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Entlty ID Number 2. Exact name of the Corporation
CS’)-)M L,l \ Imagination Station Early Learning Center, Inc.
3. Pnnmpal Office Address City State Zip
6 Borden Avenue Johnsten RI 02919

4. NAICS Code
611110

5. State of Incorporation
Ri

8. Brief description of the character of business conducted in Rhode Island
To own and operate a childrens' daycara facility and do all things incidential thereto.

7. List ALL officers {names and addresses)

Check the box to indicate an attachment U-

President Name
Jessica Faiola

Vica-President Name

Same as President

Street Address . Street Address

47 Lincoln Drive
Cit State 2 Cit State Zip

Y Johnston Ri lp(tv2919 4
Secretary N . Treasurer Name
ry Hame Same as President Same as President

Street Address Streel Address
Cily Slate Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E1
Director Name Director Name

Non
Street Address Street Address
City State Zip City State Zip
Dhrector Name Director Name
Street Address Street Address
City State Zip Cuy Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicale an attachment E

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VAL UE

500

No

11, This report mus! 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 exacuted on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | 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.

Name of Authorized Represantative

Jeﬁa Faiola, President ﬁ
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Sig ai!‘re of Authorized Repr%
LN L‘(;C‘Ury:’ HERL

MAIL j : N~
Divisignjof Business Services

148 W,
Phone: (401) 222-3040
Website: www.sos.ri.gov
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