RI SOS Filing Number: 201058543640 Date: 02/17/2010 4:00 PM

T State of Rhode Island A. Ralph Mellis, Sccretary of Stale
and Providence Plantations Corporaiions Division
148 W Riter Stroot

P 157

& Olfice of the Secreiary of Stale Providence, RI 02904 2615
FOT 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 9%
Filing Period: January 1 - March 1 » Filing Fee: $50.00" » THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), each corparation failing or refusing to file ity annual report within thirty (30) days after the time prescribed by law (R1LG.L 721 2150 (cchd)} is

subject to a penaity fee of $25.00.

1. Curporate (1) No 2. Name of Corporation
82367 Sylvia Weber Associates, Inc.
3 Streer Aefedress Principol Business Office iy Steate Aip
84 Shaw Avenue Cranston RI 02905
S Siate of nceporation

A Brsiness Phone No

(401) 461-1042 Rhode Island
6. Brief Description of the Character of Business Condiicted in Rhode Ivland TO PROVIDE MULTIDISCIPLINARY PROFESS TIONAIL

MENTAL HEALTH AND COUNSELING SERVICES TO INDIVIDUALS, GROUPS, FAMILIES & COUPLES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

b Vice Prestdont Noame

President Name i ;
Sylvia Weber Sylvia Weber
Strect Adddress L oStreot Adidress
84 Shaw Avenue : 84 Shaw Avenue
ity Cranston IMU.L BRI j/.‘.u 02905 i Cral’lStOl'l I,-._a-r RI I,,zp 02905
e ngf{fla . WEber ........................................................... g 3{/ fl\{f,’fl*_té WEbe r ...............................................................
Strect Addrpss i}.‘rr o Addresg
84" shaw Avenue P 64" Shaw Avenue
iy Steare Zip R Marte Z1
- “ ORI | 02905 " Cranston ““ RI ? 02905

Cranston
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING A

2 Director Namv

TTACHMENTS

Director Nene

Sylvia Weber

Streer Adedress

3 Street Addross

84 Shaw Avenue :
(o131 Stk Zip Dty Mete Zip
......... Cranston‘RI|02905llﬂ -
Blirectur Nenre - Fhrector Naniy T iy
' S
-,h f‘_»‘ b ]
HEE Address &? oy -

Streer Address

M e
ity Steate 7 VO Stete Zitrad
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR A"ACHMEN&]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED NS
. o . ) o . | suminer ar sbares s sories
This informatior is currently of record in the Qffice of the Sceretary of Hrhor of Share e Serie v W"i"
50 Common o Par

State. Changes requlic ab addiiionad fiilng. 3cc Section & of

instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the recciver or trustee.

- 03
/ B i 0 Under penalty of perjury, | declare and affirm that 1 have examined this repon,
including any uc_tmnpanyin% §chcdu|cs and statements, and that all statements

contained h‘erclﬂ are (ve ang forrect.
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d O N
File Dage —El_LD,ﬁm !*}‘\\ R ‘\J \-c\_, L IJ' Pl I
Signatard b e
Cheek Noo ___ E,EB_l_?_zng - / “”g;f]_vi-é Weber o
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