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gas = State of Rhode Island A. Ralph Mollis, Secretary of Siage
and Providence Plantations Corporations Division

. : : 148 W, River Streer
LAY
Office of the acretary of State Frovidence. RI P200s-2615

2010 $01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Perlod: January 1- March 1 . Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.

* In accordanve with RIGL, 7-1.2-1501(2), each corporasion failing or refising to file its annual report within thirey (30} days afier the time prescribed by law (RIG.L, 7-1.2-1504 (cebul)) is
subject ta a penalty foe of $25.00.

1. Cotporate 1D No. 2. Nevne of Corporation

512081 Jennifer DeWolf, LICSW, Inc.
3. Street Address Principal Bysiu.ess Office - iy State Zip

9 Weetamoe Farm Drive Bristol RI 02809
+. Business Phone No. 5. State of Incorporation

245-0533 Rhode Island

6. Brief Description of the Character of Business Conducted i Rhode Isiand

Counseling N
Prasideit Neme . e President Name
Jennifer DeWolf ¢ Jennifer DeWolf
Street Address i Street Addvess
9 Weetamoe Farm Drive : 8 Weetamoe Farm Drive
Ciy State Zip v Ciy Stiare iy
Bristof RI 02809 : Bristol R! 02809
'3‘&1-3{»}[:}_5;.\?&,};é .......................... ........ . i b B
Jannifer DeWolf : Jennifer DeWolf
Street Address 3 Street Adddress
9 Weetamoe Farm Drive : 9 Weetamoe Farm Drive
Crr‘a_i City Stazte Zipy
Bristol : Bristol R! 02809
8, NAMES AT B iic
Divectar Name
None :
Streer dddress 1 Street Addvress
CEry J State J Zip s ity [ State Zip

S R TITETISIS SR T SO O e LTI IR ISR POV PSPTPROIUON

Street Addvess Street Address
ity State Zip Ty State Zip

v

9. SHARES AUTH ORATTACHMENT) [ -

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class'Series Par Valig

This information is currently of record in the Office of the Secretary of
Stute. Changes require an additional filing. See Section 9 of 1,000 commoTn no par valge
mstruction sheet, s

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under pealty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements. and that all statements
contained herein are true and correct.

:?'! ’ f f
(?}bmbnﬁfu Fi ('U"Wr'“gi/ \Z//D//()
.S'z'émture ) ‘& Dute ¢
Jennifer DeWolf
Print or Type Name
President
Title
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