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This affidavit is to be used to report the unauthorized formation of an entity with the RI Department (&
of State Business Services Division. [‘
I, COMPLAINANT'S INFORMATION
1. Name - First Middle Inita! (optional) Last
Lateesha Rainey
2. Street Address City/Town State Zip Code
321 Lowell Ave. Providence RI 02909
Il. STATEMENT
3. | know or suspect that someone used my identity to filte formation documents to establish a:
h - Business Corporation RIGL 7-1.2 - Limited Liability Company RIGL 7-16
- Non-Profit Corporation RIGL 7-6 |:| - Limited Partnership RIGL 7-13.1
- Limited Liability Partnership RIGL 7-12.1

Entity ID Number: lrm4474 The name of the entity is:
202454955710 Teesha Behavioral Services LLC

4. 1 did not submit the formation documents for this entity, nor did | give permission for this entity to be filed with the RI
Department of State Business Services Division.

5. | have taken the following steps to report this unauthorized activity:

| have reported the unauthorized forration to the US Federal Trade Commission.
IE‘I have filed a police report with the YTroviceriC € police department. The police report number is

a9- 11834
Other:

| have left a voicemnail with the State of Rhode Island office of the Secretary of State. |
will also be filing a police report with the Providence Police soon.

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.ri.gov
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State of Rhode Island
Department of State - Business Services Division

ol

| Lateesha Rainey

» (complainant's name) declare and a
contained herein are true and correc

Unauthorized Formation and all statements

ffirm that | have examined thig Affidavit of
.

Type or Print Name

of Complainant ~ Lateesha Rainey

D2 911712024

Slgna: turei of C{ m'o’al%ﬁ';% SN LOCLVE Y FER
Notary ( /
State: p'IhOCu_, 'LS\(PV\OL County: pYOV‘CLM %

Subscribed and swomn to (or affirmed) before me on thi

s_|9Q day of_S€ptmbr V20 2M | by

Lottshg Aainty (name of

the person who appeared before me.

complainant), who proved to me through satisfa

ctory evidence of identification to be

Type or Print Commission ID # Commission Expiration
Name of Notary Public J ()LQ,\\.jV\ L@f)(ﬂ/ 77 .L—L go\ -” 16 | mB
Signature of Notary Pubiic % N N R SIS TR SO
7 7 (/ y
JOCELYN LOPEZ

If you have any questions, please call us at
between 8:30 a.m. and 4:30 p.m., or email

Notary Public, State of Rhode Isfand

My Comm, Expires 07/10/203

[+ -]

(401) 222-3040, Monday through Friday,
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