RI SOS Filing Number: 200809635290 Date: 03/04/2008 4:00 PM

‘Z“ﬁ% State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Cotparstions Division
& “‘“@’ Gffice of the Secretary of State Provi de?zf:e, Rmzzgt};;ij;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223040

Filing Period: Jamiary I - Mavch 1+ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Iy qrccovdance with RIG.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501{cGd)) Is subfect to a penalty fee of $25.00,

1. Corporate 1D Ne. 2. Name of Corporation

145208 Stork's Nest Child Academy V, Inc.
A Streer Addvess Principd fusiness Qffice Ciry State Zip

1100 Tollgate Road Warwick RI 02886
4. Business Plme No. 3. State of corgeration

Phode Tsland.

G. Brief Description of the Cbamcte: of Business Conducted in Rbode Island

For the provigsion of day care services
7. NAMES AND ADDRESSES OF THE OFFICERS:: (“X” BOX FOR ATFACHMENT) [T} FILL IN.SPACES BEFORE USING ATTACHMENTS
President Nante Vice Prestdent Name

Barbara Izzo i Barbara Izzo
Stveet Addvess i Siveel Address

1100 Tollgate Road i 1100 Tollgate Road .
City Stester {2 v City State Zip
HarwICK el B |....O2.8.8.6 .............. o arwick coenveedeccien Bl L 02880
Seerelary Name Treasurer Nane

Barbara Izzo ! Barbara Izzo
Siveet Addelrexs 1 Street Address

1100 Teollgate Road i 1100 Tollgate Road
City Staaie Zip : City State Zip

Warwick RI 02886 ! Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Ioivector N E Divectur Name
Street Adedyess H Streel Address
ity ! Stale J Zify . Cily [ State Zify

"',');;(',;;(;r::,\'.-c:,;;'; ----------------------------------------------------------------------------- E -.‘[3:,.1:(:;{:;.;\;(;;:; ------ L L N LI T

Street Aderess é Street Address
cry State Zip : City Swate Zip
9. SHARES AUTHORIZED ("X” BOX FOR:AITACHMENT).'D;_ e : :10; SHARES TSSUED _'_('.IX‘f BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES «— THIS SECTION MUST BE COMPLETED
Nunshor of Skeores ClassSeries Par Value Nunrber of Shares Cluss/Series Par Vulue

200 no par value 200

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 penalty of perjury, T declare and affirm that T have examined this report,
inclading any accompanying schedules and 57m its, and that all statements

] _conwncdd'rl.?m are true and correct.
File Date —na L : . ’A_}}) 7; ,->2

!-ILI:D Signanre " ,r Date

Check No. MAR 0 4 2008 Barbara Izzo0 !
. e Print or Type Name
o STO 1L - President
ék’;ﬁmsmw Title

Form 630 Rev. 12/06
21488-13-243269
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