RI SOS Filing Number: 201289190590 Date: 02/06/2012 4:00 PM

State of Rhode Island
. and Providence Plantations
*.u{ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fi!ing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annsal repors within thirty (30) days afier the time preseribed by lyw (REGL, 7-1.2-1501(echd)) is

A. Raipk Mollis, Sccretary of State
Corporations uision
145 W. River Street
Providerice, RI 02904-2615
401.222 3040
2012

subject to a penalty fee of $25.00.

1. Corpiorate ID No. 2. Name of Corporation

530941 IMAGINATION STATION EARLY LEARNING CENTER, INC.
3. Street Address Principal Business Office City State Zip
6 BORDEN AVENUE JOHNSTON Rl 02919

4. Business Phone No.

5. State of Incorporation

RHODE ISLAND

6. Brief Liescription of the Character of Business Conducted in Rbode Isiand

TO OWN AND OPERATE A DAY CARE FACILITY AND DO ALL THINGS INCIDENTAL THERETO.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name

E Vice President Name

JESSICA FAIOLA : JESSICA FAIOLA

Street Address i Street Address

47 LINCOLN DRIVE : 47 LINCOLN DRIVE

City State Zip I Cily Slate Zip

JOHNSTON RI 02919 : JOHNSTON RI 02919

b arl AR R UL IL IR :. B Dbt F T Y RO
JESSICA FAIOLA : JESSICA FAIOLA

Street Address ' Street Address

47 LINCOLN DRIVE : 47 LINCOLN DRIVE

City Stexter Zip : City State 2

JOHNSTON RI 02919 : JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Birector Name

Streer Address Street Address

City I State Zip City I Staite |/1p
D!r?cr(}r’\an;c. e cerarrrnrrrrrreneaerans "‘[.).lreclor‘\«ar;u ..............................................................................
Street Address Street Aderess

Ty Steite Zip - ity State A

9. SHARES AUTHOREZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 NO
instruction sheet.

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 pena.lty of perjury, A declare and affirm that | have examined this report,

File Date ,EB ﬂ E 2]

Cherkﬂ // é{ / /—r/l

By:

JESSICA FAIOLA

Print or Type Name

] PRESIDENT

Title
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