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3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

w. :
Office of the Secretary of State Providence, ggozsi::-zwgf;
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: january I - March 1 » Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501 (¢), eack corporation failing or refusing to file its annual report within thirty (30} days qfter the time DPrescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

1. Corporate ID No. 2. Name of Corporation
93870 Breakthrough Academy for Research and Training,Inc.
3. Street Address Principal Business Office city State Zip
55 Memorial Blvd NEwportg RI 02840
4. Business Phone No.

5. State of Incorporation

401-848-7777 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island

TO OPERATE A FACILITY TO TRAIN, TEACH AND iINSTRUCT ADULTINDIVIDUALS IN BUSINESS CORPORATIONS CONCERNING
o ARONESEARGY ONDXTIV SNRagS, (- SOV FOW ATTACHAEN1) (T FILCT SPACES BERORE USING ATIACHNENTS ™
President Name

E Vice Pres-t-dem Name

Bartholomew J. sayle Deborah Whiteway
Street Address B : Street Address
24 Annandale Rd : 24 Annandale Rd
City ]Srate sz t Ciy State Zip
o Newport..........lu RL........0 ] 02840, rervenfe NOWPOL e riive e BN IS - (PO i) 02840 .
Secretary Name : Treasurer Name -
Deborah Whiteway Deborah Whiteway
%4 ENnandale R4 { %Y Annandale Rd
C""Newport ,S"ﬁl i 02840 gmy Newport |Sme RI lzxp02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

N/A :

Street Address i Street Address

City IS{are ‘ Zip : City l.s‘mre Zip
.D:rﬂmr\a”;e ....... Peveresnene YT R reen crvevrreeresarsanas [T, : .&;;;rér;ame” ...................

Street Address i Street Adiress

v State Zip P Ciry State Zip

9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) 0 T SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ALUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Sumber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
- 2,000 $1.00 PAR VALUE 100 common $1.00
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This report must be executed on behalf of the corparation 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.
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File Date _ Fl@ e /57////6}7
' S ) Date 4 !
Check No, ’ —_— : Bartholomew J. sayle
By: By M CP 0 Print or i':v_fae Name
) - President
FOR SECRETARY OF STATE USE ONLY
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