executed on behalf of the corporation by the receiver or lrustee

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

Name of Authonzed Reprgsentative
Michelle D. Ba»éc)
i )

Date

7law ]2y

Signature of.f\/thzed 'R/ eseﬁaﬂve__'___/-

FILED

MAIL TO:

Division ¢f Business Services

143 W Rver Stieet Providence, Rhode islang 02904-2615

Phone: 14(11) 222-3040
Website: www sos.figov
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