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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

407.222 3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fir accordance with RLG.L 71.2-1501(e), each corporation failing or refusing to file #ts annual veport within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00.

I Corporate ID Vo, 2. Name of Corporation
Creative Center Daycare & Preschool! 11, Inc.
3. Street Address Princifxal Business Gffice ity Stexte Zip
2952 Hartford Avenue Johnston RI 02919
4. Business Phone No, 3. Swate of Incorporation
(401} 934-2807 Rhode Island

6. Bricf Descrifition of the Chatacter of Business Corefticted 1n Rhode fstand
Daycare and Preschool

President Naime
Rhenda Rossi-Ahn

Strect Address

2952 Hartford Avenue

Strevt Address

aununvufreean

ity State Zifr 2 Lty Steaic Zip
Johnston J'RI 102919 I J o
st IO cerenrnedererenanes crerensemnrernres o cverrrnasedieerinanns JUTSUR I s Ligoereeed
Rhonda Rossi-Ahn : Rhonda Rossi-Ahn o
Street Address E Street Address ’
2952 Hartford Avenue {2952 Hartford Avenue .
clity Srare Zip : Cigy State Zip
Johnston RI 02919 : Johnston

F )

Direcior Neame

Divectos ] H
Rhonda Rossi-Ahn : =
Street Address T + Street Adedress . :“_'
: e -
2952 Hartford Avenue : ""‘ b
City Siate zip 1 City State Zip
Johnston RI 02919 :
Director Name i Director Name
Stroer Address 3 Strect Address
ity State IZJjJ ity State Zip

AUTHORIZED SHARES [SSUFD SHARES — THIS SECTION MUST BE COMP

Nuprber of Shoares ClassiSeries Far value Number of Shares ClassSerios Pur Value
No Par

1000 Common No Par 1000 Common

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 ot trustee.
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/ - Under penalty of perjury, I declare and affirm that Thave examined this report,

anying schedules and statements, and that all statement
and correg, P
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Rbonda Rbssi-Ahn
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rint or Tipe Name

B Cresident

Title
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