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* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State
o w®

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River St., Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 @ Filing Fee: $50.00

* In accordance with RA.G.L. 7-1.2.15011e), each corporation faiting or refusing te file its annual report within thirty (30} days after the fime prescribed by law (RLG.L 71.2-1501(c&d)) is subject to a peralty foe of $25.00.

1. Corporate ID No. 1 2. Name of Corporation
113410 | Crisyan Enterprises, Inc.

3. Street Address Prt‘nc-l;ba! Business Office
1900 MINERAL SPRING AVENUE

State
RI

Zip
02904 -

City
NORTH PROVIDENCE

5. State of fncarpor';;;on

RHODE ISLAND

4. Business Phone No,

4013548400

6. Brief Description of the Character of Business Conducted in Rhode Istand
TO PROVIDE CHIILD CARE/DAY CARE SERVICES

President Name

. Vice President Name

Warwick

RI

Tricia Rose Morriggey -Tricia Rose Morrissey

Street Address - ' Street Address

292 Lake Shore Drive 293 Lake Sheore Drive

Citv ' i Stare Zip Ciry § Stare %Zr‘p o
Warwick ‘RI {02889 - Warwick ‘RI 102889

Selreraiy Name © "ttt SN e T .
Tricia Rose Morrissey .Tricia Rose Morrissey

Street Address o - Street Address

293 Lake Shore Drive 293 Lake Shore Drive

Tty §Srare Zip “City | Stare iZip

. Warwick tRI 302889

Director Name  Director Name
Shreet Address . Street Address
City “State :Zip om0 (State Zip
| ’ . - E |
Director Name ' « Director Name ’
Street Address 'Street Address
- Einy TSt E Zip City State Zip

ISSUED SHARES

AUTHORIZED SHARES
Number of Shares Class/Series Par Value Number of Shares :Class/Series Par Value
1,000 NO PAR VALUE 201 Common None

This repart must be exccated an behalf of the corpuration by an autharized vepresentative. If the corparation is in the hands of a receiver or wustee, this report must be executed un behall of the corporation by the receiver or irustee.

T

Under penalty of perjury, 1 declare and affirm that T have examined
this repord, including any accompanying schedules and statements,

Print or Type Name

President

Title

Form 630 12/05
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