RI SOS Filing Number: 200809461060 Date: 02/29/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stele

A. Ralph Mollis, Secreiary of Stake
Covporaiions Division

1 W River Streel
Progidence, BT 02904-2613
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fifing Period: January 1 - March 1 » Filing Fee: $50.00*

2008

* In gccordance with R1G.L 7-1.2-1501(¢e), each corporation failing ar vefusing to file its annwat report within thiviy (30) days after the time prescribed by

faw: (RAG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25. 173

1o Chraie 1) Ao 2 Neome of Corparatiot

156984 LITTLE PEOPLE ACADEMY, INC.
3. Strevt Addross Princigie] Business Offlce cin Srate pale
536 N QUIDNESSETT RQAD NO. KINGSTOWN RI 02852
A, Business Fhoie No 5. Staie of fncurpuration
401- RHODE ISLAND
G Bricf Poscription of the Character of Business t.anducted in Rbode Tsiad
DAYCARE CENTER

7. NAMES AND ADDRESSES OF THE OFFICERS:

Presifent Nemwe

LAUREN AMORIGGI

{“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prestdent Name

{ KENNETH J. AMORIGGI

Strect Address

536 N QUIDNESSETT ROAD

b Srreet Address

: 536 N QUIDNESSETT ROAD

R A : by Stertc sl
NO KINGSTOWN J RI 102852 : NO. KINGSTOWN RI I 02852
RECTEIERY N ‘. treasirer Namio
LAUREN AMORIGGI ! KENNETH J. AMORIGGI
Steeet Addres E Street Adefress
536 N QUIDNESSETT ROAD 5 536 N QUIDNESSETT ROAD
ity Sterie At Ty Sicite L
NO. KINGSTOWN RI 02852 i NO. KINGSTOWN RI 02852

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

Faroctar Nenwe

KENNETH J. AMORIGGI

= Drpctor Naime

! LAUREN AMORIGGI!

Steewd Address

b Strees Address

536 N QUIDNESSETT ROAD : 536 N QUIDNESSETT ROAD
ity Steity Zip ity Steite: Aifs
NO. KINGSTOWN ... ] Rl eveneen 1.9.2..3.5.? .................... P NO.KINGSTOWN IRl l.QZ.E}.i'??. .................
THrecror Nomig JJ rector Nome
Street Adelyoss é Sireet Adedress
[oial Steiter Zi ey Sraibe K

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SILARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
1SSUED SHARES — THIS SECTION MLUST BE COMPLETED

seppmhior of Nhores ¢ leiss Serivs Par Vidue

Number of Sbures Classehirios Par Volue

20,000 COMMON $1.00

100 COMMON $1.00

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporalion is in the hands of arece

iver or trustee,

this report must be executed on behalf of the corporation by the receiver or rusiee.

File Date. .

Check Ne. Co
' B 2 9
wﬂ“&fffv“‘”‘r

ZTT5T1-1-242290

Under penalty of pejury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

con am‘;,d helem are true and correct.

< /! (= 2 o [0

}rqnmure Date

KENNETH J. AMORIGGi

Print or Type Name

VICE PRESIDENT

Title
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