S
@ State of Rhode Istand P
s Department of State - Business Services Division 2 g
Annual Report for the year: 20525 :—ﬁ w
Corporation r% E?)J
— Fiting period: February 1 - May 1 <::> S
— Filing Fee: $50.00 =]
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1, Entityﬁ Number 2. Exact name of the Corporation
- —_ . - AY
000450 TG SILUA ENVI Lo MEN WAL & ASSocidifs, (#C
3. Principal Office Address City State Zip
. . L —
HE TRrAV ST S LA RLICA g. 1. O3F7

J6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

4, NAICS Code
541370 Froul rom M ENTAL TESTING SERVICES
5. State of Incorporation ‘
ReoplE LSLAND
Check the box to indicate an attachment [m)

President Name

Vice-President Name

ALV EL F. Sicud L/ A
Street Address . _ Street Address
hs Tpawstt St -
City State 2ip City TS State Zip
Wa@osiae 2. %, o287 9
Secretary Name , Treasurer Name
Moo E L F. Seadd

Street Address Street Address

Le 3 @aw ST O,
City State Zip City State Zip

oA R Jeed y2. L. 0288%F

8. List ALL directors (names and addresses) Check the box 1o indicate an attachment ﬁ-
Director Name . Director Name

MALO EL Fo Siedd
Street Address . Street Address

he TRAWST S
City State Zip City State 2ip

WA e wre . X 0288 \
Director Name Direclor Name AN
v/ h AN

Street Address' Streel Address \
City \\ Siate 2ip City State Zip

10. Shares Issued

Check the box to indicate an attachment [

9. Shares Authorized
This information is currently of record in the NJMBER OF SHARES CLASS/SER®ES PAR VALUE
Department of State. ;

goo SHARES CoMMON 40 d¢

Changes require an additional fillng.

11. This report must be executed on behall of the corporation by an authorized representative. If the corporation is
ceiver or trustee, this report must be executed on behall 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

n the hands of a re-

statements, and that all statements contained herein are true and correct.
Name of Authorized Representalive Date
MAOOEC F. Sevd (Ppédsi pbr ) 2-15 - QS

Signature of Authoﬁzeﬁyve
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FILED

MAIL T8¢ (

Division of Business Services

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

Website: www.sos.ri.gov
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